alth,
elfare
blic
rvice

00

y reloted. Coroner cannot certify to a deoth due to natural causos.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

e Casua

mus

0

1

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

36277 .

STATE FILE NUMBER

FILED OCT 161956

Ragistration District No. ...l qu1..8pr|mary Registration District NJ 00-.3. .................

Reen A 18 .

‘1. PLACE OF DEATH 2.. USUAL RESIDENCE (Where deceased lived. If institytion: Residence befors
o COUNTY a STATE Mo. b. COUNTY edmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
OR - OR
TowN g4, Lonis, Mo, YeX Moo |l A Tow St. Louis Yes & Neo
e. FULL NAME OF {If NOT lﬂ"lospllﬂ’ \fclo 9 |,o J L ength of stay in Ib & . , . .
HOSPITAL OR L' D TREET {1f outside, giye locagion) Reside on Farm
wsmturion BARNES HOSFI P, é Jooress 5223 a 8t Louls YesO NoG
3. NAME OF First Middle Last 4. DATE Moanth Day Year
DECEASED OF :
(Type o print) Melvin I, Taber oeath Sept, 2L, 1956
5. SEX Crﬁ. COLOR OR RACE 7. marriep [J never marrien (]| 8 DATE OF BIRTH 9. AGE ([n years | IF UNDER | YEAR [iF UNDER 24 HRS.

Male White wivowto [] DIVOR

Zry Dec. 7, 1907

lnﬂgrrbdnr)

Months l Daws

Hours | Min,

10q. USUAL OCCUPATION ((ive kind of work done
during most of working life, even if retired)

Order Filler

Automobile

10b. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atato or country)

3t. Louls, Mo,

12, CITIZEN OF WHAT COUNTRY1

U.S.A.

13. FATHER'S NAME

John Henry Taber

14. MOTHER'S MAIDEN NAME

Jennle Belle Gielooly

15, WAS DECEASED EVER IN U, S, ARMED FORCES?
(Fer, no. or unknown) | (1f pea. pive war or dates of service)

no 489-16-580

16. SOCIAL SECURITY NO.

17, tNFORMANT Addreas

7 Wm, B. Taber

8909 Bobb Av,

WHILE AT NOT WHILE Jarm, factory, Mreel, office bidg., ele))

WORK AT WORK

18. CAUSE OF DEATH [Enier only one cause per line for (a), (8), and (¢).] INTERYAL BETWEEN
PART I, DEATH WAS CAUSED BY: ONSET ARD DEATH
IMMEDIATE CAUSE (a) EpidemOid C&I‘Cinma of Tonguﬁ Y VYTI'Sa
with metastasas
Conditions, if any, DUE T
wlich gare "'f fo UE TO (&) - -
above cause :e . IL{' ' ><
#ating the under- .
z lying cause loal. DUE TO (¢}
=] PART II, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 19. ;W;SF AgTOPSY
= ERFORMED?
g . ves (1 no 0
= 2a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enter neture of injury in Part f or Part I of itemn 18.)
g a (] 0
= | De. TIME OF  Hour  Month, Doy, Year
o INJURY a. m. o
= p.-m.
wt
E | 20d. INJURY OCCURRED 2Me. PLACE OF INJURY (e. g., in or abowt home, |20/ CITY. TOWN, OR LOCATION COUNTY STATE

2l. | attended the deceased from M to
e

Death occurrad at

her

him alive on

and last saw

[]
m on the date stated above; and to the bosr of my knowledge, from the causes atared.

22037 RE o 22h. ADDRESS 22¢, DATE SIGNED
‘X L M. D ' = e %53;,155
23a. :unuL‘Lcrgnn!?N\. 23b. DATE -~ / 23¢. NAME OF CEMETERY OR CREMATORY r eounly) ate)
EMOVAL (! iy
remov 9/26/56 Valhalla Cemetery St. Louie Gounty Mo.
24. FUNERAL DIRECTOR ADDRESS 26. REGISTRAR'S SIGNATU

Drehmann-Harral 1905 Union

25, ugé Biaof\i’ggrgt_ REG.

et

)9,.5:

{Licansed Embalmer's Stote

14

EXG

meant on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

L= < ¢ R« B e

working under my personal supervision..

Student ....oii e Signed \MM ........ U T

Signeture of Student Embalmer
Licensed Embalmer NO.}..

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



