S, No.300
v. 10.48
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1

WRITE . PLAINLY—USING TINFADING BLACK INK-—MAEKE A PERMANENT RECORD

¥

4

' BIRTH NO.

ALED JUL 31 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 PRIMARY REG. DIST. no.w

3.

‘ Kegistrar's Ng..... ‘33")(;.

State File No.......

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Where decoased lived,
a. STATE !-ﬁssouri . b, COUNTY

1f inacitution: residencs before
adinission),

b. CITY (It cutside corpurats limita, write RURAL and give c. LENGTH OF

c. ClTY (Il outaide corporats limita, write RURAL wod eive ‘township)

b7

OR woshipt| STAY (in this place) . s
Town  Saint Louis e g JOWN Saint Louis " - o/ 4? ’
d. F#(‘S’%Pr’]"‘Ah?__EOOF (If not in howpital or institution, glve strect address or location) / ASI;}rDRREES (Idfural, give lmtj? :
wetiTotion 4214 Fanrose Street 4314 Penrose “treet
3 DNEAC‘\EE s%:: X 51 (First) b (Middie) . {Last) 4 DM-E (Month)  (Day)  (Year)
(Typeor Prin;, Belson W. Tanner oearn July 2let, 1950
5. SEX /‘) 6. COLOR CR RACE | 7. MA%F;I’ED. PéEVgSCESRRIED'. 8. DATE OF BIRTH ] 9.£GE ({:hya;n h:: UNDER 1 YEAR | {F UNDER M HES.
; Bpecify) o H Min.
Male White SErried /™" |Sept. 24th, 1889 | “EYY Y B |

10b, KIND QF BUSINESS OR _[N-

City of St. Léuls

10a, USUAL OCCUPATION (Give kind of work
ipg moat of working life, even if retired)

Deputy Assessor

11. BIRTHPLACE (3tate or foreign coustry}

0 12tClTIZENOFWHAT
Saint Louia, Missouri v

13a. FATHER'S NAME
William Tanner

. Enter only onecatise per

16. SOCIAL SECURITY

Unkno

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes. 0o, or anknown} l (If yoa, give war or dstes o emevice}

) e - g e e e e

13b. MOTHER'S MAIDEN NAME

Gertrude Miffelton

14, NAME OF HUSBAND OR WiFE

Fleie Mary Tanner nee Twe_L
17. INFORMANT' S SIGNATURE OR NAME ADDRESS

1 Blgie Mary Tanner, 4314 §enr ose Street, 15

18. CAUSE OF DEATH
1, DISEASE OR CONDITION

line for {a}, (b), and () DIRECTLY LEADING TO DEATH® (5

INTERVAL BETWEEN

ES}.‘I’ AND ZTH

ANTECEDENT CAUSES

Morbic_conditions, if any, gicing DUE TO (b),
rise.to the nbore capse (a) stating .. .
the underlying eause last.

*Thit does mot mean
the mode of dying, such
as heart fullure, asthenia, .
ete. It means the dis-
case, injury, or complica-

CAL CERTIFICATION 52
K

1. OTHER SIGNIFICANT CONDITIONS®

Conditions contributing to the death but 20t
related to the divease or condition causing death,

tion which caused death,

CUREE T

19a. DATE'OF-OPER'APi T 19b7 MAJOR FINDINGS OF OPERATION -+ ..~ * ' ERT - Aot 20, AUTOPSY?
- - ._/\'__
N P CLor Ty . YESD NO&
21a. ACCIDENT (Bpecily 21b. PLACE OF INJURY (e.g..inarabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) _ (STATE)
SUICIDE boma, farm, {agtory, streat, office bldg..etq.) - Tl I .t L
HOMICIDE - .
21d. TIME  (Month) (Day} _{¥e (@ourt || 21e. INJURY OCCURRED | 21f. HOW DID INJUR CUR? i . h
oF." . p /:m . " | WHILEAT[—] HOT WHILE ' @
INJURY - mo | WORK AJ WORK s 2]

2. I hereby

ce § I‘altendcd the deceased from {
alive on 19& and that degth pecurred at £22=0 = 2845 T

that 1 last saw the deceased
m the causes and on the date stated above.

. SIG e . U “Degrog or title)

23b. ADDRESS

/107

ﬂ M Wisisnsn

grAa.Na gR MIALA.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY : | 24d. LOCATION (City; tewn, orw” . /- (Sthte)
. (Ewdfy) . (3 B e i

gurf ¥ 7/25/50 Osk Grove Cemetery. ... 8Bt. Louis ccrunty, gsouri -
DATE REC'D BY\LOCAL 25 FURERAL DIRECTOR'S SIGNATURE ADDREASS

Ju 24 5y

Calvin F. Feutz, 4828 Natural Bridge Blvd.

jﬁ 5 SIGNATUQ

(T icensed Embalmer's Slatemm.on Reverse Side)




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 ——ooeeeoe .

Student Embaimer No.
working under my personal supervision,

S5tudent ...cevrsssccnnennonas seassrsanns sas
Student Embaimer

Lifensed Embalmer No. %2 75

P. O. Address.ﬂ.-. AL )3,1&

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 license.)

I!thhbodyilnotmbalmed.iaadwuldbesomdabm




