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WRITE PLAINLY—USING UNFADING BLACK INKE—MAERKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED JUN 11 1956 STANDARD CERTIFICATE OF DEATH

‘l&ﬂlum\’ REG. DIST. NO. m&eaijlrar'l No.wwn. 4‘.435....

18742

State File No. .ol fmsinsens

BIRTH NO. REG. DIST. NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers doccased iived. 1 Instjpation; cesidence belore
a. COUNTY a. STATE Mo b. COUNTY ;:AD adigimion),
b. Ccl)'li;‘( (If outalds corpurate limits, writa RURAL -ndl:‘i::.m X €. I.\JE:{GEI. l?; c. Cg‘g on S'Jide,"u'fm"m?mmw'; o

TOWN 8t Louls 28T & days’ tows  Rugh Manor / oY
d. FULL NAME OF (If oot ia hoapital or institution, glve strect sdiress or location) . STREET , give location)
Wenmonon Jewlsh Hospltal “aboress 3324 Eminence
3. NAME OF u. (First) b. (Middle) c. (Last) LDATE Moty  (Dey)  (Yew)
{ Type or Print} Otto . F Tabbert DEATH May
5. SEX 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| 1 UNGER 1 YEAR | F UNDER u HiS.
male white | "GABWEH™ 52 D 31, 1875 | "B ”"’“’"] P | Houes | M

1. DISEASE OR CONDITION

- Entet afiy obscausaper | "DIRECTLY LEADING TO DEATH®(g)

line for {a}, (b}, and {c)

*This does not meen ANTECEDENT CAUSES

%\gaungu;\-ﬁ B !%W\-\
. 8, avara

105. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (00 o 4 scate or Forsiga Country) & 12 CITIZENOF WHAT
domdﬁlgﬁufil‘weng ng Lo, even if retired) U‘pholsterbeu%r Germany lfl Y7

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE

, Earl Tabbert not known Loulee, deceased

i5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

(Yea, o, o unknown) | {1f yeu, zive war or dates of scrvice) 92-09_6625 NO. Arthut‘ Tabbel‘t 561? .Clemens

18. CAUSE OF DEATH MEDICAL CERTIFICATION 'ﬁgﬁhﬁgﬁ?

—A—

Morbid conditions, if any, giving DUE TO (b)
rise fo the cbove catae (a) stating
the underlying couse lesl.

the mode of dying, fuch
as heart fallure, asthenia,
de. It means the dis-

case, injury, or complica- DUE TO (¢)

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bud not
reloted o the disease or condition causing death,

tion which caused death,

AT 2X

2. I hereby certifylthat I atiended the deceased from
alive on 1.95]:-.. and that death occurred at

192. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
o YES m NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (eg..inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, factory, street, office bidg. . ve.)

* HOMICIDE e o

21d. TéPcFiE - (Moath) (Day} (Year) (Hour} 21a. INJURY OCCURRED | 21, HOW OID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY = | “work AT WORK - (4

o &&k_, IHE, that I last saw the deceased

Z3a. SIGNATURE ' '

dLl.fred Fleiswm a_m! Degroe or mle

00 m., from jhe cadses and on the date slated above
#3b. ADDRESS d%ﬁ Woodson Zc. s:suzo

DATE REC'D BY LOCAL
REG.

yMMLﬂ&= )%

BUR M! A‘}_ALCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (sr.ate)
it ‘KomovEL” 5/?/56 Park Lawn Cemetery 8t Louis County
ISTR 25. FUMERAL DIRECTOR'S S| GNATURE ADORESS -~

L Zlegenhein & Sons 7027 Gravoie

(Licensed Embaimer's Statement on Reverse Side)

Tl ke I
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e = Ll -f/SJI'ATEMENTTBY LICENSED EMBALMER

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

O , Student Embalmer NO..c-vaen-s

BY M€, OF BY «iuurrruecimmmnmuamnensnansnaasse s ssm i nm s e n st T AT

working under my pe raonal supervision..

StUAEnt ... vuueenazran ettt ez ae e

.o

* e

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). ot T

1f embalmed by a STUDENT, he also.shall sign in his OWN-handwriting. . + e

T¢ this body is not embalmed, fact should be 50 statéd above. et T

. o - 8
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