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THE DIVISION OF HEALTH OF MISSOUR!

STANDARD CERYIFICATE

Primary

OF DEATH

Registration Diswrict No. ..

STAfE..-I-:l?UMBEsB 1

S—— TP s Ne. Ne.,

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Ruldon:o W
a. COUNTY a. STATE Hissouri P COUNTY st. L I;ggo
b. CEJTRY {If outside corporate limits, give TOWNSHIP only) inside Limits . CIJRY 4/ 0 ¢/ Inside Limits
town  St. Louis Yos ] Mo (] ToWN Berkeley ¢ Yosf ] No[]
c. Fng';[ N‘;\[AEOOF {I# NOT in hospitel, give location) | Langth of stay in 1b d. STREET {1 outside, give location) Reside on Farm
FNSSTITLTIONR De Paul HO Spital 12 Days ADDRESS 6300 Grahaﬂl Rd. Yes G Ne [X]
3 (NTAME OF PE)CEASED First Middle Last 4, Dé;E Month Day Yoor
yie or print
Florence Tarner DEATH 1 -15-59
5. SEX 6. COLOR OR RACE| 7. WMAKRIED] JNEVER MARRIEDL ] 8. DATE OF BIRTH 9. AGE {In yeors {F UNDER 1 YEAR| IF UNDER 24 HRS.
2 Cy 3 birthdoy) [ Months | Days Ho Mir.
Fenale / .hite wiowel][%), 2. pivorceo[ ] 5—21&-89 6‘9 rthday ! Y urs ' in.
100. USUAL OCCUPATICN (Give kind of work dena | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stcte ¢r country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY‘ . . e R
At Home House ‘Jife St, Louis, Missouri ¢ USA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Edward O!Shea Anrna L. Holleran Harry ‘Tarner
1:. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
(You, r unknawn}| (If i d P vi .-r -
¥ o e UF vy g o deres of servics) None ilary Dlen Kimbrel 6300 7raham Rd.

PART I

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a} __LLM

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

M{’M@a

INTERVAL BETWEEN
ONSET AND DEATH

2

Death occurred at

Condltions, if any, DUE TO (b}
which gove rise to
bov (a),
R ) } ;l 2. 0
z tying caouse lasr. DUE TO (c)
- PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but mot related 12 the terminal dissase cendition given in PART | {a) 19. WAS AUTOPSY =5
x ’ ' PERFORMED?
g YES[] NO [~
| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QOCCURRED. (Enter nature of injury in PART | or PART 11 of item 18.)
w
G 0 a .
Sl 20c. TIMEOF Howr Month, Doy, Year
2 INJURY a.m.
H p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 0O farm, .ctory, street, office bldg., etc.)
WORK AT WORK
21. | attended the deceased from QQE, g FA K. 2 , to [ and last saw :::_nlivn on _MJL

m on the date stoted above; and 1o the best of my knowledge, from the causes stated.

(Duﬂue or title)

O

22b. ADDRESS

3 72

by L=

Iic. DATE SIGNED

/-/¢ 33

23a. BURIAL, CREMATION, | 236. DATE 23¢. NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, tawn, or county) (Stare)
REMOY AL_{Specify) . ves .
Tl 1-19~59 Calvary Ceneterv St. Louls, Uissouri

24. FUNERAL DIRECTOR

“hite-lull=n 118 :

ADORESS
. Florissant 2d.

5. jﬁﬁ

RECD. BY LOCAL REG.

1759

4 Embal s

{Li .

on Reverse S$ide) g




STATEMENT BY LICENSED EMBALMER

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

Ay IR R e

<) :
by me, ot by A2 RaAd AT e , Student Embatmer No. ._...........cceees

- o PR
working under my personal supervision,

SEUAETIE «vrevuneiemnrniererenerreeneraaaeseetsestssarreenens Signed /f' Pf(/VL/g/x‘p/’j,/f/ L F L2zt

Signature of Student Embalmer

—

b ) - o E " Licensed Embalmer No.:?.(j’?(j ......
P. 0. Address . /Teacfiakin Al 7%

.

TN - ST N e 5 . : . S
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 embalmed, fact should be so stated above.




