- /7 £7¢ THE DIVIBION OF HEALTH OF MIUUKI
Mo . 300
i l *HLED%g ‘;2"’ - STANDARD CERTIFICATE OF DEATH e o, SIS
gmm KO. REE. DiST. N&ﬂz PRIMARY REG. DIST. Nﬂ\ﬂhmu!mr:h’o .ﬂz..‘g/s?—
1. PLLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lived, If instltution: teidenoe befo:e
a. COUNTY st. Louis L .a STATE Migsouri b. COUNTYSt . Lou iaémi-iom-
b. CITY (if ocutsids corpurste Uimits, write RURAL and glv;u ) €. LYENGTH pl?F -3 ng {1 outside cotporsts limits, write RURA! cive townsbip)
. this enl
TOWN Kirkwood i  “™°|°¥'§ _towN_ Kirkwood 5?
d. HQSP:"'IJ'\A":.EOORF (I pot in hospital or inatitution, Kive strect address or loﬂdon) dASDTgREE;S : (If rumst, dvu locatlon)
wstiotion / Z LT A 1733 Hoffman
3.&%’%5&"‘6 a. (First) b. (Middle) ] ¢, (Last) 4. D(A)FTE {Month)  (Day) (Year)
(Typeor riney RONa 1d David Tate DEATH Oct, 16, 1954
8. SEX Pﬁ COLOR OR RACE | 7. #;\RREED NEVEE EBR:EIEE:@ 8. DATE OF BIRTH CX AGE an £ dormn| oL 1 e ki
Male White? ERT2d " % June 23,1954 Brar. o |3 23l
Oa. 4 » o] 3 -
1‘331&352?:{221&%?:““: 100, KlrfD OF BUS!N_E;SD%ETI'{JY 1. BIRTHPLACE (City ad State sr Foraiga Coumtsy) 0 12083'}%!#??%1
hild Child Kirkwood, Missouri U.Sa A
1!3.. FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAML OR WIFE
Franklin J. Tate . | Bertha E. lLuthauser Chi
5. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.N.mukmn) I (I yew, ive war or dates of sarvies) NO. . .
one |_None Franklin J. Tate-1733 Hoffman

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN .
| Enter cnly onecauseper | I, DISEASE OR CONDITION _ . i AND DEATH
Jino for (=), (b, end (o) | D'RECTLY LEADING TO DEATH® ) , _

*This does not mean ANTECEDENT CAUSES

the mode of dying, ruch | Aforbld conditions, if any, DUE TO (b)
a2 heart foflure, asthenlo, | vise to the above cause (o) m )
de. "It means the diy- | M tmderiying cause lasf. . : : -
cast, injury, or complica- DUE TO (¢)
tion whick catsed deafh, | 1l. OTHER SIGRIFICANT CONDITIONS

Conditions contribwting 20 the dealh but not
related to the disccse or condition causing deald.

15a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION ) : L . Lo - I 20.. AUTOPSY?
. TION - ) . *
v () wo (]
) ‘21a. ACCIDENT {Bpaciiy) " | 21b.PLACEOF INJURY (a3, norabost | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) = =~ . (STATE)
smc:g"éoe home, farm, fastory. street, offiee bldg..ee) ) P e

21d. TIME (Memth) (Day) (Year) (Hewn | 21¢. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
' mm.ur NOT WHILE

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD o

INJURY m. AT WORK .. L,
22. 1 hereby certify that 1 atiended the deceased from —_ OCE T 1954 1o O - 1Y 19 4§ ihat I'last saw the deceased
alive on ) , 19.5 ¥, and that death occurred at & , Jrom the causes and on the dal'e stated above.
2. SISNATURE (Degree or titi){_{ 23b. ADDRESS | /\ TE SIGNED
2 - % D ([ GESHankmmdhve . le/sY
A 24b. D 24z, RAME OF CEMETERY OR CREMATORY .. 24d. LOCATION (Otl;y.town otmnty) V_I,Bllh")'.:
Rlird A -| /76 A 5/ Oak HillcCemetery | Kll"}ﬂ od, Missouri
- It DATE D BY REGISTRAR'S BIGNAR %- FUNERAL DIRECTOR'S $1GNATURE " ADDRESS
/é. L2V ) ‘/4//// anyAr-Plitzinger 33) S, Kirkwood R,
] T er's r"’ 5t co Reveree Side)

>



v STATEMENT BY LICENSED EMBALMER

I héreby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

- .  Student Embalser Bo.
working under my persona! supervision.

Student .ccuceciescorasosenssneronsnsrnanes

Student Embaimer

Note: TbelboveMUSTBESIGNEDBYTHELI(ENSEDEMBALMERmhﬂOWNHANDWRITING. (Plﬂmtncanplythb
the above constitutes grounds for revocation of license.)

I this body it not embalmed, fact should be 50 stated sbove.

-




