. Mo.300

Y
. 10.48

WRI’I‘E.PLAINLY—.US!NG UNFADING BLACK INE—MAKE A PERMANENT RECORD

FILED MAR

! BIRTH NO.

1. PLACE OF DEATH

a. COUNTY

8 1855

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. M.J/Z

State File No. 6715
PRIMARY REG. DIST. m._éﬂﬂcgmmr’l Ne....n?-/g

S5t., Louis

b. CITY (It outside sorpurste limits, write RURAL and give

Clayton

R
TOWN

2. USUAL RESIDENCE (Where d d lived. I iogti reeid r+
. STATE . . b. bmion)
* Missouri COUNTY  5t, Louts=
¢, LENGTH OF ¢, CITY (If cutskde oorporate limite, write BEURAL and give township)
rownship) sTéYdlnlhhphm) y,s{é z
rs. TOWN  Clayton [e)

FHOL%PI]\!I&AKI‘.EOOF (1 not in bospital or | jon, glvs strevt add r locaticn) d'AsDTDRRE% (H! rizral, glvn location)
iNsTiTuTion 6360 San Bomta / 6360 San Bonita
SI:I;IE%%ES%FD a. (First) DXMiddt!e) %‘ (Last) 1 4. DATE (Month) (Day) (Year)
(Typeor Piv) Lheresa _Arata anci oeAtH  Feb., 27, 1955
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE Ue yean o oo ) 02 | ¥ e o 1.
. {Specify T Hours | Min.
Female White W o Dec, 8, 1866 88 Y l
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (State or forelgn sountry} 12, CITIZEN OF WHAT
done during most of working lifs, even If restred) DUSTRY . . . @ COUNTRY?
—Housewife At Home St. Louis, Missouri .S, A,

I3a. FATHER'S NAME

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Yen.no.orunknown) | (If yeu, give war or dates of servics)

ta

14. NAME OF HUSBAND OR WIFE
| James R. Tancill

13b, MOTHER'S MAIDEN
Rose Cicardj

NAME

16. SOCIAL SECUR:‘T(;( I INFORMANT'5 S1GNATURE OR NAME ADDRESS

o None James D, Tancill #7 Algonquin Est. Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION TRTERVAL BETWeEn
. Enter anlyoneceuseper | I, DISEASE OR CONDITION __ NSET
ime for (=), (b, and (g | DVRECTLY LEADING TO DEATH*(5) e ”’—'7 o c “"—-OLVQ) sa 0),._0 /

*This does not mean
fhe mode of dyring, such
ae heart fatltre, asthenia,
ee. It means the dis-
case, injury, or complica-
tions which eaused death,

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
riag to the abote caure (q) tta.th'la
the underlying couae lost. -

m_ﬂo‘wM to,?vqg_

DUE TO ()

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contribuding o the death but not
related to the dlsease or condition couring dealh,

198. DATE OF OPERA. 1 19b. MAJOR FINDINGS OF OFERATION ‘2. AUTOPSY?
fon st fea | s ancoratid A N T N
Z1a. ACCIDENT (Bpecily) "’ 21b. PLACEOF INJURY ts.¢/ laorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATR)
SUICIDE — boma, farm, factory, sirest. office bidg., et0.} - N R L o
HOMICIDE — - N
210. TIME  (Moat) Den) (Ye) (Howy | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. WHILE AT 0T WHILE . v
INJURY _— Work L] AT WORK: —_— e e .

2, 1 féreby cerfify that I iendeg the deceased from Vm Y iad 19'5- ) o Feb. 27
alive on M 1 ., and that deatk occurred at 4145 am, , from the causes and on the date stated above.-

195 5 , that T last taw lhc deceased

27a. s:GNA'MR

ozawuf G,

23c. DATE SIGNED
2-23755

23b. ADDRESS
5803 -Plymouth

(Degres or titls)
M.D.Q

unNBFlilERMIOA\Ir.ALCRHdA 24b, DATE [ TNAWE OF CEMETERY OR CREMATORY _ | 240, LOCATION (Olty, town, or comnty) . ... (5%atn)
r) : .
emova Mar l 1955 Calvary Cemetery 5t. Louis, Mlssoun - 4
CA D BY LOCAL 2. FUNERAL DIRECTOR" S BIGNATURE ADDRESS
REG.
Ambruster Mortuary, 6633 Clayton Rd.




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0f by,

Student Embdalmer No.

working under my persona! supervision. ' y@
SLUdONt ceveuaenenan Cenavnianeanrerannnens Signed J M*’V‘-/’T/

Embal
Student Ebalner : . Llccnsed){;almer No A[ 7 fﬂ
P. O Addrest Xé‘“ %

Note: * The above MUST BE SIGNED BY THE LICENSED -EMBALMER in his OWN HANDWRI’I'ING (Failure to comply with
the lbove canstitifes grounds for revocation of license.)

Iftl:ubodyunotembdmed,fac&dmuldbemmdabove.




