SOURI D OF H - .
— -——
o 31 By segation i v L OOS rerars o, _A2DE A=
str, i gy = rimary Registration rict No, ___d_Yof \f Wl trar's No, __k ——
avevor | ST ERS WY 10 195T y Reg iafr egistrars ,
EE— 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: Residence before
| 8 a. COUNTY Mo a. S5TATE Mo b. COUNTY sdmission)
% b. C(l)'(.‘f {If outside corporate limits, giva TOWNSHIP only) Length of stay in 1b € CCIJI!Y L Inside Limits
g TOWN St Louis Mo h_days rowe Ot douis Mo Ya & N O
I.‘IE c. ;Lgépﬁm%?F {If NOT in hospital, give location) Inside Limits d:gRDEEETSS (f cutside, give location) Reside on Farm
it wsmaion  Jewish Hospital YesT No (] 5676 Potomac St Y O No
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4 3. (![‘AME OF DE)CEASED First Middie Las: 4, DOAFTE Month Day Year
L ol ype of print,
Peter A Tallon DEATH 5 L 1961
5. SEX Mal 6. COLOR OR RACE 7. Married [J Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday) | IF UNDER 1| YEAR IF UNDER 24 HR
ale - Widowed Divercad Months | Days Hours Min.
White oowed vereed D 13211887 7k
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS COR INDUSTRY! 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired)
Salesman Ireland U.S5,.4A.
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Peter Tallon Bridget Mooney Single
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. . |NF?MANT N Add
{Yes, no, or unknown)| {If yes, give war or dates of service) ﬁev S eph A .MchCholas 56’47 E . Grand
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d [=] REMOVAL (Specify)
z r Burial 6-8-1961 Calvary Cematery St Lonis Mo
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o] = ) . ”
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.

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer
working under my personal supervision. M
Slgned

Student £
Signature of Student Embalmer / -~

. Licensed Ernbalmer No.

~ .
- P. O. Addressjdpl

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 handwrmng

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




