THE DIVISION OF HEALTH OF MISSOUR!

" l FILED APR 10 1956  STANDARD CERTIFICATE OF DEATH, s rieno 1110
! BIRTH NO. IEGIQ DIST. NO, 3 1 8 PRIMARY REG. DIST. NO. ]QQ& Regitirar's No. ‘3096
e —————————p———————————— .. —— e . O
A i PLACE OF DEATH ; . USUAL RESIDENCE (Whe o d llved. 1f loethatlon: rexidenes befors
o a, COUNTY ‘ 2 STATEL 11 { no 18 b. COUNTvSangam O iimten).
b. CITY \ . LENGTH OF cm' . . ‘ vof
(it coulds compre i, wte ROBAL 4 11 o] STAY s oacs|] & prstend e o
Town 5%, Louis, Mo, 1048 Pawnee . e N
d. FULL NAME OF (If ot is hoapital or Institation, give sirect sddress or location) o. STREET {If yurul, give location) } ¥
HOSPITAL OR . ADDRESS -
INSTITUTION BARNES HOSPITAL Route 1 5/ %
3. NAME OF s (Fin) b. (Middle). c. (Last) - | 4DATE  (Month) (Day)  (Year)
(Typeor Pint)  Edward John Tarr DEATH March 26, 1956
5, SEX {j) 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ; | 8. DATE OF BIRTH 9. AGE (o years| If Uh0mn 1| YR | O R 2 s,
WIDOWED, DIVORCED :sp.mif Laat birthday) Honthl Days | Hours | Min.
Male White Married a8 l
m:;n.USUAL 2&:2@:@ u(’(.‘l.i:::n“delwwl) 10b. KIND OF BUSINESSD%QT H‘f I BIRTHPLACE (000 g Stove or Poraign Comntry) / 12‘.:8{17“:11%1?::%7
Laborer Dairy Springfield, Tllinois, UnS. A
!13:. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NMAME OF HUSBAND’/OR WIFE
John Tarr : {Bertha Baker | Clars A. Tarr
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S S)GMATURE OR NAME ADDRESS
(Yes. 00, 0or unkoown) | (1f yus, cive war or dates of NO

No. | Nii. : Unknown | Qlara Ae Tarr, Sprin gziglg, Il1,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecause per 1. DISEASE OR CONDITION ONSET A“D DEATH

[ Jine for (@), (b), snd () | DIRECTLY LEADINGTO DE""n"'(».) _QQDgEBﬂJLE_HBm_Ea" Inre

ANTECEDENT CAUSES

*Thir does- nol mean
the mode of dying, such | Morbid conditions, if any, giring DUE TO tm_Az:baJ:iQs;:leI:oiic_Hem_Disaa.se 2 yrs.

s heart fallure, osthenda, | rize fo the above cause (o) stating
de. It means the dis- the underlying couse lnad.

eate, injury, or complica- DUE TO {c)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
: Cunditions contributing to the death but not .
related {0 the diseare orﬂ g death. I!@ ! 0
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSYT
TICN
ves (A wo [
21a. ACCIDENT (Bpecity) 21b. PLACEQF INJURY (as.. incrsbout | 21¢. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
home, farm, fagtory, street, offics bldg., ete.)
HOMICIDE o
2id. TIME (Moath} (Day) (Year) {(Houn) 2le, INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “woRK AT WORK

2. I hereby certify that 1 atmdewed from __Jan 5 1986, 16 Mar, 26,19 56, that I last saio the deceased

£ and that death occurred at 5 =30Rn., from the causes and on the date siated above.

or til 23b. ADDR 23c. DATE SIGNED
Gl M5m vl BARNES HOSPITAL | ™ 7P

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

BURIAL . CREMA. | 2Ab, DATE 246, NAME OF c:-:mmnv OR CREMATORY | 24d. LOCATION (Olty, town, or comnty) (Btate)
TlON REMOVAL g )
Remov S3=27=56 . T.ocal QDringfiaj,d‘ Ill.

25. FUNERAL DIRECTOR' 8 SIGNATURE v ADDRESS

LAlbert H. Hoppe 4700 Washington, 4700 Washlngton,.

on Reverse SO0

DATE REC'D BY LOCAL

MAR 27155

I




STATEMENT BY LICENSED EMBALMER

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

byme, of=by .. ..o e tiraseaearaes e RN , Student Embalmer No........

working under my personal supervision..

Student..ooooiiiiiiiaae e zaaaaas AR Signed.. STt E R AL L L S UL
Signature of Student Embalwer =~ | Coa .

’ Licensed Embalmegz No..
) . P. Q. Address ﬁ ..........
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constitutes grounds for revécation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¥ this body'is not embalmed, fact should be so stated above. )

-




