THE DIVISION OF HEALTH OF MISSOUR)

016....

Heolth, iR s aEmeimre ey AT REAT 000000000000 rmmmmn—ee
, Welfore STANDARD CERTIFICAT! OF DEATH T STATE FILE NUMBE!
Public
Service gistration District No. _-____________“3,18 Primary Regsstruhon District No. 1003 _________ Reglsh-uth No.. ﬁﬁmﬁ,_
o. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececsed lived. If institution: Rcsidng_g befare
300 o. COUNTY a. STATE Missourl b. COUNTY admjssion
1-57 b. Clc;l'Y (}f outside corporate limits, give TOWNSHIP only) Inside Limits . aty St. Louls Inside Limits
TOWN St . LO uia Yas m Mo D TSEN Ynsm No D
¢. FULL NAME OF T in hospital giv, ati angth of stay in Jb d. STREET fou lde, ve logation) Reside on Farm
%o HOSPITAL OR ﬁg k9 36% 'f.i%ﬁfé Hoak % La.oﬁ%fzs ADDRESS 5742 g ats vl Y No ]
INSTITUTION C. ay 20T s1[] No
3. ?Tm_e OF DE;ZEASED First Middle Fost 4. DATE Month Doy Year
ype or print OP
Roy David Talbert peatH August 6, 1958
5 SEX 6. COLOR OR RACE| 7. [j,‘ 8. DATE OF BIRTH 9, AGE (In yeors JF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[JHEVER MarRIED] ] . ¥
st birth Menth: D Howur: Min,
Mele ¢ White wipowen [ oworceo[ ]| Jan. 21, 1894 Yryghirthdorh { Mantha l ars . l U
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond atats or country) 12. CITIZEN OF WHAT COUNTRY?
duri& mosidi m‘#ia&‘lih, aver if retired} IRDUSTRY
onduct lroad Leon Kansas E UsA
3o FATHER'S NAME 13b. MOTHER’S MAIDEN NAME ’ 14. NAME OF HUSBAND OR WIFE
Archibald Talbert Yost JewiellDonohue
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.] 17, INFORMANT Address

efC. must use only standard nOmenciaivre 1n dam j&. No sympioms will Do 113180,

All diseases in Part | must be cousally reloted,

ci0F, Coréher,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

(YolYloé g unknqum)l 41 ynw- v# oTeton of service) 702-14"4256

Jewell Talbert 5742 St.Loud

18. CAUSE OF DEATH {Enter only one cause per line for (a), (b), and (c}.}
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a}

Abdominal Carcinomatosis from Ca of Sigmoid

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, if any, DUE TO (b}
which gave rlas fo -
above c;:luc d(u), lé '5 3
toti nder- .
z l’yloﬂgwcﬂu.ltulu::. DUE TO (c)
K PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal dissase condition given in PART I (a) 19 ggg AU;S:SY
?
& | yes§d no 0
2| 200. ACCIDENT SUICIDE: HOMICIDE 205, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Hl of item 18.}
W
" O O O
5[ 20c. TIMEOF .Hour Menth, Day, Year
8 INJURY  o.m.
"E p.m.
20d. INJURY OCCURRED 20e. PLACE OF lNJURY(e.?., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
WORK AT WORK
21. | attended the d d from Jugle First 58 , 10 August £,1958 ondlast iowv alive on Augllst 6 1358

Death occurred ot 4, 45 pm

m on the date stated gbove; and to the be'st of my knowledge, from the couses stoted.

22 GN RE (Degrpe or title) O] 22b. ADDRESS 22c. PATE SIGNED
;Eiészl, /., 4§42L<ac¢#£q/6—u/’ MO 1755 South Grand Blvd. g,7,58
23a. EGRlAL. CREMATION, | 23b. DATE 23c. NAME OF CE&ETERY OR CREMATORY 23d. LOCATION (City, town, or county) _ (State)
R VAL [Specify)
Remevat Aug 8 58 National Jefferson Barracks Mo —

24. FUNERAL DIRECTOR

D
Sehmar, 315% iafayitte

O-

25. DATE RECD. BY LOCAL REG.

AG 7 ‘a8

2¢. RE:gRAR S SIGNAZRE '




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY correieieiiiieiicrri ettt cre ettt e eesesanasersassaessaanness e rnnsaarnnnsrsrennns «» Student Embalmer No. .........cco0eeet

working under my personal supervision.

Student ...ooovviiiiiiaeniians rrreerrerrerearaerann
Signature of Student Embalmer

- 'P. 0. AddressH 2L P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his ONN HANDWRFTING. (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 embalmed, fact should be so stated above..

- . € . -




