OURI DIVISION OF HEALTH — STANDAR -61 =0
AMENDED f!mutrﬁﬂtw 2 6 ﬂﬁq_l:gnmary Registration District No, ___]:% —Registrar’s No. __9_4;36.-- STATE FILE NUMBER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mo, b. COUNTY sdmision)
b. COITRY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CéTRY insida Limits
own St, Louis § yrs. 10 mo, ow St, Louis Y £} No OO
¢ FULL NAME OF {If NOT in hospital, give location) - inside Limits d. STREET (If cutside, give location) Reside on Farm
'SWAS Chroni ST s
es o a3 No
7. onic Hosp, 54 3937 Sullivan o
’ i 3. (I}IAME OF DE)CEASED First Middle Last 4, D(;\";I'E Month Day Year
ype or print
John TARPIN DEATH 9-30~-61
5. SEX 6. COLOR OR RACE 7. Marrled [1  Never Married £ |8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER IDYEAR :: UNDER 24 HR
Widowed O Divertad [ Months I ays ours Min.
Male White 3-3-86 75 |
10a. USUAL QCCUPATION (Give kind of work dene | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during maost of working life, even if retired)
VNK o N EuRope V5S4
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. 'Sg EI. §!EEEIT$ NO. '17. INFORMANT Address

(Yes,/n)o/.g L:nknown) {If yes, give war or dates of service) U/yk”a M/I/ C H Q ov [C ﬁ’ﬂgf ﬁEC O!g D S 5£

= 18, CAUSE OF DEATH [Enter only ene cause per line for {a), (b}, eand' {c). INTERVAL BETWEEN
E PART L. DEATH WAS CAUSED BY: o l CONSET AND DEATH
£ IMMEDIATE CAUSE (2] COY OY\ aY‘b] C cllugio n date o
L
Q ..
) Conditions, if any, DUE TO (b) Y Qleros RS 6 gea.\’s
wbll:':h gave ri:u( I)o R
sbove cause (a),
tating th der- ?A P
I-y'?n';,;|g caueuunla:: DUE TO (¢} Q é /
z PART Il OTHER SIGNIFICANT CONDITIONS CONTR1BUTING TO DEATH but nat related to the terminal PART 11l. \f deceased was femnale was
g diseote Condlhun given in PART | thers a pregnancy in last 90 days.
£ _—_B h m‘ ‘e He. Ce.re,bm Hre os. Ly [D Yes | 0O Ne | [ Unknown
= 19. WAS AUTOPSY A CIDENT SUICID HOMNICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
[ PERFORMED? .
] YES O Noq
-t
T | 20 TIME OF  Hour  Maonth, Day, Year
3 INJURY am. .
g - p.m. i
20d. INJURY OCCURRED 20a. PLACE OF INJURY [e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [] farm, factory, street, office bidg., efc.)
NOT WHILE AT WORK [ .
21. | antended the deceased frum_ll.-_zsz_s-i—, tn_g_:m__nnd last saw ::nnlive on 9-30-61
Death occurred 11__12_:3.0_p'm. m on the dale stated above, and to the best of my knowledge, from the couses stated.
6 72a. SIGNATURE {Degree or title) 27b. ADDRESS l 22¢, DATE SIGNED
o L M.D. St Lowss Chronic Hogpita 0-2-61.
i 73s, BURIAL, CREMATION, | 23b. DATE Zic. MAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, towh, or county) (STate)
[} REMOVAL (Specify)
=l QUR/AL _|OCT i3, (%IHEMORMI— PAR IK NOR MANLD
Y 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 3
>
Bl MORRELL 3710 NERAVD 0CT 13 1961
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STATEMENT BY LICENSED EMBALMER

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

or by i : : : ", Student Embalmer No.

¥

H
working under my personal supervision.
i
Student X Signe
Signature of Student Embalmer

. . vt s - J
R - ot~ A LECLTT Licensed Embalmer No. 'yﬂ?/

’ - T T A
: ' © P, O. Addres .
& . ’ -— - 4
, Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license).
¥ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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



