RIED SEP 29 1955 THE DIVISION OF HEALTH OF MISSOURI 31956

. 300 : . -
- STANDARD CERTIFICATE OF DEATH 51628 File Nouuwwrmssmssmsssimsmren
- s . -
BIRTH NO. REG. DiIST. NO. ___5_]___8_ PRIMARY REG. DIST. NO. M Regiztrar's No '?854:
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. If institution; residance befors
a. COUNTY a. STATE b, COUNTY adininglon),
Missouri
b. C|EY (Il oytside corpurate limiw, writa RURAL lnd‘::'v;.mp) %TAI?Et:E;rhI; DE:-;} c. ng a. l:glif;im. “mr?hdumlwl.::# )
TOWN_ - St, Louls oW St, Louis _EYTRETY
d. FULL NAME OF (I not in hospita! or institution, give atreot address or loeation) e STREET (If rural, give locstion} K [
HOSPITAL OR ADDRESS ) i
INSTITUTION 12892 Hamilton 5 1282 Hamilton
3.6\2}:&2%5%% 8. (Flest) b. (Middle) ¢. (Last) ‘ 4. DSTE (Month)  (Dey)  (Year)
(Typeor Pinty  RObert A, Tate pEATH Sept. 6,1955
5, SEX C 6. COLOR OR RACE | 7. M;AD%%EDD. I;;EVSSCNE!SRRIED. 8. DATE OF BIRTH 49 :.Gmn years| IF UNDER 1 m- W ONGER 54 Has.
(Bpecifiy. t day) Mom.hl Days | Hours | Mia.
Male White evar Marrie October.5, 188 l l

108. USUAL OCCUPATION (Givekiadof xork | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (ci 0 g scare or Forsige c,;my, D

dope during mulo!twnrﬂn.%llh."anundndl Se ide 1 c oan%Rg- St Loui S Mi asour i

12, C!TIZEN OF WHAT
COUNTRY?

cecoun
13a. FATHER'S NAME : 13b. MOTHER™ S MAIDEN NAME 14 HAME OF HUSBAND/OR WEFE
, James L. Tate | Mary A, Mulhern
i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

e  Wo W T 188-09-9354 |Marguerite Fuch 1282 Hamilton Avs.

18. CAUSE OF DEATH . ' .. DICAL. CE lFch'rION ] INTERVAL BETWEEN
| Enter only onecanseper | 1. DISEASE OR CONDITION _ : : | OMNSET AND DEATH
line for (a), (b), and (¢) | DRECTLY LEADING TO DEATH _ ~ M a_.érg-—g_‘ -

i

*This does nol mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
88 heart failure, asthenda, | Tise fo the aboce cause (g) stating
dc. It means the dig- | e underlying cause loat.

eaae, Infury, or complica- DUE TO {5)
tion which eaused death. | 11, OTHER SIGNIFICANT CONDITIONS
Chnditlons contribuling to the death byl not —_—— : g Vi )(
related to the disease or condition causing death. }
18a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION . ' E/
’1; A,&wj@—w‘/) @a./\_w e ves L] wo
21a. ACCIDENT (Bmd!: 21b, PLACEOFINJUFM.; inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE homa, larm, factory, atreet, office bidy..et0.)
HOMICIDE
‘ 218, TIME {Mopth) (Day) (Yeas) (Hour) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILEAT NOT WHILE]
INJURY o | “work AT WORK
Z, P S -
22. I hereby certify thcu I atlended the deceased from Z Igf lo 19 that I last saiv the deceased
alive on 2. s 195 "and that death occtirred ot S 3OV A 'from the causes and on the date slated above.
Zia. SIGNATORERLS _ (Degree qptloy "} 23b. ADDRESS _ W!S:G —

WRITE PLAINLY—~USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

24a. BURIAL. CREMA 24c. NAME OF CEMETERY OR CREMATORY | 24. LoGEJN (Clty. town, or conntyy’  # (tate)
TION, REMOVAL (Bpecity)

Burial Sapt. 8,1955 £ L s, Missourl
DATE REC'D BY LCK:AL ISTRAR S SIG TURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

SEP7 19 47:3_( Chas 225 Union Blvd,

d Embalmer’s S ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

by me, OF by ..ot ittt ieiiiieaiiieeeeiaa et aae s , Student Embalmer No......... .

working under my personal supervision..

SOemt e _— sianea 277, o .94‘..‘./.? ........ % D Ao

Signature of Student Enbalper ' /
Ltcensed Embalmer No.é!.)j
-
. P. O. Addres 5!.1. .C.).. ’i)
A2 Y ‘2

to comply thh the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting,
7€ this body is not embalmed, fact should be so stated above. .



