WRITE PLAIBTTLYQ-UsyNG UNFADING BLACEK INE—MARKE A PERMANENT RECORD

YHE DIVISION OF HEALTH OF MISSOURI

26946

Yea

YWorld ¥War 2

No. 300 'ﬂlID ' Wl
.20 JUL 301983 STANDARD CERTIFICATE OF DEATH et Fie o
'BIRTH NO. REG. DIST. NO. _3__@ PRIMARY REG. DIST. no-lﬂ. Keogistrar's No 6051
0 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decossed lived, II lastitatlon; residence Before
a. COUNTY a. STATE b. COUNTY adinimion?.
: Misscuri
b. CITY (1t cutnide limits, write RURAL and . LENGTH OF . CITY Residenes
OR - hshading o it " u':':.up) (S:TAY {In this place} ¢ OR ¢ l-'my qblnm:ipu“:-’:bdmwl::‘:
TOWN  St, Louis 9 Dysn TOWN St. Louis bl = P
FH!‘%PF'FABEEO%F (If aot in hoapital or Institution, cive streot address or lou‘.lnn) . A%r[?REESS f_l! rural, give foeation) ‘2 ﬂ\?’* '/ a
INSTITUTION Homer G Phillips Hospital 22 3628 Rernard St.
3. NAME OF o (First) | b. (Miadle) <. (Last) 4 DATE  (Month) (Dsy) (Year)
{ Type or Prini) Milton v Henrvy Talley DEATH June 13 1953
5, SEX ’),rs. COLOR OR RACE | 7. MARRIED, NEVER I\‘ARRIED. 8. DATE OF BIRTH 9. AGE (In years| IF unpen mn I UNDER a4 His.
L WID.OWED. DIVORCED (Bpactf. last birthday) Monthn’ Hours | Min.
jale Col. Nos s2__ =16 116 |
10a. USUAL OCCUPATION (Giekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . .
:mdudmmmtofwgrﬂumo.lnnﬂ :nh:ll o ] DUSTRY - . {City aad State or i‘-n?p_ Cauatsy} '/ lzcgll.l-ﬁ'lz'ERh‘;TOF WHAT
Labor. Labor Hickman Ky, U.8,A,
jtlaa. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Blanton Tallevy Mattie Wilkeracn
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes. 0o, or unknown)} | (If yes, give war or dates of sarvice) NO. -

497519~ 8288

Mattie :i:gllgy 8622 Bernard

.

18. CAUSE OF DEATH : . MEDICAL CERTIFICATION lmgﬁzggzm
 Enter only cnecause I, DISEASE OR CONDITION - TH
i for (a{ ), md‘(’; DIRECTLY LEADING TO DEATH (5 Pancreatic Cyst(Ps eudo) Undet..
“Thir does not mean ANTECEDENT CAUSES
the mode of duing, such | Aforbld conditions, if any, giving DUE TO (b)
er heart fallure, asthenia, | Tise fo the above cause (¢) stating
e, It megns the dia- the underlying cause last.
care, Injury, or complica- DUE TO ()
tion trhich caused death, | 11 DTHER SIGNIFICANT CONDITIONS
Conditions contribtiting to the death bt not Non
. related lo the dizease or condition causing death. €
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
* TICN *
YES D NO B
21a. ‘ACCIDENT | {Bpacify) 2ib. PLACEOF INJURY {sx.,inorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE _ | boma, farm, fastory, sireet, offios bidy., eto)
~. HOMICIDE . :
\Zld. TIME ~ {Moath} (Day) (Year) (Hoen) 2te. INJURY OCCURRED | 211. HOW DID INJURY OCCURY
. , WHILE AT NOT WHILE
' INJURY . WORK AT WORK -5? 72

27T hereby

certify glat 5 ntlended the deceased from ﬂ'_

ang that death occurred at

1953_ lo _6_13_._ 19_5,3¢hat I last saw the deceased

m., from the causes and on the dale stated above,

Za. GNATUR . g or uue)D 2. ADDRESS . 23%c. DATE SIGNED
y 2y’ Ajm . 2601 N Whittier St 616253
2. nggul Sv'h. CRE A 24b. DATE i 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oliy, town, or county) (Gtate)
Buriel Junels, 1953 Nah onal Cemetery St .. Lound

DATE REC'D BY LOCAL | Rl

W7

v

L =) (:Q11nz¥? Mo
25. FUNERAL DIRECTOR' 8§ 51 GNATURE DORESS )

Jobhn Wi Q Yillrare

kal

S snsum;j ; f oy %

«(Licensed Embalmer’s Statemnent on Reverse Side)

Kirkwood 223, Mo,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
Y e, OF Y e iiiteianieeiecaeeeeaaneraaaaaabaaaaas » Student Embalmer No

working under my personal supervision..

Student....c.oeoiiiiiiiiiiii i e, Signed.... PR

Signature of Student Embalmer ’ gl
Licensed Embglrmer No575. %

‘- _ P. O. Address 5{&2 _____ ,/:::é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Fail
to comply with the above constitutes grounds for revocation of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

7€ this body is not embalmed, fact should be so stated above.




