THE DIVISION OF HEALTH OF MISSOURI

59—02’?2‘?2

. Health,
-l;’wbclllfcu F”—ED VS JUL 2 1 1959 STA“DARD CERTIFICATE OF D!ATH STATE FILE NUMBER
. Public
h Service R_egisrmtion‘ District No. Primary Rﬂgi!hafi__OF District Now _____ e R-gisrrw'zv.,,,,sss_o_“
t. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence before
S. 300 a. COUNIY a. STATE Missouri b. COUNTY Ste 15!
- 1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
O Yes Ne [ OR %ﬂ &d Y Ne [T
Toon  St. Louls % tom  Creve Goeur ° g Ne
_3 5 c. FgL'L. NAMEOOF {1f NOT in hospital, give location) | Length of stay in 1b d. STREET {lf outside, give location) Reside on Farm
HOSPITAL OR ADDRESS
¢ NsTiwTioN Deaconess Hospitall 3 days 7 Beacon Hill Yo [ Nofe)
3. MAME OF DECEASED First Middle Last 4. DATE Month Doy Yeor
{Type or print) QF
H. TROY TANKERSLEY peaTH June 22, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BiRTH 9. AGE @1 F UNDER | YEAR] tF UNDER 24 HRS,
Me thite :l"t::::zg] NEVER MARR'EDS lc:rélr:d,;::;; Months | Cays Hours J Min,
0 / owvorceot ]} Jan, 13, 1890 9
10a- USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 31- BIRTHPLACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven il retired) INDUSTRY
er Leather goods St. Louis, Mo o UsA

133 FATHER'S NAME

Nelson Tankersley

Joan Troy

13b. MOTHER'S MAIDEN NAME

4. NAME OF HUSSAND OR WIFE

Harriet Tankersley

15. WAS DECEASED EVER IN U, §, ARMED FORCES?

16, SOCIAL SECURITY NO.

{Yas, np, or unkmwn)l {H yos, give war or datas of servica)
o T 190-38-4481

17. INFORMANT

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one causs pcr line for {a}, {b),

(ol

(e

Address

.

Creve Coeur,Mo

Mra, Harriet Tankergley,7 Beacop Hill,

SeFdbral vascular accident
f’/sL Mlaa& 7

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

DUE TO (b} :

f/—‘:’ /—w—a-ﬂ.r...

tens:.ve cardiovasc

-,

ar disease
loim A eve

et AR e B

Fe

T

/&’ 24 s .-.?4/;@-6./

cbove cause (o),

which gave rise to }

generalized arteriosclerosis

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

Decth occurred uf? :30AOM.I '/ 234 7

e ‘-’l{l on the date slnhcl ubove, and to the best of my lmowr.dg-, from the couses llufld

Dactor, coroner, etc. mus! use only stondard nomencloture in item 18. No symptoms will be listed.

22b. ADDRESS

tati th nder-
5 !'ylngnncu.nuln:;. DUE TO (c) ,J{’ e €y ‘V‘:"*: (».// é” a’(-/" e -'(0"! e

: = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO n{pfrH but nat related to the terminal disease condition glven in PART I (o) 19. WAS AUTOPSY
3 s o PERFORMED? +X
=2 z H43x YES[] NO
. 5| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART If of item 18.)
= w

3 v Od ] 0

o & 20c. TIMEOF How Month, Doy, Tear
-1 a INJURY a.m.

'.::‘ X p.m.
E 20d. INJURY OCCURRED e, fLACE OF INJURY (e.g.. mﬁrdcboulho)me, 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; WHILE AT NOT WHILE armt_ y. sigeet, office bldg., etc
| é work . J AT work ] .3—% 62 2=59

£ 21. | ottended the deceased from J%u” .f (7‘“9 , to ‘JA..& “J-fffqoﬂdluﬂscwh alive on L e ,1( ra_i s =
- him

b

"

2

w
2
<

. 22a. SIGNATUREDO d-.F Bandi%gr-- or title) Dl 1 ton vill e 4523'2?-1596"50

| AL ‘/‘ oy Z! 9l ﬁl /é A{“‘A . Cedlone /bag, . b A2 -5
i . :LéZIéA\I’.AEREMA'I;ION 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City,/town, or n@,’l (Stats)

| fon’ 5/22/59 Osk Grove Cremstory St.Louis County, Mo, .

24. FUEAL D!RECTOR

ADDRESS

. ] Y
30N 2259
{Licenaed Embalmec s Slotement on Reverse Side)

25. DATE RECD. BY LOCAL REG.

B e A )

71d &




e

+

STATEMENT BY LICENSED EMBALMER

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

by e, O DY e e en e i aaees ALY e , Student Embalmer No. ...................

working under my personal supervision.

Student .oooveieveiviniiniineoA e L= Iy OO
Signature of - Co

Licensed Embalmer No.........ccvvvannene
. . P. O. Address....cccoivvvivieeiiiiiiieiinn,

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

w

-




