8. No. 300
M —10-47
ev. 3-17-39

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

FEDERAL SECURITY AGENCY
National Office of Vital Statistics

FILED SEP 13 1%3

Registration District No....... -

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District 1\'01

State File No 28260
Registrer's No. 7818 ,

&5,

1. PLACE OF DEATH: .

{e} County.
(3} City or town St’ LOU.iS

(ll'out.udn cily or town limits; write "RURAL" and name of township)}
{¢) Name of hospital or institution: 0

Homer G Phillips Hospital

([f not in hospital or institution, writs street nughgr or location)
(d) Length of stay: In hospltal or institution....... M. M

38 yrs

In this community.
years, manths or days)

Mo

2. USUAL RESIDENCE OF DECEASED, ﬁ
d ¥l
[~

(a) State (¥} County
(¢) City or town_...S% .
(If oatside clty or town limits, write “RURAL™) '1
(@ Street No._..._3802 Finney ¢
{if rural, give localion) 0
{e) Ciﬁzﬂé lrdzn country?. (Yes or No)

If yes, name country.

3: (@) PRINT Charlie Tatum

MEDICAL CERTIFICATION

{Burial, cremstion, or remoral}

{¢) Place: burial or cremation.. _Washington_Pa.rk—-Cemrt;y..

18. (s) Signature of juneral director... B 11lig.-Funereal-Home ——
() Address.... 2820 _Stoddar
19. (a)

{Date r;zn-zd 1 registrer)

August 29
20. DA ‘Month
3. b) If veteran, 3. (¢) Social Security No. | TE OF DEATHL;  Mont day. 0P
m'm - AN - - - year. hour. minute
£ War.
21. I hereby certily that I attended the & from
Male Q s. Colorerol' 6. (a) Single, Mi@&le{i Aug‘llSt 23’ . ugust 29’ 168 I
4. Sex G-l race - divoreed. o —e...e. '! that I last saw h alive on AuguSt' 29 4 és—_-
6. @byt of hpopgey wite.. . 6. (¢} Age of hugymd or wife if and that death occurred on the date and hour stated above. ' b
ol ation
alive._. {"66 woyears || Immediate cause of death e
7. Birth date of deceased.._.. Mareh — _ 15....],8%?w || --LCarcinoma_ of Stomach LY Unk.
(Mnmh} (Year) ; b
8, AGE: - - Year Months | Days 1f less than one day Due to Wf =7
| B
66 5 14 hr. min, I ?
- = / Due to I
9. Binthplace.._RIchwood Ark, 7
{City, town, er county) {State or {orcign Gountry) X f
. 3 . Oth dition
10, Usuad occupauon__.BQd.:C.ﬂ-rrler x s S Sonditions ‘within 3 mooths of deatk) [}
11. Industry or business T PHYSICIAN
et or findingn: —_—
12. Name H&t Tatum N et - Of operations oy e — : ) .
? Ark . - Underline
=1 13. Birthplace v TXe the cause to
. (HMMU) (Stale or forcign country) Of autopsy. :vlllﬂocll‘x&mglg
g 14. Maiden name . e
z U’ tistically.
g 15. Birthplace . U;CM A - TR = PP e p— 22, 1€ death was due to external causes, fill in the following:
16. (2 InformanL__-CB.rniﬁ_..Tﬂh m ! {c) Accident, suiclde, or homicide (specify)
-®- Address_._ 3802 Finney Ave . (8 Date of occurrence
. e el . Where did i occtir?,
1. @ ...Burial - Date mf*‘?fm%gﬁi" @ njury Gy (Coni rorvrn

(d) Didinjury occur in or abour. home, oa farm, in industrial place, in public place?

pa of place)
(,e) Meanao mjury.._..

J’l___

* \VEHE at lWOI' 7 SO RN y : -4
s 260 Whi‘ttier - ,m'_“h Date m&T-:S"O:AS

(Licensed Embalmer’s Statement on Reverso Side)




STATEMENT BY LICENSED EMBALMER

.
Licensed Embalmer No.....

P. O. Address
Note: The above MUST BE SIGNED BY THE LICENSED MAMIER in his OWN HANDWRITING. ﬁ“le to comply with

the above constitutes grounds for revocation of license.)
If this body i not embalmed, fact should be so stated shove.

-




