No . 300
: STANDARD CERTIFICATE OF DEATH State Fite N
10.48 1956 3 -'8 ¢ Mo 11
BIRTH NO. _II_II:.G_ DIST, NO. FPRIMARY REG. DIST. lﬂ-—lQO-BRmmmr’: No. 051 |
) 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where deceased lived. If Inatitation: residence bafore
\ a. COUNTY a. STATE MO. b. COUNTY adinkaion).
b. CITY (1t sutoide corpurate limits, writs RURAL and gi c. LENGTH OF || «. CiTY 4. 3 Residenca within lUmtts of
STAY OR .
TOWN St.Louis e R o M St.Louis | EERET
FULL NAME OF (I ot in bospital or inatitutlon, give streot sddrem or location) o STREET {1f rurad, give location) L?l 4
’HOSPITAL OR ADDRESS ™~
7 4= INSTIUTION 5502 Delmar Blvd, 42 5502 Delmar Blvd, > v
3. DE‘(‘: EES%'E 6. (First) b. (Middle) ¢. (Last) 4 DATE ~ (Month) (Day) (Year)
{ Type or Print) Carrie Ce Tarr ofAtH Dec.17,1955
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, j 8. DATE OF BIRTH 9. AGE (Ip years| o t0em 1| YEAR | ¥ DwogR M v,
/ . WIDOWEDw“'ORCED (Eytd!’)” Last birthdsy) {Montha| Days | Houm | Min.

10. USUAL OCCUPATION iKe kind ol wark [ 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (¢;) ¢aq Stata or Poraien Gouncer) 5| 1 CITIZEN OF WHAT

doned ! working 1if 4 retired} . .
Kt Tome -~ St.louis,Missouri De

138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

' _Unk, Clinton . | Johanna Meyer John W, Tarr

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S!GNATURE OR NAME ADDRESS

(Yes, 00, 0r unknown) | (If yes, give war or dates of service) NO.

no none  {Miss Dorothy I'I.Tarr,5502 Delmar Blrd.

18, CAUSE OF DEATH ; MEDICAL, CERTIFICATION TRTERVAL SETWEER
Enter onl 1, DISEASE OR CONDITION (Dot e NSET AXD DEATH
oy P | ' DIRECTLY LEADING TO DEATH®

line for (8), {b), end (c)

*This docs nol mean | ANTECEDENT CAUSES M—‘f gzé’_’_’__‘

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b)

s hearl failure, asthenda, | rise to the above cause (e} stating
ele. It means the dis- | e underlying cause last.
case, Injury, or complica- DUE TO {c)

tion which catsed death, | 1. OTHER SIGNIFICANT CONDITIONS /!

Conditiona eontributing to the death but not . N
related to the disegse o1 condition cousing degih,

19a. DATE OF OP'FIRO’N 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? R
%.5?: o ves [ -xo
21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY te.g.tnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ROMICIDE bomme, farm, fastory, stceet, office bldg. ete.)

21d. TIME (Meoatk) (Dar} (Year) (Boun 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT[] NOTWHILE
INJURY @, AT WORK
It 2.-I hereby certify that I atiended the deceased from , 19 Ur, o/ 2 27 , 1958 that 1 lost saw the deceased

alive on &7 29 » 195 3 and that death occurred at 12=20)_Yrq from the,éusea and on the date stated above.

23a. SIGNATU (Degres or t[ﬂﬂ)&"' y 23b, D , 23:. DATE S1GN
[ AP (om0, /27

WRITE FPLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

%1 BEE‘! lg l;KL?REMA; 24b. DATE / 24c. NAME OF CEMETERY OR CREMATORY 244, Locarlo:?ly. town, or county}) (State)
] Bpecily +
| at Dec,19,1955 | » Calvary Cegetery \ St,Louks Misgofiri
g, M ATURE ADDRESS - o

DATE REC'D BY LOCAL | REGISTRAR'S S ATURE

pEC 1 9 1B | (L2 L 84O




-

I e e e - e e

STATEMENT BY LICENSED EMBALMER |
|

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

byme, or by . i e eetaeceasaeeeoeioecatsssmaareseesnaona PO , Student Embalmer No...........

working under my personal supervision..

Student..... e eesiseassiesenstaveecmacsccssseannanravann Signed.. T AL TN TTR p U br Pt bugai i gt

Sxpn.ure of Student Embalmer
P. O, Address.é&..é

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).

If embalmed by a STUDENT, he also shall sign in hiss OWN handwntmg.

¢ this body is not embalmed, fact should be so stated above.




