No.2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI : .33 01 /

1245 FIL‘E’b“”d’E.‘I’-” F STANDARD CERTIFICATE OF DEATH State File No

-17.39
| xuo'roé Registratlon District No.. 3 {J 5 Primary Registration District No._z_Q.,é__g._._. Registrar's No... _0_1_}_ ....... -
. ? 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
St. Louis . .
a'i @ Countr. Clavt (a) State Missouri () County. St. Louis ‘]6
o (8) City or town 2yron . : g
\J - (I outside city cr town limits, write "RURAL" and name of townshin} (&) City or town........ W ellS ton Il
g {¢) Name of hos,'ntal or institution: (1T owtsids city o7 town limite, write “HUAAL")
t. Louis County Hospital ¢)  Steeet o 2843 Lundhurst Avenue o
;5 - (Ef not in hospital or institotion, wrile sireet number or location) {If rural, give location)
/ {d) Length of stay: In hospital or institution
\ a (Specily whether || (¢) Citizen of foreign country? No (Yes or No
In this community
S. years, months or days) If yea, name eountry.......

MEDICAL CERTIFICATION

Full NAME. JESS__W, . TALBERT . o
- - 20. DATE OF DEATH: Momb QCLoher 1,0a- 1947
3. (b)) If veteran, 3. (¢ Social Security Zz. 00 P
) d 1 minute. M.
name war...._Nome NoAQB=10-9215 || , :
21. I hereby certify that I attended the deceased from
5. Coloror 6. (a) Single, widowed, married, 19 to
e Male A . Mhite avocca Married /4 o e
6. (&) Name of husband or wife.... . 6. {€) Age of husband or wile if || and that death occurred on the date and hour stated above. Duration
Laura J, T&lbert alive...._._5_9._.._._..,yea_rs Immediate cause of death
7. Birth date of deceased Aprll 8 3 1881 :
(Month) {Dey) (Year) Rupture of left ventricle ofy
8 AGE: Years Mouths Days If less than one day Due to the heart
66 5 23 hr. tmin
. -] Due to._..
-l 5. Bwinomce=. Dent County - - Missouri. Cff " U S

{City, town, cr county) (Stale or forcign country)

.k . Oth 3t : e
ODerator > Publlc SeI'V1ce CO *. (l££;;mln“qy within 3 months of death)

10. Usual sccupation

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERN

11. Industry or business......Retired 8 years — . : g PHYSICIAN
& . ajor findings: . o, et PR : PR o
8 ( 12, was.... Leandra M. Talbert 2| Ofoperstions .o Underine
& ;
& 1 13, Birthplace . & g(ﬂl’_lt}m—ky_/_ """"" :Vh}::ig;ﬁ‘s:ca:g
{City, town, qr co ({Siate ar foteign country) of s h id b
5 14. Maiden name... _..__g_ar aTl Mlhﬁl‘ e tm s et e ez autonsy e T ' . :.h:r;eﬁ at.a?
. tisti .
51 15. Birthplace Unknowm q - S
32 . i v ve et} ratn or Tescien oommily 22, If death was due to external causes, fifll in the following:
16 () Infarmant Mrs . Laura J. Talbert . /‘ (a) Accident, suicide, or homicide (speily}
@) Address 2843 Lundhurst Avenue (5) Date af otcurrence
17. (&) T!ur'i_.a.l () Date thereof. . QCE A, JOAT (e} Where did injury occur? S e e
- (B_“ﬁfl' mm’_‘”“' or ramovel) (Moath) (Day) (Yoar) (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
© @ Place: burial or cremation.. LAKE Ch'a.r}l_es Cemeterv 7 g
N 18 '(ic:) S:znaturc of funeral director... ShepﬂrdFUBﬂm:l..Homa_ , - ; {
® Address.y ... 2207 Hamiltol
19 (O~ [ ‘t‘? . _ﬂ__ué
(Data received 1okal fegistrar) (Rng" far's ngnnlum)

(L:eenned Embnl.me: a Statement on Reverse Side)




%61 oY 130

T

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

, Registered Apprentice No )
working under my personal supervision.

Signed..............¢ : £ At P
Licensed Embalmer No,
P. O. Address..
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure io comply wi
the above conﬂtltutes grounds for revocation of Ilcense.) .

If this body is not embnlmed » fact should be so stated above.

*




