N . 300 TAE PIYIAUWUN WUF FRALITT W IViledSne 39848 |

FILED NOV 26 1956 STANDARD CERTIFICATE OF DEATH State File NoLoor oo |

t0.48 3
! BIRTH KO, REG. DIST. NO. _31____891““37 REG. DIST. WO. Registrar's No.o...... 9227 .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1M instizution: residence before
a. COUNTY ._.a. STATE . - b. COUNTY adsnirlon).
Missouril : St.Louis
b. CITY (If outcide corpurate limits, write RURAL and gi . LENGTH OF ¢. CITY .
ok utclde corgurate Hmits ; te i S mEnGTH OF e 6 5/, d. Is Residence within Leuits of
TOWN St, Louis weeks TowN Glendale ot et
d. FHC‘J‘%P#ANE‘_EO%F {If cot in beepital or inatitution, give strect address or location) ASE"T&;ESTS (If rural, give location)
INSTITUTION Jewish Hospital 1195 Hillard Road
3. NAME OF a. (First b. (Middie) ¢, (Last
OeNME O ) ( ) 4 DS?_:E {Month)  (Day) (Year)
{ Type or Print) JOSEPH EWING . TAPPAN peatH October 7th, 1956
5. SEX ()] 6. COLOR OR RACE | 7. MARR[ED Elz\\’rsgcmmnu—:o J1 8 DATE OF BIRTH 9. :ﬁGE o yeans| e veeta TEAR | & UNOER 3 S
. {8pecily) t ¥, oh Days | Hours | Min.
Male White W ugustvig, 1898 | 58 ] |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESSD%B;rwy- 1t. BIRTHPLACE {City and State or Forsign Country) /

12, CITIZENOFWHAT
doneduring most of working lifa, even if reticed} UNTRY?

_ Civil Engineer | Anheuser Busch | Liberty, Indiana USA

132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WIFE
George S. Tappan Elizabeth Fwing Anne Bishop Tappan

15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yos. 0. or unkoown} | (If yea, mive war or dates of service) NO. R .

Yes WW-I Anne Bishop Tappan 1195 Hillard Road
_18. CAUSE OF DEATH . ) . MEDICAL CERTIFICATION . INTERVAL BETWEEN
Fateronly onecausoper | ) DISEASE OR CONDITION /)é Coronary thromhosis: | onsevanpoeAts

DIRECTLY LEADING TO DEATH' s) _ Coviugny herrs lerves

line for (8}, (b}, and (¢}

ANTECEDENT CAUSES ! 10 Da. P. OOProstatacJ;onW

*Thiz does not mean . T‘f"
the mode of dying, such | Morbid conditione, if any, giving DUE TO (b) _£.4 {121?(.( / [oXi ¥ AL TIAT L /e:-u-;-f
s hear! fotlure, asthenta, | 7ise fo the abore cause (a) staling

ete. It means the dis- * the underlying cause last, - ) ) - L.

cate, injury, of complica- DUE TO (c}
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
" | cConditiona contributing to the death but not —

reldted to the disense or condition causing death.
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OPERAT

7/17/;&'0" 7{7/;;,\' ,;’MJ(M;? o 4/0)( . mm NS

WRITE PLAINLY—USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD O

21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. boms, fareo, fastory, sireet, olfice bldg..ate.) !
HOMICIDE ———— . : .. . -
218, TIME (Month) (Day) (Yesr) (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
ey L U] s —
. 22. I hereby certify that I aflended the deceased from _ZZL@,L, 5;.%6, lo %, 19.& that I last saw the deceased
alive on _ 2/ &7 | 1947, and that death occurred ot _f1FO%m., from {he causes and on the date stated above.
2. SIGNATURE *_,0tto J. Wilhelmnfegrﬂorﬂt]co 2. ApDRESS 607 N,Grand Z3c. DATE SIGNED
.
R e, O 597 N ‘g:agu/ s/ o
%1?3 NBUR ] 6“\:"'AL EMA?| 24b. DATE 4., NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otiy, town, cr county) (State)
{ ¥ . - . g me =
‘Remova /0-9-56 | West Point Cemetery Liberty, Indiana
DATE REC'D BY LO%AL rEAL 'S SIGMATURE 25 FUNERAL DIRECTOR'S S1GMNATURE ADDRESS v
G.
0cT 9 IS%_ -C. R. Lupton & Sons 7233 Delmar Blv'd.




9¥80-¢ "ar

P STATEMENT BY LICENSED EMBALMER

L)

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

BY IMie, OF DY .ot cte it titt st aa PO, , Student Embalmer No.............

working under my personal supervision.

Student....ccorooouiiiiiiie e ieeetiaeri e Signed.. M % V(G&e)&l

Signeture of Student Eabslmer
Licensed Embalmer No.c.aﬁP {

P. O. Address /ﬂf

P

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

I{ embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




