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1. PLACE OF DEATH . T ¥ w91 2. USUAL RESIDENCE [Where decaased lived. 1f institution: Residence before
a. COUNTY s STATE Moy, b. COUNTY sdmission)
b. C‘I)IRY (If outside corporate limity, give TOWNSHIP only) ?lay in 1b e, CITY insida Limits
. OR .
wwy St, Louis )+ years TOWN St. Louis Yes O No [
c. fiLg.;.PN&TEOOF {1f NOT lgho;ﬂTnl give |ocation) Inside Limits d. :I;?)EETSS (If cutside, give lecetion) Reside on Farm
1 R
INSTITUTION Newstead Yes O Ne O 1318 N. Newstead Yes [0 No O
3. NAME OF DECEASED First Middle Lest 4. DATE Manth Day Year
(Type or print) OFT
John - Tasker DEATH 61
5. SEX 6. COLOR OR RACE 7. Married [T~ Never Married [0 6. DATE OF BIRTH | - AGE {last birthday) |IF UNDER 1 YEAR ['IF UNDER 74 HR
f H Months Days Hours Min.
Male COl . Widowed [} Divorced [ 12_25 _98 62'
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (Cify and siate or country} | 12. GITIZEN OF WHAT COUNTRY
dyring t of working life, even if retired) .
Made® Hats Hat Mfg. Co, [Fultopn, Mo, SA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME ’ 4. NAME OF HUSBAND OR WIFE
James Tasker Hattie Kem Pauline
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NG. !17. INFORMANT Address

%;n, no, or mo#nl h(.lf yes, give war or dates of service)

Pauline Tasker-1318 N, Newstead

18. CAUSE OF DEATH {Enter only one cauu per line for (a}, {b), and (c). INTERVAL BETWEEN
/ PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
I : :é””“4
DUE TO (b)
é DUE TO () MM W %
z PART |£ gmsn SIGNIFICANT cowmuous CONTRIBUTING TO DEATH bu:'nd related 10 the 1et6¢fa| PART III. f  deceased was female  was
g '/7'_, isnase condition given in PART | (a) there a pregnancy in Iast 0 days.
§ (7L£D/ I O Yes I (] NoJ [J Unknown
[T .
=t 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter natura of injury in PART { or PART 1l of item 18.)
I+ PERFORME O [m] o
o YES ] NO
-
& | 20c. TIME OF  Hour  Month, Day, Year
a INJURY s.m.
g p.m.
20d. |NJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, streel, office bidg., etc.)
NOT WHILE AT WORK J
21. b sttended the deceased froMiL n_t&l.wa_and last saw pi alwe onwo____
Desth occurred at 77 + m on tha date stated above, and to the best of my knowledge, from the causes stated.
ree or fifila) 22b. ADDRESS g ATE IGNED
W m-D |io N Gcled ave |
23a. BURIAL, €REMATION, k. DATE 'fk- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Sla:.)
EMOVAL ify)
ST 3-8-61 Montgomery City, Mp.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. |26, RE AR'S GNA Ea ” p
A.L. Beal Und.Co,-4303 Delmar MAR R 1981 4*(
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- STATEMENT. BY LICENSED EMBALMER - 1
| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, *
or by - Student Embaimer No.

LY

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No.Z—/‘ :241 I
P. . Address.| OOQCMV\ Qs

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply ‘
with the above constitutes grounds tor revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng.

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