JRIHII:IE I&gON OF H& TH — STANDARD CERTIFICATE OF DEATH -60-017749

STATE FILE NUMBER
NDED Jkegmnhon District No. ____,_3/ z -Primery Registration District No ﬂ;z__negumr s No. --./_u;_é,l-—-

1. PLACE OF DEATH 2, USUAL RESIPENCE (Where deceased lived. If institution: Residence before
& COUNTY St. Lou:l.s o.sTaTE MoO. s.coonty  St, Louls sdmision
b. C‘I)'I;f (if outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢. CITY Inside Limits
OR
TOWN
owN Richmond Heights 42 yrs, owe Richmond Heights Yo Wt O
c. FUOI.éP!I!rAA{\E OF (H NOT in hespital, give location) Inside Limity d. As[‘;f)l:-!EETSS (If ocutside, give location) Retide on Farm
' TN 1719 Bellewue Ave.  |Ye®%D 1719 Bellevue Ave, |ww0 sk
3 (I:AME OF DE)CEASED First Middle Last 4. Dc?":I'E Maonth Day Yoar |
ypa or print] .
| HARRY HERTHEL TALBOT veart - April 23 1960 |
| 5, SEX é. COLOR OR RACE 7. Morried @K Never Married [J [8. DATE OF BIRTH | - AGE (last birthday) JIF UNhDER 1 YEAR | IF UNDER 24 HR
Wid d Oi d '] D ;| Hours Min.
Male White iowed O vedO | Det, 10,4888 71 (B "I
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
urin st of wyrking,life, eveg if rptired
Asst, SERESE "Coimi sTotlert Richmond Hgts, | St. Paul Minn, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
_Harry Talbot Laura Herthel Vivian Talbot
15. WAS DECEASED EVER IN \L.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(en g srknawn) | ve, give war or daesof wrvic)| 49036 -1322 | Vivian Talbot 1719 Bellevue
- 18. CAUSE OF DEATH (Enter only one cause per lins for {a), (b), and/fc). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED 8Y: ONSé EATH
§ IMMEDIATE CAUSE () Vcbeq_
O
8 / Loz oQOd— &7
) Conditions, If any, DUE TO (b} WM W A (.
which gave rise to
sbove couse (a), .
stating the under- % C&‘M
lying cause last. DUE TO {c) v ~
z PART 1i. OTHER SIGNIFICANT CONDITIO NTRIBUTING TO DEATH but not related o the terminal PART 11l If decessed was female was
g isease condition en in PART 1 - there a pregnancy in last 90 days.
§ M‘/’% ]DY"!E]anl:llJnknown
E 19. WAS AUTOPSY 20a. ACCIDENT SUICIDE  HOMICIDE 201 DESCRIBE HOW INJURY OCCURRED. {(Enter nature of injury in PART | or PART 1) of item 18.)
i PERFORMED? , f— ] m] a
(v YES [J NOC B
& | T20c_TIME OF  Howr  Month, Day, Year
a INJURY a.m.
ui, p.m,
20d. INJURY CCCURRED 20s. PLACE QOF INJURY ([e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK fafm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [] i Y
S £ :I-% her . ) -
I 21, b enendsd the decessed frn 2 4 23 P.: 1w fiim slive on Al 2 F-7 Ploa
Death occurred -1 n the dale stated abowve, lnd to the best of my k ge fram the causes stated.
b= 225, SIGNATURE itle) 22!: ADDRESS 22c. DATE SIGNED
e M b (ewr
e Lo 1 7} #/257/¢,
i 73s. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CR MATORY 23d, LOCATION (City, town, or county) / [State)
a AL fSpecify)
£ Fa1~" |Apr.26,1960, Resurrection Cem. St. Louis, Mo,
% 24, FUNERAL DIRECTOR “ADDRESS 25. DATE §ECD. BY LOCAL REG. |26. REGISTRAR'S SIGNATURE
b
] A. H. Bocklage 6536 Clayton Rd. K711

{Li d Embalmer’s Sta on Reverse Side)




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by

or by Student Embalmer No.

working under my personal supervision.

Student Signed % Q/ k/ﬂéw

Signature of S5tudent Embalmer
Llcensed Embalmer No.__cﬁ “W

P. O. Address /WM‘:

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to col
. with;the above constitutes grounds for revocation of license). |
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this bod¥sis not embalmed, fact should be so sfated above.
- L PR / . .




