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MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AMD 'EL'AHSJ_O
egistration District No. --_______-_-____-____Primarv Registration District No. 30 58 R

—62-012359

STATE-FILE NUMBER

ars No.

DO NOT WRITE
ON THIS STUB AMENDED ;
1. PLACE OF DEATH i 2. USUAL RESIDENCE {Where deceased livad. If institution: Residence before
VS 300 a a. COUNTY St. Charles a. STATE Missour t COUNTY Frankli n admission)
Rev. 4/5%9 % b. CéIRY {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b ¢, Cg;l’ Inside Limits
2 TOWN St. Charles 6% Monthjs town Union Yo i No Ol
bq.zq < . FULL NAME OF (If NOT in hospitel, give location) Inside Limits d. STREET {IF cutsida, give location) Resids on Farm
—= )| HOSPITAL OR . ADDRESS
236 b3 wstution . St. Joseph Hospltal |Y=® NeDd Yes J NoX
3 ‘ 3. gAME OF _n:)cnsm First Middle Last a. Dé\FIE Month Day Yeor
ype or print -
’ Dr. Walter G. Tainter ceath  Mapr, 23, 1962
4 6 5. SEX 6. COLOR OR RACE 7. Married [0  Never Married (1 [8. DATE OF BIRTH | 7= AGE (last birthday) l:‘ UN:ER IDYEAR :: UNDER ﬁ HR
. 5 ths Vel ours in.
PE— Males White wilowsd @ hereedD | Ny 12 )1876 65 || Y|
102, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and atate of country) | 12. CITIZEN OF WHAT COUNIRY
& 7 during-most of workjng life, even if retired) D - U S A
2 TertIst entristry Hermann, Mo, i
7 o Q 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o George W. Talnter Mary Weilnert Rose Clepper
8 a v 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 15, SOCIAL SECURITY NG, | 17. INFORMANT Address
—_—< (Yes, ng,.or unknown) ] (If yes, give war or dates of servid
9. w No* Fred Taiater, St. Charles, Mo.
- % = 18. CAUSE OF DEATH [Enter only une cause per line INTERVAL BETWEEN
10 Z PART i. DEATH WAS CAUSED BY: N ONSETAND DEATH
2 = S IMMEDIATE CAUSE (a) ;PM_/M&MG“& ///)" Lt
No gL 515 o 7 7z
2 = | a Conditions, if any, DUE 1O (b) (/
/—‘ & w |5 v..k;hich gave rise( t)o )
T |2 thove ;:;um S M ( __[
‘3'{ -0 [F Iving cause. last. BUE TO (¢) M _//9‘-0‘-52‘#&4 L —%Vﬂ 4
5 z PART 11, OTHER SIGNIFICANT conomous commay‘nNG TO DEATH but not related to the rGrmmal PART 111, If deccased wbs  fey .|e was
g disease condition given in PART | there a pregnancy in 148t 90 days.
g § I_ch I {J No r O Unknown
g = | 9. WAS AUTOPSY | Z0a. ACCIDENT  SUICIDE  HOMICIDE 70b. DESCRIBE HOW INJURY occunmzn {Enter nature'of injugy, in PART 1 or PART Il of item 18.)
3 frd PERFORMED? o a =]
2 Bl EEEs T
z = | 20 TIME OF  Houl  Month, Day, Yeur | bt
o < & INJURY 2o N
X @& 2|_doo ™ VAt 42
Z = 30d. INJURY OCCURRED Z0¢. FLACE OF INJURY {e.9., in or about home, | 20f. CITY, 1OWN, OR LOCATION COUNTY STATE
o WHILE AT WORK [3 tarm, factory, street, office bldg., etc.}
5 NGT WHILE AT WORK Ef' , / / / y Ve
o o o] -
5 o E 5 21. | attended the deceased fr :‘{/’-‘? , to. /J‘%lz and last saw him. alive on J/Oz?{if&
@ [+ g Death occurred at 3 //. \ m orAhe dste stated above, and to the best of my know)edge, frﬂm/?hc causes stated.
a ; 5' A Pl '\- Ty 2 Vo) —
S a o 5 229/ SIGHATURE % (Deomq_;z;ﬁ 22b:27q /éﬂ/{é{ % %Zﬂs S)GNED
I - J ( f:
= v 5 '/JMMZ - Al < Ly 762
< 234 BURIAL, CREMATfOI’b/ 23b. DATE | 23c.NAME OF CEMETERY Oc(‘eREMéTeg F23d. LOCATION {Ci, town, of ¢dunty} / (S}Q:e)
; a AL (Sgecify)
o e Eup Mar.26,1962] St. CharlesBorromgo S5t. Charles, Mo.
= < | “24. FUNERAL DIRECTOR ADDRESS L .Cl 1e 26) _REGISTRAR'S SIGNATURE
) >0+ Lons,3t. 3 nar 4 // /
= =14 ¢.Dallmeyer & =on WP a1 e lla. L0/ Eze

[Licensed Embalmer’s Sraternant on Reverse Side)




STATEMENT 8Y LICENSED EMBALMER

| 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 personal supervision. MO J M
Student Signed

Signature of Student Embalmer 3
Licensed Embaw %&’ /O

P. O. Address

J Id

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 bedy is not embalmed, fact should be so stated above.



