\Mlssoum DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH B63-030574
DEPA“"ENT or oY BL';Q:::;T;'"‘:T:O“EL FA“‘3_}.8__Pr‘|mary Regisrration Districl No. lma-_-_ﬂeginru'a No. 7__.7_24_3_ STATE FILE NUmBER

DO NOT WRITE |
ON THIS STUB AMENDED

AN
1. PLACE OF n'!l'n-r"" L0 2. USUAL RESIDENCE (Where decessed lived. [T inatifution: Residance before

Vs 300 s CdUNT‘f &, STATE Mo b. COUNTY admission}
-

Rev. 4/5%

b. CITY {If uunlda corporare limits, give TOWNSHIP only) Langth of stay in 1b c. CITY Inside Limits

" ]OWN St Louls ‘I'gst st N Louis Yes DNNIo O

¢. FULL NAME OF (If NOT in hospiral, give locatien) Inside Limits d. STREET {If cuniide, give location) Reside on Farm
HOSPIT, ADDRESS

nsimtoN 701a N. Whittier Yol Mo O 721 N. Whnittier va O e X
. NAME OF DECEASED First Middie Last 4. DATE Month Day Yoar

. {Type or print} P ercy Don Tate D?AFTH 7 26 63

Is. sex 6. COLOR OR RACE 7. Married D Never Married (7 |8. DATE OF BIRTH | - AGE (last birthday) [ IF UNDER T YEAR _IF UNDER 24 HR
! Male . Negro - Widawed [] Divarced [ 1/16/ 11 52 Months l Days I Hours [ Min.

10a. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Ciry and state or country) | 12, CITIZEN OF WHAT COUNTRY

during moﬁﬂ'av.v rgn:?,léhf‘evun if ratired) Meridian I'Ii sa. USA

Y

V%’ETE.AMENDEQH -

’ 13s. FATHER'S FAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Adison Tate Unknown Willie Mae Tate

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14 SOCIAL SECUTY NO 17. INFORMANT Address

{Yes, no, or unknuﬁn)dllf yes, give war or dates of servi willie Ma e Ta t e 28 6’-|-aN Uni on
18. CAUSE OF DEATH {Entar only one couse par line Tor (2], {b), and (c)- INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: ] - ONSET AND DEATH
IMMEDIATE CAUSE {a) &/m

Conditions, if any, DUE TO {b)

which gave rise to

above cause (a) %20
‘31ating the under-

Iylng Leuse last, DUE TO {c}

PART || OTHERfSIGNIFICANT CONDIIIONS CONTRIBUTING TO DEATH but net rtelated 10 the rerminal PART ILl. If deceased was female was
disease condition given in PART | {a) there a pregnancy in las) 90 days.

I|:| Yes I O Ne [J] Unknown
L | . - ;
19. WA;'b AUTOPSY /| 20a. ACCIDENT SUICIDE  HOMICIDE 20k, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART I of item 18.)
m] a =]

——

DOCOMERT__

PERF D7 |
352 Sl ‘

0c.TIME OF  Houl  Month, Dey, Year |
{NJURY am,
p-m- [ AN .
20d, INJURY OCCURRED 20s. PLACE QF INJURY (e.g., in or sbout home, 20+, CITY, TOWN, OR LOCATION COUNTY
" WHILE AT WORK O . farm, factory, street, offica bidg., etc.)
NOT WHILE AT WORK (J
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"MEDICAL CERTIFICATION -

her
to__ - nd last Baw iy, alive on

—
/ 42 ; jb Aﬁn the date stated above, and to the best of my knowledge, from the causes stated.

{Degree or tigle 22b. ADDEES_S 27%¢c. DATE SIGNED
)-H MM (rf.._/ 1300 Clark Ave . 73 7-£)

23b. DAJE 23c\{AME OF EMEi‘RY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

8-1-63 Father Dickson Cemetery  St. Louis County Mo,

a
. AD E; 25. DA RECD BY LOCAL REG. 26. STRA| (3l UBE -
Bannl ster Mortuary Wa;}%iggton JD 29 19623 jﬂ@fﬁl«d. /Z/"-

(Licensed Embalmer's Stafement on Reverse Side)

21. | stended the deceased from

USE BLACK INK

TYPEWRITER RIBRON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




STATEMENT BY LICENSED EMBALMER

|

. .
1 hereby cerify that the body whose name is recorded an the reverse side of this certificate was embalmed by me,

or by Student Embatmer No,

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embaimer No L|'523
4251 Washington

|
P. O. Address

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 ticense). . '

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.




