vo.soo 1 FILED M THE DIVISION OF HEALTH OF MISSOURI 10270
0.
e | AR 18 1955  STANDARD CERTIFICATE OF DEATH ot Fie o
!BIRTH NO. REG. DIST. NO. __318_ PRIMARY REG. DIST. Nﬂ-ma_. Repistrar's No..... 1848
. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. It institution: residence befare
a. COUNTY a. STATE 2 b, COUNTY admission).
v Misseur
b. CITY (It oztcide corpurats limits, writs RURAT, sod give c. LENGTH OF <. CITY I . 4 1s Resldence within Gnmits ;_..
OR STAY i OR & o r ini WO
Town ST. LOUIS ommabie? 11 (ﬁtg'.'-?sm S8, St. Louis | LA ?mf‘?:dum ’
d. Fl‘:ijélS_P?TﬂAhllEO%F (If not in boapizal or Enstitution. give strect address or loestion} SDTDRREESI-S {If rural, give location} ;\, j 7
INSTTUTIoN 8T, LOUIS CITY HOSPITAL /8 631 Edmond avenue 0
3. NAME OF J 8. (First) b. (Middley . e, (Last) 4. DATE {Month)  (Day) (Year)
{ Type or Print) JCHN TARRANT DEATH FEBRUARY 25, 1955
5. SEX O 6. COLOR OR RACE | 7. MI%R%SEB;NIEVSECIESRR!ED. B. DATE QF BIRTH 9. Asftrg:i"‘n w ugu P YEAR | o unDER u Has.
. ) (8peci . t 2y |M D Min.
male hite Wl&owg& pe 3_3_1881‘. TU ¥ on ] aya Houu, Min
10a. USUAL OCCUPATION (Givekiad of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE o 12, CITIZEN OF WHAT
erine o - - . USTRY (City mnd State cr Foreigh Coustry) l
laand 5 n-tn! orking Lifs, sven if resired) lallds ca’P ln£ Mo o 0 UNTRY?
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR "IFE
unkn own 7 unknown Sadie Tarrant
E’ WAS DECEASED EVER IN U, 5. ARMED F;?RCES? 16. SOCIAL SECURL'ISI 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
'ss, Do, L} 1} N da i . -
r;amlmo o) | (M yes. mive war or dates of service) none Mamle Walden, St . Louis s Mo.
18. CAUSE OF DEATH, . ) DICAL CERTIFICATION INTERVAL BETWEEN
| Enteronly énecauss it | 1. DISEASE OR COMDITION

‘ONSET AND DEATH
110 for (a), {b), and (o) | DVRECTLY LEADING TO DEkTH‘(a) MHM géw/- Pé m.&%wr F_______

“This does mot mean ANTECEDENT CAUSES

the mode of dying, such | Morbie conditions, if any, giring DUE TO (b}
as heart failure, asthenia, | 7ise to the above cause (a) stating
ete. It means the dis the undcrlymg cquse lost.

DUE TO (c)

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMAXNENT RECORD

cae, infury, or complica-
tion which caused death. | 1i. OTHER SIGNIFICANT COMDITIONS
b Conditions contributing to the death bul not
related Lo the ditease or condilion causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20 AUTOPSY?
TION .
| ves (] o [
21a. ACCIDENT. {Brecify) 21b. PLACE OF INJURY (e.g..inorabent | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE - home, farm, fastory, sireet, office bldg_ . eta.}
HOMICIDE .
2id. Tg\éE (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DIB INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY T o | WORK AT WORK . {97 %
2. I hereby ceﬂtfy that I altendcd the deceased from 2=14-55- , 19 s lo 2-25-58 , 19 , that I last sato the deceased
alive on ___, and thal death occurred at L100P m. , Jrom the causes and on the daie stated above.
23, SIGNATURE é of titff) | 23b. ADDRESS 2%. DATE SIGNED
. a,q/‘l- e : 33.,., 1515 Lafayette .| 2-25-55
E '2]'101"! ’lqlERM!ngALCREMA- 24b. DAT, 24z, MAME OF CEMETERY OR CREMATORY 24d, LOCATION (Olty, town, or county) (5tate)
(Bpwcity) . s
?‘; burial 2=2 5’5‘ Memorial Park Cem. St. Louis, Mo.
DATE REC'D BY Locm_ - 25. FUNERAL DIRECTOR'S S|GNATURE AODRESS
-Aker 104 iLianchester ave

{Licensed Embalmer’s Statement on Reverse Side}




o ——————— e

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY ITIE, OF DY .ot iiiiiins it e e a et e ettt e

working under my personal supervision..

(ST PT: -3 o) SRR P
Signature of Student Embalmer

_Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this body is not embalmed, fact should be so stated above. R



