MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH Y
PEPARTMENT oF PuBL.:eg:ri;c::TDan:c?NDu.‘L?,E:f_TBlB__P;imary Registration District Nolo_0_3 ______ Registrar's No. __-__2613 STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEA "L T TJUL 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence before
VS 300 [=) a. COUNTY a. STATE . . COUNTY dmissi
Rev. 4/59 | o Missourt, admission)
ev. = b. CéIRY (tf outside corporate limits, give TOWNSHIF only) Length of stay in Ib e CITY Inside Limits
o] . OR
g own  St. Louis, Mo, . TOWN St.. Louis Yegl No D
A d i
1 : ¢, FULL NAME OF {If NOT in hospltal, give location) Inside Limits d. STREET (If cutside, give location) Roside on Farm
?OSPITA ORr M i B t t H ADDRESS
2 ) S‘S‘f?h nstution Missouri Baptist Hosp. Yo B Ne O 5607 Waterman, Ave, Yes O No [
3 ! 3 (!IrvA;:EOIP:ri?IEJCEASED First Middle Last 4. DOA;E Month Day Year
y Robert S. Tasker DEATH March 5, 1962
O 5. SEX 6. COLOR OR RACE 7. Morried Bl Naver Married [] [8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR {F UNDER 24 HR
5 p Male . wmte Widowed [] Divoresd [ 2/5/1900 62 Months [ Days I Hours | Min.
10a. USUAL QOCCUPATION (Give kind of work done { 10b. KIND OF BUSINESS OR INDUSTRY] 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 g dunﬂ] most of orkmg life, even if ratired}) . .
b3 specto City 0f St. Loiris. Chicago, Illinoig, U.S.A.
7 .’ 3 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME v 14, NAME OF HUSBAND CR WIFE
- o William Tasker Edith = Sutton Laverne
’ wn 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14. SOCIAL SECURITY NO, 17. IKRFORMANT Address
< Y.l\’u, no, ar unknown)l (U{yes.ﬁive #r ﬁ dates of servic
? & — esw CAUSE OF DEATH (.E er oni Tine f Laverne Tasker, 5607 Waterma M
—_— N nter only one couse per line v
10 < E PART |. DEATH WAS CAUSED BY: [ J 0;§z¥;‘NaEMEEN
. a % 2 . IMMEDIATE CAUSE (s} & y ‘ '
1" G 3 ) n A
LS ’ A
2 g 8 ioms, i () ; : 8
12 §- & Conditions, if any,]  DUE TO (b) ="t At (1 A
[ [ which gave rise to
Tz a::x:ye 'r.':use d(a), . '
—_— stating & under-
13 - lying  caute  last, BUE 1O (c) 1% %ZO / Wy
% g ART II. OTHER SlGNIFICANT CONDITIONS COMTRIBUTING Tgh DEATH nat re I'ad t&¢ the terminal PART 1), If deceased was female was
é?m E diseaze gpnditi v PART there a pregnancy in last 90 days.
E E CL“'L ' O Yes l O Ne r!:l Unknown
g E 9. ‘P"\EASOAlﬂEODP?SY 20a. ACCBENT SUICIDE HOMICIDE 20b. DESUIBE HOW lN’iUR, OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.}
a o 3
b ! YES NG [ ‘.______...._.
s <
20c. T, QF Hou Month, Day, Year
g g E g INDRY am. - |
o p.m.
m x
Z E 20d. IN}:ﬂREYA?C\ngR':(EDD 20e. ;’LACEfOF |NJL:RY1[G.9#._ in I;:!Irdnbmn f)\ome, 24, CHTY, TOWN, OR LOCATION COUNT) L STATE
W arm, factory, street, office g., etc. : b
5 o : o NOT WHILE AT WORK [] 7 o . 2 5 (ié 1_ .; -
W ’ "
5 O P 5 21. 1 sttended the deceased from ’L" 0 Jb ( I‘n, and last saw . alive on L]
m of x d him
7] 3 9 Deasth occyrred at ]I ’ "‘d 'PM m on the date stated above, and to the best of my knowledge, from the causes stated,
g : 8 5 22a. SIGN res or fitle} 22b. ADDRESS L\,? W_ 22c. DATE‘ SIGNED
I
S : <svdd 4 _( -6
R g 23a. BlEJARAléA\bR‘L:REMAHON 23b. DATE 23c NAME OF CEMETERY'OR CREMATORY 23d LOCATION (City, town, or county} {State)
[0} = R -
g 2 dfotdl |  3-9-62 National Cemetery Jefferson Barracks, Mo,
3 <{ | “24. FUNERAL DIRECTIOR ADDRESS 5. DATMﬁﬁ B;ZLOCAL REG. | 26, R RAR I GNAGURE
> .
[ o Albert H. Hoppe Inc., L4700 Washington,! Blvd? 1962 ' /7 2.




Bgar

. 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 supervisiori. ‘ -
G -

Student Signed
Signature of Student Embalmer

Y

Licensed Embalmer NO.M

P. O. Address_ﬁ%
DWRIT leﬁ%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAN

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.




