THE DIVISION OF HEALTH OF MISSOURI

L) [
io. 300 y
“w| PEDSEP g 1955  STANDARD CERTIFICATE OF DEATHL . s 48318
"BIRTH KO, REG., DIST. NO-SJ_B_ PRIMARY REG. DIST. H]. R:gurmraNo.-—.’-zz.‘
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbers decessed lived. 1f institution: residence before
O a. COUNTY e. STATE  Missouri. b. COUNTY scminmih!.
b. CITY (! outride corpurate Limits, wtite RURAL snd give c. LENGTH OF c. CITY = d. Is Residence wihin Limite of ’
9R  St. Louis, Missoufre®| T8ggre= S8 St Louis, 5 e ot P
d. F#CL)EP?'FAMEO%F (If pot in hospital or 1astitution, give street address or location) .- STREEE'ST'S (If rural, give location) b
osFiTiuSy St, Lukes Hospital,. F5%° #5531 Chamberlain Ave, P
3. NAME OF a. (First) b. (Middle} <. (Last) 4, DATE (Month)_ (Day)  (Year)
DECEASE .
oo or print) DILLARD SIMPSON TAPP.:, o Aug 17, .
5. SEX “t6. COLOR OR RACE | 7. MARRIED. NE‘JERCIEARRIED/ 8, BATE OF BIRTH 9. AGE (I::'un hl; uw tDmu ¥ UKDEA M HES.
Male. White. VIR AR S~ | May 30, 1878. Sy o] e | Rowm | 2
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1L BIRTHPLACE  10i wud State or Foraign Conntsy) 12, CITIZEN OF WHAT
RETPrsdSaTesiimtrr ' *Weldeck Packing Kentucky. /’ N

132, r.rm:n 5 NAM

Alvin Buford Tapp.

13b, MOTHER'S MAIDEN NAME

Emily Young.

14. NAME OF HUSBAND'OR WwIFE

Mable” Terry Tapp.

(Yes. no, %\Bknnwn}
.

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Of yes, mive naoor dates of sorvice)

16. SOCIAL SECURITY | t7. INFORMANT' 5

SIGNATURE OR NAME ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for {8}, (b}, and (c)

*This does mot mean
the mode of dying, such
a# heard fatlure, asthenia,
efe. It means the dis-

I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditions, if any, gicing DUE TO (b)

INTERVAL BETWEEN  /

ONSET AND DEATH

494-09-4973° Mrs A. G. Hillen 7635 Carrswold Dr,
MEDICAL CERTIFICATION
Comcenr oF zee Koace

Aregor. (a:

rite to the abope cause (a) stating

thf under!ying cause last.

DUE TO {c)

ease, injury, or complica-
tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not
related to the disease or condition causing death.

PLAINLY—USING UINFADING BLACK INK—MAEKE A PERMANENT RECORD:

19a. DATE OF OPERA- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION | & RS .
. YES E wo [J
21a. ACCIDENT < (Brecity) 21b. PLACE OF INJURY (o.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE . boma, farm, factory, streat, office bldy., e0.)
ROMICIDE . -
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OF WHILEAT[—} NOT WHILE
- INJURY. m. | “woRrk AT WORK
22. ] hereby certify that 1 atiended {he deceased from ﬂ'_[__, 1935 1o M, 1955 1hat I last sow the deceased
. alive on e 7 1953- and that death occurred at _ToB0M m_ from the causes and on the dale stated above,
a. SIGNATURE (Dregroe or title) 23b. ADDRESS 23¢. DATE SIGNED

37 20 NHsetnrcron, By

”74.’/4@—-4 o - ’P‘Jé&f?’ R L sk s

ﬂ

t’ %ENBEERL{S\}-ALCREMA. 24b, DATE 24:. NAME OF CEMETERY OR-CREMATORY 24d. LOCATION (Olty, town, or county) (State)
. {Bpedliy) . . . 2

E Bemoval .. | 8/19/1955, Union Cemetery.. Union, Missouri.

z __Rem

25. FUNERAL DIRECTOR’S 31 GNATURE

"I C. R. Lupton & Sons

met’s Statemnent on Reverse Side)
L Sy

ADDRESS

#7233 Delmar Blv'd.

DATE REC'D BY L%%AGL REGISTRAR'S SIGNATUR.

ALG- 181955
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STATEMENT BY LICENSED EMBALMER |
|
|

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb.{
by Me, OF By .ottt ieeieiaeai s rserisraase sttt sas e naes hmmemaae . Student Embalmer No........... 4

working under my personal supervision..

Student......oovieinniin i iiiiea e Signed
Signeture of Student Embalmer ]
Llc%nsed Embalmer No.pZZ.
[ E,' P. O. Addreas Jﬂi@ﬂy

vl

Note: The above MUST BE SIGNED BY' THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). T
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
1¢ this body is not embalmed, iact should be so stated above,

L3 g ‘




