MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH :62—012358

OEFPARTMENT OF PUBLIC HMEALYH AND WELFA
STATE FILE NUMBER
DO NOT WRITE AMENDED Registratian District No. 310 Primary Registration District Neo. ____3_9__5_5.--_-Reginrar': Ne. ___£G. ________
ON THIS STUB — P ED AR 281987 '
1. PLACE OF DEATH = 2. USUAL RESIDENCE (Whero deceased lived. If institution: Residence bafore
. C . & 5T, + . COU HTY
VS 300 8 8. COUNTY St& . ChEI‘leS a. STATE Mlsbourtl 57{'. Charles admission)
Rev. 4/59 2 B CITY (I cunide corperate limits, give TOWNSHIP orly) Length of stay in 1k = Tnside Limits
= TOWN St. Charles 50 ¥Yrs. TOWN St. Charles Yes R Na Q)
1 2 Y : €. ;{g_épl;JTiTﬁogF (If NOT in hospital, give location) Inside Limits d.:ﬁT’EEEEES {If cutside, give location) Reside on Faren
‘2 i R ~
2 425 ’g‘ wsntuion' 5t . Joseph Hospital |ve® nD 130 McDonough 3t. |Ys0O NnK
3 3. (P_IJ_AME OF ‘DE)CEASED Firs? Middle Last 4. D‘;gE Month Day Year
Ype of prin .
y Dr. Gecrge W, Talatepr | oeam  Mapr, 21, 1652
o 5. SEX T 6. COLOR OR RACE 7. Married (] Never Married [1 |8. DATE OF BIRTH | 9 AGE (las? birthday) [ IF UNDER | YEAR IF UNDER 24 HR
5 ﬁ_ Ma l e Wh 1 t‘ e Widowed X Divorced ] Msa y 5 . 1869 9 2 Moltlb Daiad Hours Min.
—_— 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY{ 11, BIRTHPLACE (City and state or country) | 12. CITIZEN OFf WHAT COUNTRY
& g durlngﬁ:&sf&fﬂvéri*ng life, even if retired) De ntr is t.r'y Herman ’ Mo. U.5. A.
7 ﬁ g F3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR WIFE
—Q Gsorge W. Talnter Sr. Mary Welnert : Margaret Bockrath
8 ! 2 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14 &NC1AL SECUDITY KO 17. INFORMANT Address
o " ) {Yes, nu,lo\{snknown) {If yes, give war or dates of servicq 3 Fred Tai nter , SL . Charles . MO .
% [ 18. CAUSE OF DEATH (Enter only one cause per line fl - INTERVAL BETWEEN
10 uz.: PART |. DEATH WAS CAUSED BY: ) ONSET AN EATH
PR o : g ‘ IMMEDIATE CAUSE (a)
11 Oiﬂj g a 8 ' e
12 0 or 5 [a] Conditions, if any, DUE TO (b} :
/- - 5 wb]:,ich gave rise( t)o /’_ - ';z/
I Z a| 1;\eg !:::’:nd:r:
134 -0 |- lying - cause  tast. DUE TO () 7. A’a’aﬂc& 2/
% = PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal © | PART IIl. If deceased was female was
. g disease condition given in PART | {a) there a pregnancy in last 90 days.
vy
FZ- (j I O Yes | O Ne | 0O Unknown
g E 19. WAS AUTOP?SY 20a. ACCID SUICDIDE HOMDICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature gf injury in PART | or PART 11 of item 18.)
: 5| e (luide ecidld
20c. TIME OF Hou. Month, Day, Year
Z |z 1 INURY _am. g
E E 20d. INJURY ?CC%F:&EE 20e. fPLACEfOF INJURY '(E-Qf-f-_ in G"l’dﬂbOU: i;om!. 208, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT W arm, factory, streat, office ., etc. 7 -
5 o NOT WHILE AT WORK W L, f
o o fa) —7 =
s o g é 21. 1 attended the deceased frov;,& 7 7/f /7/1’47/;//,é‘ 2 - Q = A Last "“’m alive on %?‘ Z 2
o o Death occurred at. —_— m on the date stated ve, and to the best of my knowfedge, £26m the causes stated.
w = =] M - = =)
g ids 8 o t (Dmr%m 22b. ADDRESS /7 125:‘9 TE SIGNED
B & 74 i LA /ﬂﬂ /
- w s - LT el e/ ~74 7 AW ars gl 02)"'5 <
< | 23a7BURIAL, CREMAT{O)N“- 236, DATE] 23c. NAME OF CEMETERY OR c“ﬂ‘é‘;ﬂ'gt, er 3d. LOCATION 4City] tdwn, or county) / (Sryf
3 Q REMOVAL [Spagify, . —~ ~
2 T ur{al” |Mar.24,1962] St.Charles borromeo °| St Charles, Mo. :
= < | TZa. FUNERAL DIRECTOR % 5 ADDRE‘S.E Charles kzé. DATE REJD. BY LOCAK REG. | 24, REGISTRAR'S SIGNATURE
= » C.Dallmeyer & =ons,="- T /) 822
= =] H.C.Dallmey 3/ 23 o Y} A0l Z

{Licensed Embalmer's Sm{nan! on Revén Side)




-

STATEMENT BY LICENSED EMBALMER

W o

| hereby certify that-the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No._____

working under my persenal supervision. %ﬂ/ﬂ&o /ﬁ M
Student Signed M
Signature of Student Embalmer
Llcensed Embalmer
' . P. O. Addressi’:é;'; ; %2% WO‘

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 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.

v



