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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BuUReEAU OF T CENSUS

files FEB 25 @@1

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

('t

Siate File No.

18

Registration District No.... Primary Reglstration District No._......!l.m.r.g. Registrer's No..._._......~ '? 1&; I
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED;

(a) County. Mis o o

) souri 9}
(5 City or town St.lYnls (a) State (8} County
{If outside city or town limius, write “RURAL" and name of mehlp)‘ S t LO'LI i a 7 / 7
(¢) Name of hospﬁ% instigytion: {¢) Cityortown . /
o8ap ital #1 (. )i} {If aotaide city or town limits, writs “RURAL")

{If notin boamm] or inatilation, write strest number or Jocation}
(d) Length of stay: In hospital or Institution

. {Specify whether
In this community.

4122 Delmar

{d) Street No

4

{If rural, give location)

19. (a)

{Dute received local registrar) /Z (Registrar'y aignsturs) -

years, months or days) {e) If foreign born, how long in U. 8. A.? years.
) MEDICAL CERTIFICATION
> L NAME Oscar Talley Jan 51 .
20, DATE OF DEATH: Month ] day
3. {&) If veteran, none 3. (0 Sf'fﬁ':ﬁ%uﬂty year 1941 hour......Z. ! / g minute_.......P.............M.
name war. Nao.
. 21. I hereby certify that I attended the deceased from
+, | 5. Color or t 6. (¢) Single dowed, married, 19 to
e ite|  gaeidxDivoreced T .
4. Sex Mal race. divor DiVOI‘GGCP that Ilast saw h aliveon
6. (5 Name of husband or wife..c.ceccseene G, (€} Age of husband or wife if || and that death occurred owwkﬂe and houf/ugted above,
Anna Talley T allve. O yeara || Tmmediate cause of deagh’ L/ {ArClPPCat L AL s
7. Birth date oi deceased Jul}T 26 1871 ﬁ:-_/_ -
Maonth D Y
‘ (Month) (Day) {Year) PRI,
8. AGE: Years Months Days If less than one day e to .
69 |5 | 26 b oo g I <L
d lDug to.
0. Birtholace........_ St ,Charles Missourild ||
- - - {City, town, nrimlnu) (Stote or ford{n ;int.ry)"
n R .} Other conditiona
10. Usual oocupation : " A “ siira N Tnclad within 3 ha of death)
11. Industry or business . $'.!..... PEYSICIAN
: findings: —_—
& 2. Neme...... Mike Tall R O | B (O
= n N \ \f S Underline
S 12, pirensace —Lnzmowm g e o
(City, ty) tete or lofplgn mnwﬁ@
& ¢ 14, Maiden name M_ﬂ&nn___g_e_r H‘ £ Of autopsy. qhould':’:_
E 15. Birthplace Germany 2 tlstimlly
= Clty, copnty) (St country) 22. If death was due to external causes, fill in the fo
16. {¢) Informant.......} E .. . %Mz";:zémﬂ/ v (@) Acdgent, suicide, or hom:idde (sced.( » / , 7
®) Address £06_ N, 314, ‘y h xﬁf oequrrence M/,
17. (a) B'LII‘ al (b) Date thereof. 1 23 l () did Injury occur?... Frar -
- (Burial, cremation, or removal {Month) (Day) (Year) d injury occur in or about. home, on farm in indps place i pubhc plaoe?

[y

(Licensed Embalmer’s Statemeny on Roverss Sid




STATEMENT BY LICENSED EMBALMER
. <.

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

, Registéred Apprentice No

) working under my personal supervision.

P. 0. Addresso?/f..! .......................................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING - (F ail

the ahove constitutes grounds for revocation of License. }

If thlB body is not emhalmed, fact should be so stated above.

re to comply wi




