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1. PLACE OF DEATH
{a) County..... Bt
(b} Township..

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS ’ .
CERTIFICATE OF DEATH g l_ q /!'

() Clty.... Jei—‘é‘-ex:-wa——ﬁarr&eks

{e) Length of resldencein clty or town where death occurred yre. mos. ds. {f} Howlongin U, S.,if of forclgn birth? yro. mos, ds.

2. PRINT FULL NAME James Franklin TATTE

Registration District No.

Primary Reyﬂnn District No

(d) Street No, Yot
(X! death occurred i m Hoap:tnl or

s

g
Ld

é Do not use tl;ll space,

Registered No.

mtuuon, “write its name instead of street and number)

200 '

{8} Residence, Nou........ .ot

3907 West Pine Street,

(Usual place of aboda, i no street address, write county or clty)

(If nonresident, glve city or town and State)

........ st |:| T8, Louis, Missouri,

f QOCCUPATION is very important.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

. 3. SEX ¢ COLOR.OR RACE | 5. gllr\‘rglﬁ%g??u}?iig't‘gzogﬁ?m 21. DATE OF DEATH (MONTH, DAY, AND YEAR) FED » 20, 1938w
E ma.1o white gingle 2. | HEREBY CERTIFY, That I sttended deceased from
S I RTSEARD OF | ORCED - éf LY 2 1987 0 FOD 0 20,1088
(OR) WIFE oF L Ilgst saw hm alive on........ Feb‘zon ..................... . 1938 Death is said

6. DATE OF BIRTH (MONTH, DAY, AND YEAR) AprilUZ‘}, 1865

to have oceurred on tha date stated above, nt7=03'nP-Ml

The principa] eause of death and related causes of importance were s follows:

Daite of onset

AGE should be stated EXACTLY. PHYSICIANS should state

7. AGE YEARS MONTHS DaYS If LESS than 1
day, ......hre.
72 ! 9 26 or.............Min,
' F4 8. Trade, profession, or patticular kind of . - .
: [+ work done, as sawyer, bookkecper, ete.. Retired Officer. .
'- | 9. Industry or businessin which wark .
! § was done, as saw mill, bank, ete.......... UQS o MarinesS. .. ...
a 10. lt');ta decensed la.s(t wo:lged at n. 'I‘otail: tm}a (years)
3] is oceccupation al spentin
Q year)... SIOV . mg!i TQZS occupation... SSyrs

Arteriosclerosis, generalized.
..... (Arterioselerotic. heart)...

Other contributory causes of importance:

, 12. BIRTHPLACE (ciTy or Town)....... New_York. City, 1 . ortan
' Graoncalmti New York. p |Myosardiel insufficiency,.
) . . . N T - . ] ’
- €3 name William Taite, Xype. 0 2 1y pe
. m a
: £ BIRTHPLACE (CITY OR TOWN) Ireland, ,/ 'népg}rl“i,tis mth r'étén%*ion uf nitro (5} ¢ P— |
. g 1. ¢ STATE OR m{&:}g @ D Narie of operation........... NONe.. R o ]
r - - What test confirmed diagnosia?.......... .. Wag there an autopgy?.. 10 a..
; 15, MAIDEN NAME___Annie Galsens, i :
! 5 | 16. BIRTHPLACE (ci7y oR Town)...... S0 111VB0 Coays NaYa.... Accideat, suicide, of homicide?........
z {STATE OR COUNTRY) ‘Where did injury occur?

(Specify ¢ity or town, county, and State)

17. INFORMANT.............,
(ADDRESS) (G lln:Lca 1 Cle rk

Specify whether injury cccurred In {ndustry, in home, ot in public place.

EATH in plain terms, o that it may be properly classified. Exactstatemento

tem of information should be carefully supplied.
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19, FUNERAL mnzcm;%ﬂc* MORTU"’R%Y:- ST w OV TS/ My oo, apecity
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Manner of injury..........
" Nature of injury

24, Was disease or j

N.B.—Eve
CAUSE OF
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al Registrar.
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- : STATEMENT BY LICENSED EMBALMEB. o - ..

)4/ - —/ A » Licensed Embalmer No. \3 5 / "
. . B - '
«~ hereby certify.that-the body recorded on the reverse side of this cerﬁ was embalmed by i S S

. . [} . ..
L.E S
No...x- L or by , Registered Apprentice No........

working under my personal supervision. ‘
- | - SRRy -%f%féf e ey
Signed

Licensed Embalmer No S22 )/ /
e - Note: The above ]\IUST BE SIGNED BY THE LICENSED E\{BALMER in his OWN HANDWRITING. (leure to comply with

the nbove oonstltutea grounds for revocation of license.)
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