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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All diseases in Port | must be cousally related.

ALED JAN 17 1958

Registration District No

THE DIVISION OF HEALTH OF MISSOUR]

STANDARD CERTIFICATE OF DEATH

3_1 8’r|mury Registration Dlslru:l No. . 1”3

——— Raglsm:r

TSTATE ilg%z;n

sNo

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rcside_nce’,,{efme
a. COUNTY a. STATE M b. COUNTY admi s fon) ‘
"] ‘
b. CBI'Y {If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CgY Inside Limits i
3 . R R |
tomvw  St. Louis Yes (] No L] toov St. Louls Yes[1 No [
c. FgLL NAM%OF (1 NOT in hospital, give locotion) { Length of stay in 1b %TREE‘IS-S (i outside, give location) Reside on Farm
HOSPITAL OR E
2/ wstitition 5209 Mardel Ave /< P*=5209 Mardel Ave. Yes [ No [
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
{Type or print) OF
EMMA TALMON DEATH Jan, 6 1958
5. SEX l 6. COLOROR RACE| 7. .. eb[INEVER MARRIEO ] 8. DATE OF BIRTH 9. AGE (in years iIF UNDER i vEar| IF UNDER 24 HRS,
. laspbirthday) | Months | Days Houra Min.
Female | White wogdeo  owonceoTI|Oct. 14,1867 56 l
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSlRESS Oor 11. BIRTHPLACE (City ond state or country) D 12. CITIZEN OF WHAT COUNTRY?
Hurlnu most of working life, even if retired} _{;«D .
ousewor ome St. Louis, Mo. Uu,S5.4A,

13a. FATHER'S NAME

Christ Wesche

136, MOTHER'S MAIDEN NAME

Marie Tuch

14. NAME OF HUSBAND OR WIFE

Late David Talmon

15, WAS DECEASED EVER iN U. $, ARMED FCRCES? 16. SOCIAL SECURITY NG| 17. INFORMANT Address
(Yes, no, 5 urknawn)| (If yes, give or dotes of service) +
RG] o RS Edwin F. Talmon 5200 Mardel Ave,

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART I.

18, CAUSE OF DEATH [Enter only one cavse per ling for {a), {b), and {c).

)G-JW

Ut horei

INTERVAL BETWEEN

L/Lq./tcapq%

ONSE] AND ZEATH
2

. o,,u.,.gb

Conditions, if any, DUE TO (b)

which gave rise to . /
bov (o),

:rcti:g cr::“und:t- } W / q P

Iying couse last. DUE TO (<}

PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseasa condition given in PART | {c}

19. WAS AUTOPSY 7
PERFORMED?

=8

Death occurred of

monl

2
=3
%
E , 0. - e f20./ Yes[] NO,
=] 2. ACCIDEN'l; HOMICIDE |205. DESCRIBE HOW INJURY OCCURRED. (Ente re of injury in PART For PART 1l of l!_!nz 18.} v
& 0 0 :
y A
O 2ec. TIME or THour ay, Year
o iNJUR
S gl
20d. INJURY OCCURRED #e. PLACE OF INJURY {v.g., in or obout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D form, fu:wry, siraet, oﬂ-:e bldg., etc.)
WORK AT WORK 3
21. 1 ottended the deceased from ( /'J- / ,/6 /:y and last saw t" alive en /‘ —_— 6 W

duf!ﬂu!ed obove; and to the bast of my knowledge, from the causes stated.

A. e
220. SIGNATURE @ QJ MMU

22b. DRESS
Aot S

Mgyl

22c. DATE SIGNED

Vs K
23a. BURIAL, CREMATION, | 23b. DATE %3:- NAM‘DF CEMETERY OR CREMATORY . I . LOCATIa‘I {City, ‘t‘o’-m, of county) (Srate)
REMOVAL {Specily) .
Burial . [Jan.8,1958 | New St. Marcus Cem. St. Louis, Mo.

24. FUNERAL DIRECTOR

ADDRESS

Kriegshauser 4228 S.Kingshighwa]

7 _JANT 58

25 DATE RECD. BY LOCAL REG.

REGISTRAR'S SIGNATUR

(Liconsed Embolmer’s Stotement on Reverss Side)




t

) ' STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
bY M€, OF DY coeiree et et e et ceeva e ee et eaeeree e s earnssseennr s seis .» Student Embalmer No. ...................

working under my personal supervision.

Student .oovecirrniiii Signed ,W%
t

Signature of Student Embalmer

Licensed Embalmer No$¢oo7 ......
P. 0. Address.......c.cecovviiviiiiisinisnnnns

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

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

If this body is not embhalmed, fact should be so stated above.



