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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _;—<

Al

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _J& PRIMARY REG. DIST. m._lioQ. Rmx.ﬂrar:Nn_&?ﬁmm«

FILED JAN 12 1956

BIRTH ND.

13082

Stare File Na

2. USUAL RESIDENCE {Where daceased lived. If institation: residence befors

l PLACE OF D
COUNTY STATE b. o nda hﬂ ).
* jib %w(n > Missouri CONTY St, Louis ™
b. CITY URA. . LENGTH OF . CITY
D 1 s coroemte linius mdia RURAL nd €7 ioo| STAY e s iatol]| . OR 45171 . ?mm..awm,
TOWN L,W-r,m 7’}7_5 X !!!S TOWN  Brentwood Fai HYETRD
d. FULL NAME OF (1f not ia howpital or institutign, give stregt address tiag) ASJ[?FEEE;S (i raral, ghve location)
ymsmuwom MM d.g. b/ 2602 Louis Ave.
3. g&gﬁs@-‘ o (First) Z/Miade) e Qpst) LOME Mty (Den) (Yemw)
{Twpe or Print) (A 274 a0 T Y I " DEATH [~ 8 - 438
5 » & [ C%ACE 7 MAR%\I’ED NIE\‘;'OEECESRR[EDi 8, DATE OF BIRTH 9. l::'GE {In rc;.u ;“ur t YEAR | o LwDER M uu
- H . (Bpacif; it Hours
Mads, it Witwed Oct. 26th 1878 il el el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTRPLACE " . 12. CIT|
ﬂ A B!}dwo’ﬁuﬂh.onnil l“l) - DUSTRY (Civy end Scaxe or Forsige Country) / COUB}ZENOFWHAT
Boy St. Louis Parks Carrizo Springs Texas USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN MAME 14. NAME OF HUSBAND'OR ¥IFE
i Louis Tumlinson Hattie™Unk (late) Maude Tumlingon
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
qu.Nbor unknows) | (If pgs. give war or dates of service) NO.
one None Walter T on Above
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecaussper | |, DISEASE OR CONDITION . - gNSET AND DEATH
tine for (8), (b), and (g) | PIRECTLY LEADINGTO DEATH® () C’Hruawr._ Mygcg,u:_,-rr_; >
: ANTECEDENT CAUSE‘S
*This does not mean LS
the mode of dying, such | Adorbid conditions, if any, ’bfm DUE TO (W AATERI0SCLEROE LS .
rize to the above catise (o) statin,
:zﬁm;:mﬂme' ﬂe::. thccunderclvﬁw cause Iaft ¢ .
case, injury, or complica- DUETO (o) SEwt &t T Y
tion which caused denth, H. OTHER SIGNIFICANT CONDITIONS
" Condiltons contributing to the death but not
related to the diseade or condition couting death.  VOw 8
12a. DATE OF OP.FII?;“ t9b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
NovE A22) | w0 &

2ib, PLACEOF INJURY (s.x.. In or sbout

21a. ACCIDENT {Bpecify)
SUICIDE bome, farm, fagtory. strest. office bldg..eve.}

HOMICIDE a/p.pg ° ~

21¢. (CITY, TOWN, OR TOWNSHIP)

—

(COUNTY) (STATE)

21t. HOW DID INJURY OCCUR?

21d. TIgE (Month})  (Day) (Tear) (Boun) 21e. INJURY OCCURRED
, |
Ry — o [T

22, [ hereby certify tha! 1 gliended the deceased from _MeV. )

1987 1o __O%& . 1% 19437 that T last sao the deceased

alive on _._lJr_._J_i-_.__ 19837 , and that death occurred at

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

2, SIGNATURE . (Degrea or th.!a){ Z3. ADDRESS Zic. DATE SIGNED
7 n.R. Bytewin | Mo 1248487

24a. BURIAL, CREMA- | 24b. DATE ZH I\A“E OoF CEMETERY QR CREMATORY 24d. LOCATION (Olty, town, or county) {Stats)

TION, REMOVAL (Bpacity) N ' )

Removal 1221955 Local Cemetery | C C Texas

DATE REC'D BY LOCAL AR'S SIGNATU 25. FURERAL DI RECTOR'S 51GMATURE ADDRESS

G.
=49~ JAY B. SMITH, Maplewood, Mo,

(Licensed Embalmer’s Staternent on Reverse Side)



P

/STATEMENT BY LICENSED EMBALMER

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

working under my persconal supervision..

Student .....oonon i Signed.. /. Y 2 vy e iy .
Signature of Student Embalmer

Licensed
P. O. Address ./.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (&
to comply with the above constitutes grounds for revocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng
T< this body is not embalmed, fact should be so stated above.



