THE DIVISION OF HEALTH OF MISSOURI :
10271

No. 300
wee | FLEDMAR 31 1955 ~ STANDARD CERTIFICATE OF DEATH e micna i i
" BERTH NO. REG. DIST. NO, 3 la PRIMARY REG. DIST. NO. 00_3 Kegistrar's Nc...........zs 36
D 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. [f institution: resldence befaore
a. COUNTY St. Louis a. STATE Missouri b. COUNTY admnision),
b. CITY (It outeld limits, write RURAL snd giv . LENGTH OF cry o ence w .
g Ot saidecorous ik, i RORML e | Sl b e R e
A Town St. Louis TOWN ,,._,..‘.g = 0
g d. FH&%PTAME OF {1t not in hoepital or institution, cive strect addreas or location) SDTDRESS ! ruml, glve location) 1
3 NehTorion Homer G. Phillips Hospital 7 702 No. Jefferson P 0
M
& 3. NAME OF a. (First) b. (Middle) <. (Last) l 4. DATE (Month)  (Day} (Year)
E (Tupe or Print) Robert Tasker DEATH 3 11 &%
ﬁ 5. SEX 6. COLOR OR RACE | 7. m\mﬂﬁg. EWERC%RRIED'/ 8. DATE OF BIRTH B.If.GEh&re;n v | TR | v ooc u .
. {B8pacif. ) oD Days | H Min,
'S Male Negro Parried " o ,-6-1896 tg | i
) 10a. USUAL OCCUPATION (Give kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE : . X
] dons during mutu!-orkinall!am:nnl:f:adr:d) DUSTRY . ‘.c'"" aad State ¢r Foreign c““”,& l ‘zcgbﬁ%ﬁf\‘{?FWHAT
i None Misscuri i USA
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WiFE
o Bob Tasker . Scphie 7 Hazel Tasker
% I5. WAS DECEASED EVER [N U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S SI ATURE OR NAME ADDRESS
- {Yes. no, or unknowa) | (If yes, xlve war or dates of serviee) NO. N ;
3 BY 2601 N. Whittier
| 18, CAUSE OF DEATH ] MEDICAL CHRTIFICATION J R ERVAL BETWEEN
= H Enter only checauseper | I, DISEASE OR CONDITION - . . TH
2 [['ime tor (a), (. and ey | DVRECTLY LEADING TO DEATH" (5 ggionim"y Pulm;nale = Undt .
onic Brenc Iés ma
¥ *This does mot mean | ANTECEDENT CAUSES C. I. Hemorrhage of etermined Etiology
< the mode of dying, such | Morbid conditions, if ang, gicing DUE TO (B)
— a8 heart foiftre, asthenia, | Tise fo the above cause () stating
& ee. It means the dis- the underlying cause last. ‘ )
o care, infury, or eomplico- DUE TO () '
5 || tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS Cardiac Insufficiency
e Conditions contributing to the death bud not
E related to the dicease Io’:-vconditeio;ﬂcuusm; death. Chronic Emphysems
;:‘ 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
= TION _ )
= -~ YES D NO EI
- 21a. ACCIDENT (Specify) 21b. PLACEQF INJURY (a.¢..inerabeut | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
c SUICIDE boma, tarm. factory. sirset. office bids.. wto.}
ﬁ HOMICIDE .
g 219. Tcl’thIE (Montb) {Day} (Year) (Hour) 2lp. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? -
WHILEAT[—] NOTWHILE .
J“ INJURY . o | WORK AT WORK a? 4 / X
; 2. I hereby cert:'f that I attended fhe deceased from _j_'B___., 195i., to _BL_, 1955._, that I last saw the deceased
4 gliveon 2=2+ 1§ , and that death occurred al }.Lj_BQ_Am., from the causes and on the date siated above.
E 23a. SIG, ATURE {Degrea or title) 23b. ADDRESS 23c. DATE SIGNED
- La.. ., / U.D."| 2601 N. Whittier - | 3-16-55
E 2 ONBEERMlg\E'—ALCREMA. 24b DATE 24¢, I\ME OF CEMETERY OR CREMATORY | Md.&ATION {City, town, or county) {Btate)
I (Bpeally) Ly ') .
2 "3 -3/ | Analomwco Board w8, Mo,

e'z.
DATE REC'D BY LOCAL lsrRARs SIGNAT 25. FUNERAL oln:crou ] SIeununE ADDRESS
WAR 2 & 19557 Q )//J——"‘ Ricbutiat or Llottuary Cervic

= F &S (1jrensed Emmbal on Reverde Side) o




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb:
by M, OF By ..ot aiaariasieiasearareeeaeniraraaeaan , Student Embalmer No,...........

working under my personal supervision..

Student ... e Signed ...

Signature of Student Embalmer

Licensed Embalmer No...........

P, O. Address

- 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.
I* this body is not embalmed, fact should be so stated above.




