Heulth,

Veice FILEU MAY 14 1958

Servu:c

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

STATE FILE Nl%&?gs
Raglstrutmn Cistrict Mo, oo 3 _1 —-Primary Reglstmflﬂn DIS!rlcf N°1003 ........... Reglllmr s N3, NS o ]

a. STATE

2. USUAL RESI&ENCE (Wherc deceased lived. If institution: Residence 'fera
1ssourl b. COUNTY udms?A:n

1. PLACE OF DEATH
a. COUNTY
-573(
OR
Town St. Louis

All diseases in Part | muss be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

CITY (I ouiside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Insjde Limits
Yes [ ] Ne [} Tg\%N St. Louis Yaslg' No-'
c. FULL NAME OF (If NOT in hespital, give location} | Length of stay in 1b {1 outside, glvu location) Reside on Fgrm
0] NT¥MiguLittle Flower Conv.Home 82 yi)j,, WDRESSBAAé Regal Plde Yes [ o)
3. MAME OF pECEASED Firsy Middle Last 4. DATE ‘th Do Year
(Typo ot print) Dorothy Van Talge ooy April 29 1938
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE ra JF UNDER 1 YEAR| IF UNDER 24 HRs.
A MARRIED] ] NEVER MARRIED( ] . {In yaars
las Months | D Hours Min.
Fem&le \ Whi te WIDOWE A 1VORC£DD Feb. 5 , 1876 82, ast ay) [ Manths I ays ou; I
106 USUAL OCCUPATION (Give kind of work dans | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE (City and stote or country 12. CITIZEN OF WHAT COUNTRY?
JORI A Eorkive life. even if retired) INDUSTRY__ _ St. Louis, Mo. a atdabie
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Henry Brinkmeann Mary Whibble ! Charles T. Van Talge

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
[Yes, no, or unhnqwn)l (If yas, giye wor or dotes of service)

16. SOCIAL SECURLTY NO,| 17. INFORMANT

495-18-33908

Miss Ethel Van Talge,

Bﬁﬂ:gsﬁ'egal Place

DEATH WAS CAUSED BY
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH (Enter only one cause por ling for {a), (b}, and {c}.}

Wﬁm

Corcelrial esTiheocelonosl,,

INTERVAL BETWEEN

ONSET ANR DEATH
[ M

71

Conditians, if any, DUE TO, (b}
which gove rise 1o } *
cbove couse (a),
stating the under-
é lying couse last. DUE TO (C)
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass conditipn glv-n in PART | {0) 19. WAS AUTOPSY
h 3 * PERFORMED?=/-—
c YES[ ] NO
2| 20a. ACCIDENT SUICIDE HOMICIDE 205. DESCRIBE HOW INJURY OCCURRED. (Entsr nature of injury in PART | or PART Il of item 18.} "
w
o O O O
§ Xc. TIME OF Hour  Menth, Day, Year
‘8 INJURY a.m.
S p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, streat, office bldg., etc.) '
WORK AT WORK [ t

21. | ottended the deceased from
Death occurred at /\

A * !
|
, to and last sgw her " alive on
him f
11: 30 P y‘ the date stated cbove; and to the best of my h\owledg! from the couses stated.

pred 29 J&F

revcfinoval May 3, 1958

220, SIGNATURE (Degree or title) )225- ADDRESS 22c. DATE SIGNED
dw‘“—w 3701 Grandel Square J‘,- Ry d
. . L1 23b. T <. OR CR . CATION State
Z3a. BURIAL, CREMATION L‘IS DA E 23 N-::ng’bc.iﬁﬁgfgcus i?ﬁé’ligﬂetery 2343.8 L Eg) calﬁfﬂ? {5tate)

"Be S i EHEC BY LOCAL REG.
2 puicRAL piRecTOfen F.H.,I1nc)®996 St.Louis Avepn T

26. REGISTRAR'S SIGW3TURE

{Lizensed Embalmet's Statemant on Reverse Side)




STATEMENT BY'LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme:

DY M, OF DY ittt st iie s s s rsus e trrarasnrsraessmnnrrsbabsassassnnsarnanrans .» Student Embalmer No. ..................

working under my personal supervision.

Student ..o e e ra e aaas
Signature of Student Embalmer

P. O. Address t

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

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

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

-



