FILED MAY 12 1951 THE DIVISION OF HEALTH OF MISSOURI ‘ 1‘18@0

e ' " STANDARD CERTIFICATE OF DEATH Stete FieNo r
!BIRTH NO. . DIST. NO. PRIMARY REG. DIST. m%: ¢g|ur¢r1 B rnens erenr e sins sems sesamorte
d 1. :‘LAZE OF DEATH = 2 2 el Z.I USUAL RESIDEN { re d.u-:: Hvad. llNImﬂwuon: reaidence before

a. COUNTY ' a. STATE %} . b. COUNTY admislon).
b. CITY (1f outclde corpurate limits, write RURAL and give §T A]‘Fﬂfl l;i. ’Ei) c. ngntu j;zw-'ﬁa. m-!.u RURAL acd give mm;: M Ig/

oWy St. Louis, Missouri *™ by

d. FHOL%PF&T_EO%F (If not fo hospital or lnstituticn. mive streot address or location) ADDRESS (If raral, give location) b
insTiTutioN St, Louls City Hospitel #1 32 A5~

3. NAME OF a. (First b, {(Middle) ¢, (Last)
DECEASED (Finst) . 4. Dgr[.‘ﬁ (Month)  (Day) (Year)
(Typeor iy -CHARLES TAZIS DEATH MAY 2 1951
5, SEX : 0 6. COLOR OR RACE | 7. MAR%}E% NﬁggchEIBRRIED. 8. DATE OF BlRTl;li 9.:.?*: Ua :-)-n ; m::u Ing 7 DOER i WES,
el Koyl gt s ) 9.2 9 s sl el il il
1a. USUAL OCCUPATION (Glve kind of work | 10b, KIND OF BUSINESS OR IN- | 11, BIRTHPLACE 'u Igreign oouutry) - 12. CITIZEN OF WHAT
done during mat of working life, sven if retired} DUSTRY COUNTRY?
[ o o an Sannn
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

———

17. INFORMANT' S SiGHATURE OR NME

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yea. B0, or unknown) I (11 yos, xive war or dates of sorvios)

ADDRESS
18. CAUSE OF DEATH MEDICAL CERTIFICATION
I. DISEASE OR CONDITION
- Enter only neciuseper | G LR Ty Y LEADING TO DEATH® ()

INTERVAL BETWEEN
7/i é ONSET AND DEATH
line for (a}, (b}, and (¢}
L)
“T2ts dors oot mean | ANTECEDENT CAUSES M Q0 A 5o s

the mode of dying, such | Aorbid conditiona, if any, giﬂiug DUE TO (b)
a2 heart falltire, asthenia, | rize to the above cause (o) stating -

16. SOCIAL SECURITC‘)(

ee. It means the dis- the underiying cause loat. ) : -
care, infury, or V! i DUE TO () .
tion which coured death. | 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death bul not
related Lo the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
- TION
_ ves [] wo (]

21a. ACCIDENT (Epocity) 21b. PLACEOF INJURY (s.g.,inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE horoe, farm, fagtory,atreet, ofiow hldg., ete.)} /

HOMICIDE . i
21d. TIME {Moath) (Day} {(Year) (Hour} 21e. INJURY OCCURRED | 2if. . MOW DID [INJURY OCCUR? ' }/; ;M

WHILE AT ROT WHILE|
INJURY WORK AT WORK o
r

2, T hereby certify that I altended the decessed from __y=3=51 PR 19—, to_5=2=81_  16___, that I last sow the deceased
aliveon _5=2=8) __ 19 and that deah ogeurred,at 9200 Am., from the causes and on the date stated above.

Ba. W M 23b. ADDRESS . DATE SIGNED
M’ W 1515 Lafsyette Avenue - 5-2-51

24, BURIAL, CREMA; | 24b. DATE AME_DF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (State)

TIo A -

2G| o5 | Lol et B S

DATE REC'D BY LOCAL ?r 'S SIGEATURE B SPNpAL B pCTo 7S $IENATURE ADDRESS

(Licensed Embalmer's Statement ‘on Reverse Side}

!
WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

ot bin.




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 — e

e , Student Eabaimer No.

working under my personal supervision,

SLUBENt cvnrsssrrransnecetisasitrnrans veos Signed

Student Embalmer
: ‘, i R Licensed Embalmer No 8 8 é O
. : . . r ]
)7,‘ P, O, Address % M_

Note::. The above MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply wit
the above constitutes grounds for revocation of licenseé.)

If this body is not embalmed, fact should be so stated above.




