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WRITE PLAINLY—USING TUNFADING BLACK INE-—MAXKE A PERMANENT RECORD

’

HLED MAY 19 1950

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No... 18608

REG. DIST. no.g_ﬁ_rmmv REG. D!ST l01003 Registrar's No 4368

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dgceassd lived, 1f iratitution: reskdence befors
a. COUNTY a. STATE uo b. COUNTY adininelon).
b. C|TY (I outclds corpurate mits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outside corporete limity, write RURAL and ghve township)

toweahip)| STAY (in this place) OR i ?‘
oM St Louis 35 yr TOWN 2 2 /
d. FIEIJ!‘SLP:‘#AT.EO%F {If oot ia hospital or instd Zive strect addrom or locatd d'ASTRREEESrS 1] maid" ond . (f"
INSTITUTION Homer Philips Hospital A P /029 /1. zAMﬁJ

3. NAME OF . 8 (First) . . b. (Middle) "o, (Last) 4. DATE (Month) D
DECEASHRhyward - ~ Tanner . - l oF sIW)SE Yoo
{ Twpe ar Prir . DEATH

5. SEX A~ |6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lnyears| ¥ DOER 1 YEaR | & dn u kEs.

- , "(Bpeciiy) birthday) ntha | Days | Hours | Min.
Ool Harrfed” 7 Aug 28 1893 58 & |
m‘:‘.’_ UEUAL OcczPATION (Givekindof work | 10b. KIND OF BUSINESD%F;!_ th 11. BIRTHPLACE (8tats of foralgn couutiy) d - 12, CITIZENOF WHAT
i ¥ing iifs, if retired) :
e during most of working life, sven n Salsman-' Missouri USSR
! 13b. MOTHER"S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE

2 "$ohn® Panner

b

m

Mary Tanner (407 e

I5. WAS DECEASED EVER IN.U.5. ARMED FORCES? | 16. SOCIAL SECURHJ

(Fo.nm or ynknown)

((jl yeu, gwive war or dates of nervice)

17. INFORMANT™S SIGNATURE OR NAME ADDRESS
Mary Tanner loo% no Garison Ave

18. CAUSE OF DEATH

o 1. DISEASE OR CONDITION
- Enter onlyonecsuseper | Ty ipp ey LEADING TO DEATH®

Iline for (n), (b}, and (c}

*Thir does not mean

ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gioing DUE TO () _SASNA® L vy &M ,

MEDICAL CERTIFICATION INTERVAL BETWEEN

(n) Q\/\VDn\(_ \\‘\u-—-ﬁ Caﬁ-r%).\n o

ONSET AMD DEATH

kY

as heart failure, asthenia, rise to the above cause (a) stating  *

ete. It meany the dis-

- -the underlying cauase last.

" blETO © \\u\ OE\)\M'\&\CLY"\

case, infury, or Hea-
l;on wohich coused dmﬂs [1. OTHER SIGNIFICANT CONDITIONS, =, ...%: .,, RN
fL Conditions contributing to the death but zot

related to the disease or condition causing death.

19a. DATE OF, OPFPOAN.’ 19b, MAJOR FINDINGS OF OPERATION

TR . 7/43 )(': _ ‘-zo;;uEIPs:D

21a. ACCIDENT (Bpacity) - 21b. PLACE OF INJURY (o.¢., in crabout | 21, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE homa. larm, indtory, street, offios bldg., #to.) . . .-
HOMICIDE | h . &
zm.‘rggs (Month) cD-;)\ (Yuar)  (Hour 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
3 LIPS )
AR Sl 4 i 1y .74

2l hereby cerlify that I attended the deceased from

. alive on _\.\ﬁ‘ﬂz:\_:l._ 195 X and that death occurred at

‘DLLE@L to M 1951,4}10! T last saw the deceased
., Jrom the causes and on the dale staled above.

73, SIGNATUR

a {Degres or title)

23b. ADDRESS 23c. DATE SIGNED

L LA M, D GBBQC\E.:.& ~ WNe T e
%QNBEERMIOA\;KLC( MAJN 24b. DATE 24(: NAM F CEMETERY OR CREMATORY X N Solty. town, or oou.nr.y? W (Btﬂle). .
; g A 1/14@&}74/ ﬂW‘( MU- C'd . Fuv

DATE.REC'D BY LOCAL

MAY 1.0 195%5 |

ADDRERS




il

li

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by ...

...... Student Embelmer No.

working under my personal! supervision.

StUdEnt tivennreracsersconans heeariraranes Signed.kef W ‘../b..e_" _....‘..ﬁ.. ,M .......
Student Embalmer

P. 0. A%{/jjﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN’ H.ANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

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




