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item 18, No symptoms witl be listed.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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fILED DEC 2 - 1957

I Registration District No.

THE DIViSION OF HE’ILTH :OF MISSOUR|

Ly

STANDARD ERTéI(A‘I’E OF DEATH

1003 et

Primary Roglstr:mon Dulrld No.

.o Xk,
687

1. PLACE OF DEATH
a. COUNTY -

.| -I-rl- USUAL RESIDENCE {Where deceased lived. If institution: Residonce bef;/
b. COUNTY odmission}

a. STATE mssouri

b. CITY {(If oviside corporate limits, give TOWNSHIP only) c. CITY Inside Limits
tom_ Ste Louis tom_Ste Louis Yoo} no[]
c. FULL NAME OF (If NOT in hospital, give lacation) | Length of stn_y “in 1b d. STREET 3 {1 eutside, give locotion} Reside on Farm
// hiotion Firmin Desloge Hospe 2 ST 1736 Nicholson Pl. Yos [} Mo [F
3'. NAME OF DECEASED First Middle Lnﬂ 4. DATE Month Day Yeoor
(Typa or print) o]
Rose Mary Tallent DEATH .NOVe 7 1957
5. SEX f] & coLor or rRaCE 7‘&.\1!7{50@ nEver marriep[]| B DATE OF BIRTH 9. AGE {In years JF UNDER i YEAR| IF UNDER 24 HRS,
Female White h‘lDOVlED[:] ‘DIVORCEDD Sept. ,2’ 19 3)4 last birthdey) Monlh: l Days Hours ] Min,
10a. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS CR 11. BIRTHPLACE (City and stote or country) /' 12. CiTIZEN OF WHAT COUNTRY?
ﬁg‘i‘g' af ing life, svan if retired) IN%"ET%M Car]j_n I j ] e ) Ill. U . S .A.

13a. FATHER'S NAME

Fieldon Harris

13k, MOTHER'S MAIDEN NAME

Besgie Tallent

14 NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yas, no!{b\:ﬂkmwﬂ)| {If yes, gimor dates of service)

17. INFORMANT

Bessie Harris

16. S0CIAL SECURITY NO.

unknown

Address

1736 Nicholson Pl,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE {q)

1

PART 1.

Canditions, if sny,
which gave risn to
above couse (a),
stating the under-
lying couss last,

} DUE TO (b

DUE TO (<),

18. CAUSE OF DEATH {Enter only one cause per line for {a), {b), and {¢}.}

Yiche .

INTERVAL BETWEEN
ONSET AND DEATH

3eada

' PART 1. OTHER SIGNIF{CANT. CONDITIONS CONTRIBUTING TO DEATH but not related 1o the termingl dlseoss conditlon qlvon in PART I {a}.

Werms .

19. WAS AUTOPSY
PERFORMED?

YEs (Xf MO

17/ *

MEDBICAL CERTIFICATION

200, ACCIDENT SUICIDE HOMICIDE | -20b.-DESCRIBE HOW INJURY. OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
J = - MNova

2¢. TIMEOF Hour Month, Day, Year

INJURY  a.m.

Pp.m.
~ 1 20d. INJURY OCCURRED . 200 PLACE OF INJURY (e.g., inor about home, 20?. CITY, TO\VN, OR LOCATlON COUNTY . STATE

WHILE ATD NOT WHILE B - fgrm, factory, street, offlcc bldg., atc.) . .
WORK AT WORK

Desath m.:currad at t

. | attended the deceased ErnnI;arly A‘MO 11-—7-5? to u"?-S? 9:50 uaﬁhuw " alive on 11-7-57
2. d him

OP

m on the date stated cbove; and 10 the best of my knowledge, from the couses tated.

+ 220, SIGNATU . " {Dagrem or title) o 22b. ADDRESS 22c. PATE SIGNED
. M.D. Firmin Desloge Hospe. 1N-8-57
L L) . - S 5 p
23e. BURIAL, CREMATION, | z3b. DATE 2%c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ér county) {State)
REMOVAL (Spagify) : . K - . .
removal 11-11-57 Glllegpie Cemetery . Gillespie, I11, ..
24. FUNERAL DIRECTOR “ADDRESS 25. DATE RECD. BY LOCAL REG.

Albert H. Hoppe

L7700 Washingtop

11~9=-57

{Licensed Embalmaes*s Srotement on Reverss Side)

%c.n:i:_-ss.cmuaei ; I)w_
L MEBK.
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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 embalmed

by me, or by i, cerrens rereteenureaneenrasnnerisaraans errisaveverasasaeen «» Student Embalmer No.

working under my personal supervision.

Student e

Signature of Student Embaliner '
f:"""".l" LS a:'3 ':-.“—_L[ e f_[ .1 ey
=i \ Lo R V- ' l‘L ce‘ﬁsed Embalmer No...5F e S5 2.
Y
- : ' . P O if\n:ln:iresszé~ D{f‘-ﬁﬁ-ﬁra
» Jacf 3'{(4. £ oim

Note‘ The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply w:th the above constitutes grounds for revocatxon of ucense) I
If emﬂalmed by a STUDENT he also shatksxgn in Lis OWN- handwriting. Vo l-L -LH_V STe
- If this body is not embalmed, fact sho;xld be soj stated above. . '
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