SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

-61-019957
— _0
STATE FILE NUMBER

Registration District No, ---_--Z; ______ Primary Registration District No. _ﬂ______keqiurar's No. -/_g_..ﬁ__

HW 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a . o COUNTY St. Louis 2 57a1F Ind, b. COUNTY admission)
% ' b. ng {If outiide corporate limits, give TOWNSHIP only} Length of stay in 1b €. %‘E‘f Inside Limirs
I iown  Berkeley 2% mo. 1own Fort Wayne Yo O Ne @”
<] c. FULL NAME OF (1t NOT in haspitsl, give location) Insids Li d, STREET (If autside, give location) Reside on Farm
ﬁ . HOSPITAL O ADDRESS
= wsntion Penn Nursing Home Yes No O Yes O No @~
a
‘ 3. (F_IFAME OF DE}CEASED Firs? Middie Last 4, DOAI;IE Month Day Year
ype of print
Florence A. Tackett DEATH 5 I 61
. 5. SEX 6. COLOR OR RACE 7. Married Never Married (] [6. DATE OF BIRTH | 9. AGE (lasy birthday) | IF UNDER | YEAR [ IF UNDER 24 HR
Female 'w'hi te Widowed Divoreed [ / é 7 Months | Days Hours Min.
10a, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i t of ing life, if retired
dgag&osseo‘ﬂr\:rfr ing life, aven if ratired) Home Hmilton, Ontario U. S .A.
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Macdonald Elizabeth Beeston Charles E. Tackett
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NQ. 17, INFORMANT Addsvrog
(Yes, noﬁ; unknown) I(lf yes, give war or dates of service} none MI’S . Ei leen Tibb le a8 Rive ryr
= 18. CAUSE OF DEATH (Enter only one cause per line for [a), (b), and (c).* INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: ONSETyD DEATH
o g IMMEDIATE CAUSE {a) / A A2t z z’f’ -/4{»4 {eza IPTCT PN
(5]
=]
8 :/ﬁ
5 [&] Conditions, if any, DUE TC (b} ﬁd’%’t/&ﬁo/a-’@ Zd/%/m\ M/ Lo i I
Nt wbl'::h Gave nu{ti:
= stating the under-
‘ lying cause last. DUE TO (c) Mq - ﬂdﬂ'e’ a«p& ‘WW
= PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal PART NI, If decessed was female was
g disease conditipn given in PART | { ~ there a pregnancy in last 9 days.
g (ﬂ@"ky :/f:,.m/c.z/”( z;/%‘m Qéé.{fﬂ-ﬂ«@ O ves | g@'No 1O Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIPE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of infury In PART 1| or PART 1) of jtern 18.)
[ PERFORMED a a O
Q YES O NO,
a
&| 20c. TIME OF  Hour  Manth, Day, Year
= INJURY  /am. .
; . p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (s.g., in or about home, { 204, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK OO farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [ /. /
[a] - p
3 21. 1 atranded the dacessed fﬂuﬂ%«&_éﬁ%é ' na st e hstve on 2L ZS lof”
o Death occurred af 0 a m an/fthe date stated sbove, and to the best of my knowledge, {om the causes stated.
—d
2 T = title) Aomzess 22c, DATE SYBNED
o) e} 22a. Sl MNATY, fee or
& = i %4 s P (257576, _
z 732, BURIAL, CREMATION 2ab DATE .MATORY 23d. LOCAT (City, town, or county}) ~ ¢ (State}
} a REMOVAL (Spacify)
g 2| removeET 5/6/61 Calvary Cemetery St Louis Mo,
= < | TZa. FUNERAL DIRECIOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. STRAR'S SIGNATURE @”
= %»| Drehmann-Harral 1905 Union E -5 —ff -

{Licensed Embalmer’s Statement on Reverss Sidc{

v




2020-L °*®4
*py uo3zlerd I€29

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

“Student Signed A
Signature of Student Embalmer -
: Licensed Embalmer No. ,VL"{7
' ~
P. O. Address

.

Nofe: Thezabove 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. ‘ _



