THE DIVISION OF HEALTH OF MISSOURI o 4006?

ulth, STANDARD CERTIFICATE OF DEATH B Py

;lli:." HED D E C 6 - nggi);snation District No. ,,.....3#‘,,”9 ....... Primary Registration Distriet No. _$-¢J— Registror's Naa')Q#'_

rvice  PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence befors
. @ COUNTY gt . Louis o STATE pro b. COUNTY!St .Lo‘;‘i'_“'s“"’"’
'(.)506 / b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY g Inside Limits
L OR OR -~ 3
| TOWN Maplewocod Tes) HNeO roww Maplewood:"} o Yesh NeD
, c. FULL NAME OF (If NOT inhospital, givelacatien)|Langth of stay in 1b . LR .
HOSP1TAL OR v 4. STREET (H outside, give location) Reside on Farm

¥ wstitution 34417 Oxford Aved 51 Yrs. - aooress 31117 Oxford Ave. YesO  Nof
8 3 mame or First Middle Lest 4. DATE Month Day Year
U OF
> CTope or prian ARTHUR TAPPERSON Sr.| o Nov. 1b 1956

3 5. 5 ~6. 7. 8. DATE OF BIRTH 9. AGE (J IF UNDER ) YEAR -
EE U el =t e o o s
o Male White wioowep [ oivorceo (| DEC 18, 1901 I‘ ] ,
o -J10a. USUAL OCCUPATION (Give kind of work done | 105. KIND OF BUSINESS OR INDUSTRY [1}. BIRTHPLACE (City and atato or country) ) 12. CITIZEN OF WHAT COUNTRY?
2 ring most of working Mife, epen if retired) D
> arpenter.Seif Fmployed) St. Louis, Mo. U.S.A.
L 13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
.0 .
o Joseph Tapperson Ingeborg Swenson 3417 Oxford Ave.
o 15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16, SOCIAL SECURITY NO.|17. INFORMANT Address (Wifb)"’ =3
l - {Ver. I‘N' unknawn) | (7S per. give war or dates of servics) y -
2> ) None . 04004 YFlorence Tapperson 3417 Oxford Ave,
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; @ 18. CAUSE OF DEATH [Enter only one catise per tine for (a), (). and {¢).] INTERVAL BETWEEN
by x PART I, DEATH WAS CAUSED BY; . . . QpSET AND DEA
: u IMMEDIATE CAUSE (a) M
: a ” .
5 hitne ik srovtrt RaonAil) coshed
f r4 Cﬂ‘l:ldill-ﬂﬂl. if any, DUE TO (0) D M_
! 8 fbhorch pace rix n{n
J ve  cause '
. 2 @ stating the under- A, Cnd AR
. e z lying  cause last. DUE TO (¢)
: '3 o PART 1l. OTHER SIGNIFICANT COKTETIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERWINAL DISEASE CONDITION GIVEN IN PART 1{a) 19.WAS AUTOPSY
5 O - Md - PERFORMED?
2 x |3 S Z X L vsO oB—
o ” E 20c. ACCIDENT SUICIDE HOMICIDE | 200. DESCRISE HOW INJURY OCCURRED. (Ewnfer noture of injury in Part Ior Part 17 of item 18.}
.0 |5 0 5} O
o =
i 4 s 2| %0c. TME OF  Hour  Month, Day, Year
a s} INJURY .a.m. -« .
E o : E p.m. i
i 3 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 9., in or ahoul home, {207, CITY. TOWN, OR LOCATION COUNTY STATE
) - WHILE AT O NOT WHILE O Jarm, factory, street, office bidg., ete.) -
W WORK AT WORK
, E D -1 -
;— 2l. I attended the deceased fram [O=30-27% . to Vil b (4 and last saw h“i.—m alive on //" A A 4
~ 'g Death occurred at 5 : 20 A. m on the date stated above; and to the best of my knowledge, from the causes stated.
y -
;n. zzyana uRe . gree or title) ¢ |22, AnORESS 22¢, DATE SIGNED
» £ . . . - -
£ < I U Ui iar Y A Ve 2V, Wil
- & 23a. BURIAL. CREMATION, |23b. DATE . NAME OF CEMETERY OR CREMATORY 23¢. LOCATION (City, toten, or counly) (Sta’e)
2 2 Bﬁzf.oiur. (ipecifu\ 6 K
2 a Nov.17,1956 |Memorlal Park Cemeter St. Louls Co. Mo,

24. FUNERAL DIRECTOR ADDRESs 25. DATE RECD. BY LOCAL REG. 26. ;REG STRAR'S SIGNATURE
Eriegshauser 4228 S.Kingshighway | //~/ylo W/ M

{Licensed Embalmer’'s Statement on Raverse Side)
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AN VSTATEMENT BY LICENSED EMBALMER

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

BY I, OF DY ot i idaira e taaie e , Student Embalmer No........

working under my personal supervision..
Y

StUA@NE et it eaa e iaeraaaae Signed. // A7 d(/ ......................

Signeture of Student Embalmer
Licensed Embalmer No.ﬁ-.é

-, o P. O. Address%%

+

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. |
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwntlng

if thls bodv is not embalmed, fact should be so stated above. . L




