MISSOUR! DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH

- -
DEPARTMENT OF PUBLIC HKEALTH AND WELFA — -
O wEL 3 2 81 E NUMBER
Regisrrar’s No. s /7 o

Registration District No. -___%
2. USUAL RESIDENCE (Where ‘doceasad lived.

DO NGT WRITE RER 4
a STATE  [JO, b. COUNTY

ON THIS STUB AMENDED

L BED ﬁ_u-imt

l.'__PLACE OF DEATH
St. Louls

a. COUNTY

b. CITY (If ocutsigBlc ra; F ve T NSHIP anly}
OR @k—ﬁ» ‘[‘E"K ICV
TOWN To

c. FULL NAME QF {H NOT in hospital, give lecation}

HOSPITAL OR
WSTIUIoN 0y 0 A, Co, Hosot.
First

3. NAME OF DECEASED
{Type or print) . .
William
6. COLOR OR RACE
M Vil
100, USUAL OCCUPATION (Give kind of work done
during moat of werking life, even if retired)

Self Pmnlovgd

If inylitvtion: Residence before

St L o0&

Inside Limits

Yes (9—No ]

Reside on Farm

Yes [ Mo [j‘l

v$ 300
Rev, 4/5%9

‘ffoz;
ot o

Length of stay in 1b c. CITY

OR
TOWN Berkley
d. STREET {If cutside, give lacation)

ADDRE558924 Z‘ev

4. DATE Month
OF

DEATH 12

2. AGE {lesr birthday)

59

ty and state of country)

inchester, T11,

inside Limits

Yes Ne O

DATE AMENDED

Middle

EI

7. Married X
Widowed [

Last

Tankersley

Never Married [J |8. DATE OF BIRTH

Civerced ) 1/13/014_

11. BIRTHPLACE {C

Day

Iy

R ) YEAR
Days

5. SEX IF_UNDE

Maonths

JF_ UND
Hours

ER 24 HR
Min.

tob. KiIND OF BUSINESS OR INDUSTRY

ding Machine

12, CITIZEN OF

U.8, 4,

WHAT COUNTRY

113

Ven

12s. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

14, NAME OF RUSBAND DR WIFE

William Tankersiey

Hattie V,

Brown

Loretta Tankersley

1S. WAS DECEASED EVER 1IN U5. ARMED FORCES?

14 SOCIAL SECUIMTY NO.

[¥es, ne, er unknown)

Yes
18. CAUSE OF DEA

{If yes, give war or dates of service)

8. Army

PART

TH (Enter only one cause per line far o), wy, anu e
I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

17. INFORMANT

Mrs., I.

Addran

Tankerlsev, 8¢ 7ev.,

Gunshot wound of right temple

INTERVAL BETWEEN
ONSET AND DEATH

DOCUMENT

Canditians, if any, DUE TO (b)
which gave tise to
above c<ause [a),
stating the under-

Iying cause last. DUE TO {c)

PART tl. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the terminal
direast condirion given in PART 1 {a}

INSTEAD OF

PART I1l, tf deceased way female was
there a pregnancy in last 90 days.

I O Yes L[:] No JE] Unknown

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of infury in PART I or PART [ of item 1B.}

Self inflicted gunshot wound of head

9. WAS AUTOPSY
PERFORMED?
YES 0O NOE

20c. TIME OF Hou!

g Hx 13

20d. TNJURY QCCURRED
WHILE AT WORK [
NOT WHILE AT WORKX]

20a. ACCIDENT
0O

4/%""

70e. PLACE OF INJURY [e.g., in or about home,
farm, factory, stregt, office bldg., et} .
Hriveway, home premis

SUICIDE  HOMICIDE
B a

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS

MEDLCAL CERTIFICATION

COUNTY
Louls

STATE
Missouri

201. CITY, TOWN, CR LOCATION

es Berkeley St.

g her .
| attended the deceased fram ta and latt saw i, slive on

9:55

'

Death occurred at P m on the date stated above, and 16 the best of my knowledge, from the causer stated.

2%2s. SIGNATURE {Degrea or tife}
<;§742ﬂ94n~164‘ ro—ef Coroner

235 BURIAL, CREMATIO . DATE 23c. NAME OF CEMETERY OR CREMATORY

REMOVAL {Specify) ﬁ{g/?/ba

22c. DATE SIGNED

12/7/63

{State)

Mo,

22b. ADDRESS

Clayton, Missouri
23d. LOCATION (City, Town, or county)

CalvarylCemeterym. St. Louls,
25. DATE RECD. BY LOCAL REG. 26.1:\!2EGISTRAR'5 SIGNATURE

T.ouis Avl, /A& =5 - L 3

{Licensed Embalmar’s Siaterment on Reverse Side}

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

i

ADDRESS

St.

oval
FUNERAL DIRECTOR

Robert D.Kineslv,2228

24.

ITEM NO.

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

-

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

or by Stuedent Embalmer No.

working under my personal supervision. . C : f«»—,/{ Q j A« Q’"Z
X . "z
Signed__/ [‘/}/ =

Student.
llcensed Embatmer No 5 fd

P. O. Address 7/%/‘{*”‘”& —'1 2- 7’/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failyre fo.comply
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 abave.

Signatura of Student Embalmer




