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Doctor, corener, stc. must use anly stendard nnl_ﬁon:lalure in item 18. Mo symptoms will be listed.

All diseases in Port | must be cousally reloted.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED NOV 27 1957

ARAE UIYLIUN UF acaL 1R UF miaadURT
STANDARD CERTIFICATE OF DEATH

1 Primary Reglstruhon Dusmr.t Ne.

1003

I Registration District No. o.eocc... Reqis'trf:r_'_ﬂ...______h,u_m...--_-_
| -

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If intitution:-Residence befote
COUNTY o. STATE Mis g OuI‘i b. COUNTY 1ss10n,
CBTRY {li outside corporate limits, give TOWNSHIP only) Inside Limits <. Cgr:’ Inside Limits

Y
Town.  St, T.ouls e ToMN St Touis YosGp No[]
Sgls.il; NAM% OF (1§ NOT in hospital, give location} | Length of stay in 1b 4. ‘STREET Rer 2 bi L e uﬂ-‘ Reside on Farm
ITAL OR ESS
nsTitution DOA City Hosp. 4 wks. 2./ PR Tincoln Hotel Yes (] Ne[X}
3. NAME OF DECEASED First Middle Last 4, DATE Month Doy Year
(Type or print} OF
DONALD TARRELL DEATH Now, 8, 1957
5. SEX 3] & COLOR OR RACE| 7. MARR‘EODNEVER MAfDuEuE] 8. DATE OF BIRTH 9. AﬁE gn'z;:;; ::J::::ER ;:’:AR I::::DER z:‘i:ns.
Male White - wioweo[]  oivorces[J| Unknown Ab.® I
100, USUAL OCCUPATION {Give kind of werk done | 16, KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) f 12. CITIZEN OF WHAT COUNTRY?
during mast of working lllo, wven if retired} INDUSTRY
Merchant Sundries Unknown Unknown
130 FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown Tarrell Unknown
15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yes, unk Nius , giywrwan or dates of service) s .
DRE] e SRR “ | Unknown Marvin A, Stein 4715 McPherson Ave,

PART L

Conditiens, If any,
which gave rise to
sbove cavie {a),
atoting the wnder-

18. CAUSE OF DEATH (Enter only one cause per line for ja), (bl uv\d (58]
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

DUE TO (MM Wﬁl ,ér.a(u.q_.a_,, -

} DUE TO {c)

tDTERVAL BETWEEN
NSET AND DEATH

Py E TV

2

/

Vom |

g Iying cause last.
- PART ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEAYH but not related to the terminal disease condition glven in PART | {0} 19. WAS AUFOPSY
bt 20 -0 PEREQRMED?
s YES [F-2n0 [[]
= | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OQCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
w
v O 0 O
S| 20c. TIME OF Hour Month, Day, Year
S INJURY  a.m.
"X p-m.
204. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD HOT WHILE 1 farm, factory, streat, office bldg., ete.} . - .
+ | WORK AT WORK - -

Death occurred ot

21. | attended the deceased from

ond last

o

luwt im alive on

men lhe date stated above; and to the best of my knowledge. from the causes stated.

&ZBSIGN URE

=

2b. ADDR ESS

/00

ol &

22c. DATE SIGNED

é&Zo»z,<f'pqo\/ 01957

230 'BURIAL, CREMATION,
REMOVAL (Spweify)

"Removal

e~
11/11/19'

23c. NAME OF CEMETERY OR CREMATORY

Mt, Olive Hebrew Un

234, LOCATION (City, town, 'oe county)

(Srare}

24. FUNERAL DIRECTOR

Berger Memorial 4715 McPherson

ADDRESS 25. DATE RECD. BY LOCAL REG.

NOV 1257

{yersity City, Missouri

STRAR'S SIGNATU

{Licensed Embalmer’s Statement on Reverss $ide)
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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 mMe, 0T BY (veeieiii e e ttrereteae e eeatatastrnaretareeeannnns .» Student Embalmer No. ...................

- working under my personal supervision.

StUdent oeeeviiiiiiiiiiii e er e - Signedl Ol v

Signature of Student Embalmer 9 ",_ ‘
Llcensed Embalmer No?’z’é’ ........ |

i N |

P.'O. Address...._ ............ e |

Note: Thé‘above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRIT]NG (Fauure T
to comply with the above constitutes grounds for revocation of license). ; '

27770 L If émbalmed by a'STUDENT, he also $hall sign in"his OWN handwriting: NIENLSD ;_ Lo . b
If this-body is not embalmed, fact should be so stated above. = - - -
- i o



