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All diseases in Part | must be causally reloted.

w
1
0
Loed
[7¢]
o
o
w
(1T}
L
[+ 4
3
w
o
>
-
z
Q
1]
@
@
[v'4
o
hr4
Zz
~
o
<
_
@
>
o
Z
Q
w
w
=1

-;

ALED JUL 131959

THE DIVISION OF HEALTH OF MISSOURI

egistration District No.

STANDARD CERTIFICATE OF DEATH

Primary Registration District No._

59——023451

STATE FILE NUMBER

. Reglstru?’la ﬁ

J..

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bigfore
a. COUNTY e STATE M{gsouri b. COUNTY a rnrs?;‘g) :
b, CITY (If cutside corporate limits, give TOWNSHIP only) inside Lin‘ii!s - ¢. CITY - Inslcro Lamnrs ]
own St. Touis, Missouri vesL} No[ ] t1om  St. Louis Yes[J No[]
c. ﬁgis_;.l_lf_l:tﬂ%ROF (If NOT in hospital, give locarior:) Length of stay in 1b - d. iTD%EQEE-gS {If outside, giv-e Iocrjltion) Reside on Farm
¢ insTitution  St, Louis Maternit 1172 San Francisco Yes ] Mo [
-3 -NMEOF DECEASED First Middle Last 4. DATE Month Doy Year
- {Type or prini) Tate peey June ‘21 1959

5. SEX

8. DATE OF BIRTH

&é. COLODR OR RACE| 7. . . 9. AGE {In- |F UNDER 1 YEAR| IF UNDER 24 HRS
F ].e Ne ro MARRIEDD NEVER MARRIED last hir:tlt::'y: Menths Days Iﬁurs J
emale 3 g p wooweo[]  oworceo[]| June 21 1959 5
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSIMESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mast of working iife, even if retired INDUSTRY s -
o fone None S5t. Louis, Missouri o | United States

134. FATHER'S NAME

John Touis Tate

13b. MOTHER'S-MAIDEN NAME

Ruth NMN Tomlin

14. NAME OF HUSBAND OR WIFE
None

15. WAS DECEASED EVER IN U.'S. ARMED FORGES?
{Yes, N, or unknown)| (If yes, give war or dotes of sarvice)

16. SOCIAL SECURITY NO.| 17,

John & Ruth Tate LLT72 San Francisco

INFORMANT
None

Address

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (o)

PART I.

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, ond (c}.}

M«LMM

INTERVAL BETWEEN -
ONSET AND DEATH

Conditions, if any,
which gove rise to
above caouse (a),
stating the wunder-

DuE 10 () _ SZeeladr W -2 ﬂ?’
Prag T _ sl

é lying cause last. DUE TO {¢}
E PART It. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o tha terminal dissase condition glven in PART t (a) 19. WAS AUTOPSY
hy] - PERFORMED? J
L 7735 YEsYC no[)
| 20a. ACCIDENT SUICIDE  HGMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
w .
8 m - O
S| 20c. TMEGF  Hour Month, Day, Year
o INJURY  a.m.
X p.om,
20d. INJURY OCCURRED e. PLACE OF INJURY (e.g., inorabout home,| 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bidg., etc.}
WORK AT WORK

10:30

Ceath occurred q!

21. | grtended the deceased from !1 une 21' 19 52 Lo JlJnB 21 19590nd ast iuwﬁ' alive on

m on the dote stoted obove; and 1o the best of my knowledge, from the couses stated.

22b. ADDRESS

St Layis Materni fq

22c. PATE SIGNED

DATE

7 27

23a. B\JRU\L CREMATION
REMOVYAL (Spacify)

23c.

NAME OF CEHETERY OR CREMATORY

Anatomical Board

23d. LOCATION (Cny ’o

Lhspitell b=~

wn, or €o my) {State)
Mo.

24. JUNERAL DIRECTOR ADDRESS

#1208,

25, DATE RECD. BY LOCAL REG.
1}
b

—

- ET Tl 7

)440/:




STATEMENT BY LICENSED EMBALMER

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

by me, 0r by ..o e e e e reren , Student Embalmer No. .........ccceeien,
working under my personal supervision.
Student ... SIENEA L., itisiiiiiiiin e er st sis st e et iaiss s eba s rasasanaas
Signature of Student Embalmer
Licensed Embalmer No.............cceouiit
P. O. Address........ccoeviviniincrnnnninenns

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.




