THE DIVISION OF HEALTH OF MISSOURI

S, Ne.300 i ; ' b 4] &4 B
. 1048 HLED QCY 26 1953  STANDARD CERTIFICATE OF DEATH o riene. 30643
L] - "
I BIRTH NO. REG. DIST. NO. _.31—8.. PRIMARY REG, OIST. W]..()O—B.- Registrar's No 9943
o 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed lived. If lumitutlon: rwsidence Lefor
a. COUNTY 'St.;‘___,l'_'oui-s_—:__.-"ﬂ ) &. STATE M4 ssouri b. COUNTY St | Louis"’ﬂlﬂm’
b. CITY {1 cutwide corpurate Umits, write RURAL and give ¢. LENGTH OF c. C|TY (1f oummide serpoeate linits, write RURAL uad give tgwashin)
OR St- L i + townatip)| STAY (i thia place) -—
TOWN » Louis 0 Y.2 M, 2Tq,lN St. Louis g 2d
9. FULL NAME OF (1f act ia bopital or institation. give rirsot addrosm or lomtion) || d. STREET - (1 ranal, give location) -
INSTITUTION CITY INFIRMARY HOSPITAL e 221 South Broadway
3. NAME OF a. (Firsn) b, (Middle} e (Lash 4. DATE (Momth)  (Dey)
DECEASED 7)) (Year)
A HARRY TALBERT oeam 0 i 1953
5. SEX 0 6, COLOR OR RACE | 7. MADRORIED NEVER MSRR]ED ,'.0 8. DATE OF BIRTH 9. I:-?E [lnr‘)‘n l: lr:-n ‘Dﬂ F DROER W WS,
{#pacily] 3 an Houn | Mia.
M %4 57 5’?1# L E Nov.1l, 1874 1 M I
102, USUAL OCCUPATION (Clbva kind of woek | 10b, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  ((0,. .04 Stats or Foruigs Councry) 12, CITIZEN OF WHA
mﬁigxa.m?-mmmuw DUSTRY Pittsburg, Pa. oou. R.y .
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Mike Talbert - 3 Mary ? Single
I‘.!"a’. WAS DEEI:EAS:E:)D EYER IN-'U.S. ARMﬁD IZJRCEE.; 16. SOCIAL SB’JUREIB( 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
b, DO, O DO Fob, EITS WAr OF tan BOTY!
CITY INFIRMARY - 5800 Arsenal Sty |
18, CAUSE OF DEATH MEDICAL CERTIFICATION ) INTERVAL BETWEEN
|| Enter oniy onscans per | 1. DISEASE OR CONDITIOR QE !m . ; _,:/ é é I i 5 ) ONSET AND DEATH
Iie fex {a), (D), and (6) DIRECTLY LEADING TO DEATH (a) .

*This does uol mean ANTECEDENT CAUSES

the mode of dying, mueh | Aforbid conditions, if any, giring DUE TO
a8 heart foffure, asthenia, | -rise fo the cbove caue (o) Rating ... .
ce. It means the dis- ths underiying catse last. -

eate, Infury, or complico- _ DUE TO (c)
tion which cousead deats. | 11 OTHER SIGNIFICANT CONDITIONS  ~ -~ 3 i
Conditions contributing to ths death but not
related to the dizenre or condition causing death.
*18a. DATE OF b"%.%’?.; 1195. MAJOR FINDINGS'OF OPERATION- . . * -© . .'.t° 7 . 7= .t L.+ . a0 ] 20. AUTOPSY?
- ' _ . I IR A ) ves [ wo
21a. ACCIDENT (Bpacify) 21b. PLACE OF INJURY (e.g..fnorsbout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY) " (STATE)
SUICIDE hatme, larm, faotory, street, offioe bldg..sv) LT T R . P
HOMICIDE PR ) . ‘ '
2id. Tcl,nl_gs (Moath) (Day) (Yest) CHour) | 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. s Y| WHILEAT[™] NOT WHIE
INJURY o | e I et . . H206

2. ] hereby certify that I atténded the deceased from AUZ.9, 1913 to _Dch._ll,_ 19.53, that [ last saw the decease
alive on L_llg___ 1953, nnd lha! death eccurred ail 2+ S0P 1., from the causes and on the dale slaled above.

Z3. SIGNATY or nue Z3b. ADD gss Zc. DATE SIGYED
Dg - 0 Arsenal St, 10/ /4/53
7;& NAWE OF CEMETERY OR CREMATGRY | 24d. LOCATION (OR, tows, of county) (dhate) ..

24a. BURIALTCREMA-
TION, REMOVAL (Bpecity}

) ) ouri
25 FURERAL DIRECTOR'S S1SNATURE ADDRESS

WRITE PLATN;[‘Y—_USXNG UNFADING BLACK INE—MAKE A PERMANENT RECORD

10-20 83

DATE REC'D BY LOCAL R
ArT




STATEMENT BY LICENSED EMBALMER

{ hereby oértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, of by oo |

. . Student Embalmer io.
working under my perscona! supervision. |
ROT MBALMED
SEUTOAL oureesasrrrosrsmnatiasancasarssons . Signed. ... CBEMATED BY CITY . ..o

Student {mbalimer

Liceused Embaimer No....

P. O. Address

! 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,)

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




