Dottar, coroner, etc. must use only standard nemenclature in item 18. No symptoms will be listad. All

eaith,
Walfare
ubtic

ervice

discases in Part | must be casually related. Coronar cannot certify to a death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 21 1956

Registrotion District Ne, .

THE DIYISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

" B18 v resmmen o 1003

2403

- Registrar's No.

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived.

If institution: Residence bafore
admission)

. COUNTY STATE b. COUNTY
° “ M sseur)
b, CIT'I' ({If outside corparate limits, give TOWNSHIP only) ] Inside Limits e. CITY Inside Limits

Ok  ST. LOUIS, MISSOURI

Yesg HNoD

Yes W NoO

.TOWN ST. Lour s

< FULL NAME OF (1 NOT inhospital, give location) ;..ng-h of stay in 1b STREET {If ourside, give location) | Reside on Farm
wsntuTion ST. LOUIS CITY HOSPITAL #1. P I@Lq‘nppnsss Y737 Ternace Yesd Noml
3 :::ll,\ ::D First Middle fl.m 4 DA'FrE Month Year
(Type or print) ESTELLA TANNER oearn  AUGUST 29 1956

5. SEX 6. COLOR OR RACE 7. MARRY D NEVER MARRIEDD B. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR hf UNDER 24 HRS.
L g 10 Fe L 253 tast birthday) [omths | Dagw | Hours | Mon.
: &  oworces [} /O Feb. / 73
10a. USUAL OCCUPATION (Gipe kind of work done | 100. KIND OF BUSIKESS OR INDUSTRY | 11. BIRTHPLACE (City and mtato or country) > 12. CITIZEN OF WHAT COUNTRY?
during mpsi of working l:]e, eoen if retired) Ao m 550 . M 5, ‘4
L} - -

oUSE Wi < Jissoor .
13. FATHER'S NAME 14. MOTHER'S, MAIDEN NAME B

, bxstx Klute U b rsaune

13, WAS DECEASED EVER IN U. S. ARMED FORCES?
(If yeo. give war or dales of service)

(Fer, no. or unknown)

16. SOCIAL SECURITY NO.

I7. INFORMANT Address

Son- -Me. Hacold Taawer, 3702 BoLmNj Aemay, Mo,

REMOVAL { Specify)

4. FUNERAL DIRECTOR

. Hoffmelster U. & L

p. 1,1956

St. Trihlty Cemotery

No = 92 16 0203
18. CAUSE OF DEATH [Enter only one cause per line for (a), (b). and {¢).] INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: . L J‘ ONS? AND DEATH
IMMEDIATE CAUSE (@) L atace  Ouaaisy At‘-\!ST () LMT-’- isnls S:’IiﬂlmJ : ‘lfﬂ .
3 5
twilh Sccondﬁpy iAiTionw + mafanTaiTion
Conditiona, if :mv -
which pare ris DUE 70 {8) N "
abose - couse ‘l
stating the under. ) ﬂ é
z ying  couse loal. DUE TO (¢) / A
[=3 PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [(a) 13 F\.VASF gu;053§Y
= i L
] YE%,:O 8]
E 20a. ACCIDENT SUICIDE HOMICIOE | 206, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part 1] of ltem 18.)
é O 0 a
2| 2c. TIME OF  MHour  Month, Day, Year
I INJURY g .
E pom,
E | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or ghoti! Aome, 2f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE 0 farm, factory, street, office bidy., eic.)
WORK AT WORK o, .
2. I attended the deceased from 8/13/56 , to /- and [ast saw ,‘:‘,:;1 alive on
Death occurred at m on the dato stated above; and to the beat of my knowliedge, from the cauaes stated.
2a. SIGNATUR! { Degree or tille) 22b ADDRESS 22c, DATE SIGNED
\ L W ,Q 1515 LABAYETTE AvE. 8/26/56.
23a. BuRiaL/BREMATION, |23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fowrn. or county) (Sratey

Lemay, Migsourl,

ADDRESS

25. DATE RECD. BY LOCAL REG.

AUG 311956

mmu — )// g

{Licensed Embalmer’s Statement on Reverse Side) ﬂ ' -)-;\}4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was err
Lo 2+ - - B - 0T e , Student Embalmer No.........

working under my personal supervision..

7 c;z/
[ E R e =3 o U U Signed.%. r%@-./

Signeture of Student Embalmer

Licensed Embalmer No. ,ﬂ7

oo N Rl T R '
sy TR T h - P, O. Address_&frﬁ..é.a.ﬂ.’./.

- 4

i Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
. " {5 comply with the dbove constitutes B¥ounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

- %




