MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC MEALTH AND WELFARK

Registration District No. ___

o __Primary Registration Dimlfma_________-J!egimar's No. ... e e —
il

STATE

DO NOT WRITE
ON THIS STUB AMENDED L9 | 4.4 i
1. PLACE OF DEATH e 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. COUNTY . STATE b. COUNTY d
V5 300 a mssouri St. I_ouis’ admission)
Rev. 4/59 g 5. CITY (IF outaide corporare imits, give TOWNSHIP only) Length of stey in 16 Py comr Tnaide Limiie
R
[T7)
TOWN TOWN Y N
: = ST, LOULS, MISSOUR @0 N D
< ¢, FULL NAME OF (If NOT in hosgital, give location) Inside Limits d. STREET 11 65 {If cutside, give location} Resida on Farm
i HOSPITAL OR B v N ADDE?ﬁ tt Rd
2450 - gg INSTITUTION ARNES HOSPIT AT esd NoO rse . Yo O Ne Dl
3 3. NAME OF DECEASED First “Miadle Lest « DATE Month Day Year
Qar rint
- R JOHN c. TALBOT oM MARGH 9 1962
i} 5. SEX 6. COLOR OR RACE 7. Married\dS. Never Married [J [8. DATE OF BIRTH | 9- AGE (last birihday) | IF UNDER | YEAR IF UNDER 24 HR
5 kle White Widowed [ Divoreed [ 12_18_189 70 Months Days Haurs Min.
{ 102, USUAL GCCUPATION (Give kind of work dang | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [Ciry ##d siate or sountry) | 12. CITIZEN GF WHAT COUNTRY
¢ £ Rétirwd sieets iChantelor 511’. Washington Univ, Dorchester, Mass,. ¥, &, A4,
7 < 13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 4. NAME OF HUSBAND OR WIFE
—
! Q Dudley Talbot Mary E, Parker Eleanor Kroeger Talbot
8 4 " 15, WAS DECEASED EVER IN U.5, ARMED FORCES? [77. INFORMANT Address
< {Yesqpo, or unknown) | (If yessgive yrar ates of service}
9 " Yé&s [ st §1 Eleanor Talbot 11365 Dorsett Rd,
o = 8. CAUSE OF DEATH [Enter only ung couse per line for INTERVAL BETWEEN
10 < z PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
12 = IMMEDIATE causk () CHRONT C BRONCHOPNEUMONIA. . . 15 YEARS
n c|© 3
R | <0£ O -
172 o | [ Conditions, if any, DUE TO {b)
52 - Qs L walich gave rile( v)o 5"026‘
22 e S ek 5 255
13 L lyinlg cauvse last, DUE TO {c) }_
562% z PARY 1. OTHER SIGNIFICANT cor;t;:}on:s CONTRIBUTING TO DEATH but nof related to the termina) FART 111 ::1 deceased  was, {an,ul?eo o
— 1sease condition n in Bre & pregnancy in las ays.
o | LEFT suBDURAL REMATOHL. Tﬂmm%g OF LEFT INTERNAL
[ ;
z g CEREBRAL ARTERY [Oves [ ONo | O Unkoown
g = | 19, Was AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [1 of item 15}
3 B ggesn ) 0 o 0
= -
g & | o TME OF  Ho Manth, Day, Yeor |
Z |2 g INJURY ..
"4 g g p.m.
Z o 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bldg., efc.)
5 NOT WHILE AT WORK [J .
o o fa)
S o g é 21, 1 attended the deceased from JMUARX 7 L 1958 to Imm{ 9! 196’2 and last saw ::.:, alive on—mgﬂ_i’_lgé_z—_
«@ o Death oc:urr 9 30 A,Mg m on the date stated above, and to the best of my knowledge, from the causes stated.
w 3 S [N L
v oW = u 272§ (Degrea or Wile) 27b. ADDRES 22¢. DATE SIGNED
S o 0 o a. V h ;
T
= «» S éﬂ& St @ * 1 M.D, ARNES HOSPITAL 3/ 9/ 62
z 1AL, CREMATION, | 23b. DATE * Z3c. WAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, of County} {State)
; 31 REMQY L (Specify)
eIy
g T rema%fon 3=9=62 Qak Grove St. Louis Co,, Mo. ,
= <« | T24 FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. GISTRR'S 51 ” p
) > . . -
= %] C. R, Tupton & Sons 7233 Delmar MAR 9 1962 ‘ .




e . 4 .
. - LA

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was ernbalmed by me,

or by Student Embalmer No

working under my personal supervision

Signature of Student Embalmer -

Student SIQned %—/—/
(4 k_.)

Licensed Embalmer No. (0/0

P. O. Address g;dca- ::..’ M

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
with the above constitutes grounds for 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. ) Ty L .

(Failure to comply




