THE DIVISION OF HEALTH OF MISSOUR1 ) .
Hestth, STANDARD CERTIFICATE OF DEATH e B=031223

STATE FILE NUMBER

, Welfare _
Public e wgistration District No. ___:21. ........... Primary Registrotion District No. __-i. /_ ........ Ragistrars NQ.M_%- —
Servics Loy g s
3 1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If instltution: R-’H.::;ubs.:i::)
o« COUNTY g p s o STATMissouri b. COUNTY St , Louls/
. 1305% b. C‘;TY (1f ourside corporate limits, give TOWNSHIP only) | tnside Limits e, C(IJ'I';Y (/,0 O O Inside WAmits
o L R
TOWN Clayton Y"'# Ne O TOWN St. Ann 4 Y-o# No O
_ €. zgls.é.l;l:&\ggF (f NDTinlws;:iIul, give location)[Length of stoy in 1b J. STREET (1 oulsid.a, give location) Reside on Far
i wsTitution St, Louis Co., Hdsp. D.OLAJ aooresh 034 Geraldine YesO Ne
- é 3. NAMK OF First Middle Last 4. DATE AMonth Day Yrear
s DECEASED . OF
23 (Type o print) Richard Hugh Talley oeatH Aug, 27 1958
23 5. sex ¢ 6. COLOR OR RACE  [7. maraieoff] fusvm MARRIED [_J] 8- DATE OF BIRTH |9. AcE ffi’r’:'hﬁ%’)' ;:m:::a lnvm Ie  unoeR uM RS,
oan| aya ours ”m,
= : Male White wibowen [] DIVORCED DMarch 7 1935 é
3 : ] 10a. USUAL OCCUPATION (Give kind af work done | 106, KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (Ciry and state or country} 12. CITIZEN OF WHAT COUNTRY?
E _g w during most of working life, coen if retired) . O
s. d Laborer Labor St, Louis Mo, U,S.A.
2% = [13 FATHER'S NAME 14, MOTHER'S MAIDEN NAME
o ® .
a0 & Albert Talley Ruth Jennings
Z o u 15. WAS DEC,EASED zvz:t IN U_S. nthan;onfss.v 16. SOCIAL SECURITY NO.|17. INFORMANT Address
- - { ne, or unknown) s eize war or s of seveice} -
B2 W 0 B 493 36 030Plbert Talley, 4034 Geraldine
£ }.', @ 1B. CAUSE OF DEATH [Enrter only one cause per line for (a), {8), and ().} INTERVAL BETWEEN
2o = PART 1, DEATH WAS CAUSED BY: D 1 ONSET AND DEATH
e o IMMEDIATE CAUSE (g Lrowning
=N = )_
- r4 Conditions, i .
33 3 Shms e | ove o @
¢ calige .
$ g o :.r;!?ny the under- . 9 &?, S/
E§ - lving  cauae last. DUE TO (¢}
c g = PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN ir;[mm 1{a) B '\;2;?: g:;g;?‘f
T3 =
52 x |S ves[ vo® o2
[ ; E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED, (Enfer nafure of injury in Part I or Part 11 of item 18.)
2
x
> 9 |4 - - O |Accidental drowning while fishing
R 2 [0c. TIME OF _Howr  Month, Day, Year j
" h) JURY XA .
$8 5 [H:L5™ B 8/27/58 i 6-0
- 1 5 Z | 20d. INJURY OCCURRED 20e. PLACEJDF INJURY (e, ’ﬁ inb% ahout J)homc. 20f. CITY, TOWN, OR LOCATION COUNTY STATE
2 - WHILE AT NOT WHILE [ Jarm, factory, dreel, office bldg., ele.
= WORK AT WORK lake Rursal St. Louis Mo.
‘2— 21. I attended the deceased from . to and fase saw ,:';:1 alive on
- E Death occurred ar m on the date stated above; and to the best of my knowledge, from the causes atated,
go LZa. 81 gree or Lyl 225, ADDRESS 22¢, DATE SIGNED
S c - 3
8% . orone Clayton, Mo, 8/29/58
5 H 23a. BuRIAL, CRMAGONADT 235, DATE " | 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Ciry, totwon. or counly) (State)
te REMGVAL (ip(tifp‘\
83 Buria 8)30})58 Mt, Lebanon Cemetery | St. Louis Co
24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.  [26. REGISTRAR'S SIGNATYRE
Collier Mortuary, St. Ann, Mo. - 2P-5F M,j - M )ﬂﬂlg
{Liconsed Embaimer’s Statement on Roverse Side) VL




"

STATEMENT BY LICENSED EMBALMER e~ __

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

L o o U= o I < g P , Student Embalmer No.........

working under my personal supervision..

| Op
SEUARTE - oo eeeeeeeeeeeeeae eer e sezanaanaaernanns Signed..... %%Zw ,// P

Signacure of Student Enbeloer

=

Licensed Embalmer No... ...

' P. O, Addresgﬂ_ /,»'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (H
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.




