THE DIVISION OF HEALTH OF MISSOURI

S8-03827'7

. No.300 .
= | }.£5 OCT 271958 STANDARD CERTIFICATE OF DEATH Stot Fie Nowore
pIRTH MO, __ 12 212 -5 ©  rec. pisT. Mo, 3 I 8 PRIMARY REG. DIST. no._lQO_B. Repistrar's No..... 9@57
1. PLACE OF DEATH Z USUAL RESIDEMNCE (Where deconsed lived. 1f . Betor
a. COUNTY . STATE b, COUNTY Jonimiont.
o : Missouri ;. é g 'ﬂ Py
b, CITY f outeide corperate limits, write RURAL and give | €. LENGTH OF || ¢ CITY %:7 70 4. Is Realdence within timits pf”
OR townahip)| STAY (in this place) OR . & city o incorporaked 7
a townSt, Louis, Missourdi 7T0WN Sunset Hills (s Yot *o
1 d. FULL NAME OF (If not ia bospital or institution, give streot sditress or loeation) ' . STREET (If rarsl, gve location)
o HOSPIT *' ADDRESS
) .BQ INSHTOTION St. Louis Materni‘by 127 Monica Drive
-8 = NAME OF a. (First) b. (Middle) ¢, (Last) 4OATE  (Mouth) (Day) (Yew

H (Type o Print) Tamalis peath  September 19 1958
& 5, SEX 6. COLOR OR RACE | 7. #iARRlEcD). rle"\:'ERchE!SRR[ED, 8. DATE OF BIRTH vl o :.Gmro;m | o | YEAR | & UNDER U WES.
[ . . (Specily) it ¥, onths| Days | Hours | Mjn.
g Male O] White “Rever Married | Sept. 19 1958 | )
e 10a. USUAL OCCUPATION (Qkekindofwork | 10b. KIND OF BUSINESS OR_IN- | 1), BIRTHPLACE - < . 12. CIT!

- done during most of workhuuh.uen!;! rutrr::i} : DUSTRY (City «ad Sters or Forsign Cosatry) iENé)F WHAT
& _ne None St. louis, Missouri <] United State
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE

| o b William George Tamalis Kay Lana Blocker None
% 5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECUR!TY 17. INFORMANT S SIGNATURE OR NAME ADDRESS
P {Yes. no.or unknown) | (If yes. wive war ar dates of service} .
= None William & T g Monica Drive
i 18. CAUSE OF DEATH MEDICAL CERTIFICATION 1gT}:R\M.L BETWEEN
¥ || Enter onlyonecauseper | 1. DISEASE OR CONDITION . ?" . - L - NSET AND DEATH .
7 line for (&), (b), and (@) | OIRECTLY LEADING TG DEATH® () .
E * This doer nol mean ANTECEDENT CAUSES
b the mode of dying, such | Mforbid conditions, if any, glring DUE TO (b}
] at hearl foflure, asthenia, rize to the abore cause (e} statlng
=) ele. It means the dis- | ¢ undeslying cause last. 7 7 é K
> eose, injury, of complica- DUE TO (¢) )
p=4 tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS
= Cunditions contribuling to the death but not
91 related to the disease or condition cauring death, .
be 19a. DATE OF QPERA- lgb. MAJOR FINDINGS OF CPERATION Ot 2. AUTOPSY? ;\
z, TION -
= ves [ wo
" 2ta, ACCIDENT (Bpecily) 21b. PLACE OF INJURY te.g..inorabout | 21¢. (CITY, TOWN, OR TOWNSHIP) [COUNTY) {STATE)
,L' SUICIDE home, farm, faotory, street, oibes bldg., e50.)
z HOMICIDE
g 21d. TIME (Month) (Dey) (Year) {(Hour) 21e. INJURY OCCURRED | 214. HOW DID INJURY OCCUR?
OF WHILE AT[—] NOT WHILE|
! INJURY = | “work AT WORK
Lol
:’j 22. I hereby certify that I aitended the deceased from M, 19.5.8_, lo M. 19.58_, tha! I last saw the deceased
o alive on _Sept., 19, 1958 | and that death occurred at Qs m., from ihe causes and on the date slated above.
F: 23a, SIGNATURE (Degree or 1illeb 23b. ADDRESS 23c. DATE SIGNED
;_‘ A Zoen M7 G Louis Mateenity fhosptal |T-18-58
B 242 BUR) AL CREMA- | 24. DATE | 2%g I\AME oF CEM?RY OR CREMATORY | 24d. LOCATION (Clity, towm, of county) (State)
. {Bpaciiy} ]

g _ﬂ@fm 9- /8- 58 1/ Af/m&lé oyt Stikoows Ce, 0.

DATE REC'D BY L%%%L REGJTRAR.S SIGRATURE v 25. FUNERAL OfRECTOR™ S 81GNATURE ADDRESS

SEP 1 950 r.ld Gl fH. / Sb/a/,ew’anfrﬁ .

- {Licensed Embalmer's Staternent on Reverse Side)




- 7r

STATEMENT BY LICENSED EMBALMER -

w3
I hereby certify that

by me, or by .................... .

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

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

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




