MISSOURI DIVISION OF HEALTH — STAN —63—
DEPARTMENT OF PUBLIC HEALTH AND WELFAHJj DARD CERTIF|CATE OF DEATH 63 009942'

Q TATE-FILE
DO NOT WRITE AMENDED Registration’ District Ne, . ooo—_ rirfary hgllfrarlon District No. _L5" Vi stars Mo, _ —é Q_ . § NUMBER
ON THIS 5TUB

1. PLACE OF DEATH . . 2. USUAL RESIDENCE (whare deceased lived. 1f institufion: Residence before

a. COUNTY ,St. Louis a. STATE mssoux.i b. COUNTY St LO\liB admissian}

b. CITY {If outside.corporata limits, give TOWNSHIP only) Length of stay in 1b [ CIT‘I' Inside Limits

©owv  Upland Parks Village 1 year 1w Upland Parks Village Yol Ne O

1 0 —
‘/0"0"'0 [ ;%QP?IT'QATEO% gf5 NlO'I' E{mmm give location) Inside Lirpits d. E[‘;%%EEI' (if eumde, give location) Reside on Farm
2 INSTITUTION dgedale Y @ NeD %65]_ Rj_dgeda]_e Yes. (1 Nosgl

3 3. NAME OF DECEASED First i Last 4. DATE Month Day

(Type_or print} OF
Roscoe c Tannap pEAH  February 10 1963

4
O 5. SEX 6. COLOR OR RACE 7. Married [] MNever Married (] |[8. DATE OF BIRTH [ % AGE [last birthdey) | IF UNDER 1 YEAR IF UNDER 24 HR
5 o male - white Widowed §ft Diverced (O 6—8—1889 73 Month-‘l Days I Hours i Min.
—_— 10a. USUAL OCCUPATION (Give kind of work done . KIND OF BuSI OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
: Larned, Kansasg U.S.A,
13a. FATHER'S NAME _ 126, MOTHER’S. MAIDEN NAME 14, NAME.OF HUSBAND OR WIFE
William L, Tarmer "!Dé‘béa,’?é’a-ﬂ""’*“-*r“
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. | 17. INFORMANT Address
{Yes, ng,_gr unk HEY qi war f .
es: rrgi ™" | " PEE WS TTA WaT ] Miss Dorothy Tanner, 3651 Ridgedale

8. CAUSE OF DEATH (Enter only one cause per line
PART 1. DEATH WAS CAUSED BY: - %Ez}’AAINBDEBgAE'F”

IMMEDIATE CAUSE ()} W ' - Years

Vs 300
Rev. 4/59

DATE AMENDED

Year

DOCUMENT

Conditions, if any, DUE TO (b}
which gave rize 10
above. cause {a),
stating the under-
lying cause last. DUE TO (¢} .

PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PARYT I, If deceased was female was
diseaze condition given in PART | {a) there a pregnancy in last 90 days.

l Ef Yes 0 No {3 Unknown

19 WAS AUTOPSY | 20s. ACCIDENT _SUICIDE  HOMICIDE. | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART 11 of itm 18.)
PERFORMED? O (] a '
YES[] NORR

0c. TIME OF ~_Woul | Month, Day, Year |
INJURY a.m.
-2 ﬂ'l

.20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g:, in or about home, | 20f. CITY, TOWN, OR LOCATION
WHILE AT WORK farm, foctory, street, office bldg etc.)
NOT WHILE AT WORK []
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MEDICAL CERTIFICATION

R

21. 1 ‘sttended the deceased from_< and last saw poh alive on

Death occurred .:e___lp:OO_p.m. m on the date stated above, and to the best of my knowledgae, from the causes stated.
{Degr atle} . 22b. ADDRESS 22c, DATE SIGNED
w Coroner| Clayton, Missouri - |2/13/63

23b. DATE 23c. NAME OF CEMETERY OR CREMAYORY 23d. LOCATION (City, town, or county) (State}

Feb, 14,1963 | Lsurel Hil St. Louis County, Missouri

134 EU ERAL DIRECTOR -ADDRES§ lﬂs_GbaA.%Eﬂﬁ?g BY LOCAL REG. EGJISTRAR'SJIGNAT)
Hath™h Hermann & Son,Inc., 2141 E. Fair Ay afz // é 224”2%%//.
7 J

———— 8t bouis, —Missouri 09 Embal, on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

TTEM NO.

{L




-

STATEMENT BY LICENSED EMBALMER

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

Student Embsimer No.

or by

working under my personal supervision. - é -
Student, i Signed é/(/

Signature of Student Embalmer ” . A
' Licensed Embalmer No.: 3,2?7

\\
P. O. Address yﬁ“—" Aﬂ
I

-~ Note: The above MUST BE SIGNED.BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure- to comply
with the abové consfitutes grounds for revocation. of llcense) . - PE
If embalmed by a STUDENT he also shall sign in his OWN handwrmng
tf this body IS nof embalmed facf should be so stated above.
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S . .t -




