Ri DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH »

-
FILED V§ DEC 7 1960 l 11 STATE FILE NUMBER
DED egistration District No. ______.. ~=—=Primary Registration District Ngl A JA o —— - Registrar’s No, -
I. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befora
a. COUNTY a. STATE MO. b. COUNTY admission)
b. CATRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . C‘IJIRY Inside Limits
TOWN St. Louis WN  g¢. Louils Yes (] No O
<. FULL NAME OF (if NOT in hospitel, give location) - Insicle Limits d. STR%EET (If cutsids, give location} Reside on Farm
SP
Hmroute City Hospital ve0 %0 || 243% O'Fallon St.Apt.301 |v=D wn
KR {"J_AME OF DE;:EASED First Middle Last 4. Dé\gi Maonth Day Year
yp& or pring
Theresa H. Tate pea Nove24,1960
5. SEX 6. COLOR OR RACE 7. Married &3 MNever Married [] [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER 'DYEAR ::UNDER 2‘: HR
Wid d Di ed Months ays ours in.
Female Negro idowed OJ veeed O |7/ 16/ 281 32 |
: 10a. USUAL OCCUPATION (Give kind of work done [ 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {Ciry and state or country} | 12. CITIZEN OF WHAT COUNTRY
: during.moy_pf working life, aven if retired) :
| Schéol Teacher City of St,Louid St. Louis,Mo, UeSehs
\ 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herbert Hughes Carrie Timmie L.Tate
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NQO. 17. INFORMANT Address Apﬁ. 50]_
Y, , ar unknown) | (If yes, ive war or ¢ dates of service
b\ fo A | (F ves. gl ) Timmie L. Tate 2433 )'Fallon St.
- 168. CAUSE OF DEATH (Enter only one cause per lins for (a}, {b), and [¢). INTERVAL BE‘I’WEEN
E PART |. DEATH WAS CAUSED BY: ONSET Al DEATH
g IMMEDIATE CAUSE (¥
U]
8]
(o] Conditions, if any,
which gave rize fo
above cause (a),
stating the under- :
lying causa last, DUE TO [c)' o e
= N S v
z PART 1. QTHER SIGNIFICAN‘I CONDITIONS CONTRIBUTING 'I'O DEATH but not related 1o the Iermmal PART 11, If deceased was  female was
g disease condition given in PART 1 {a) there a pregnancy in Inst}}'dayl,
6 ‘ ! | O Yes I 0O No | B’Unknovm
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOAMRICIDE - | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART |) of itern 18.)
& PERFQRMED? [m} [m] b
v ves § NO O (7 -
) L ]
&1 20c.TIME OF - Hour  Month, Day, Year " (\ -
= INJUR' a.m, -
g febom N - 34 6o - BN N
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or aboul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (] \ farm, fa street, office bidg., erc.) q Q_ '
NOT WHILE AT WORK x ! 5“( "_‘g e ) WA N
h "
21. | attended the deceased from 7& o and last saw h?‘; alive on
Dealh accurred  at 3 pd p m on the date stated above, and to the best of my knowledge, from the causes stated,
6 GNATU (Degree or title) 22b. ADDRESS - . .. - . | 22c. DATE SIGNED
y - - .
2 ,ZS L e er— | 200 Cluperl: - liarte -
i L/ 32 umAWCREMAﬂON 43b. DATE 23c /JAME'OF CEMETERY OR CREMATORY ) 23d. LOCATION {Ciwy, tawn, or county) {State) M
EMOYAL [Specify)
4 riaf 12/1/60 National Cemetery efferson Barracks,Mo.
(< 774, FUNERAL DIRECTOR ADDRESS 25. DATE RECD BY LOigLGaﬁ'. 26. REGISTRAR'S SIGNATUR .
% |Peoples Und.Co. 3100 Franklin Ave. 4 .




I

STATEMENT B_Y- LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed: &5

Signature of Student Embalmer -
LicenschEmbalmer No.gﬁ
/Q’/ﬂ é >
P. O. Addres, C/

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure tc
with the above constitutes grounds for revocation of license).

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

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

+




