V.5 No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI ' 5 0

g 9FLED FEB °Fi“1‘§‘§i§l STANDARD CERTIFICATE OFOD§ATH St Pl No

T X3287%
Registration District No... an st anary Regxst:,-mnn District No...a... Registrar's Nagr?ﬁ,. -
1. PLACE OF DEATH: y 2. USUAL RESIDENCE OF DECEASED: &ﬂa
{a) County (@ s Missouri ) County...... ’2 . s
(& City or town qt T.(‘ﬂlls 3 Mna . J
(1f vutsida city or town liits, write “RUJRAL" nnd nome of township) {¢) City or town...._. St . Louils 9
{¢) Name of hospital or institution: (11 outsidn city or town Limite, write “RURAL") [
4307 Hunt Ave. / @ Street No 4307 Hunt
(I'f not in hospital or inatitution, write street number or location) ) . (If rural, zive location)
{d) Length of stay: In hospital or institution. i .
(Specify whether || (¢} Citizen of [oreign country? {¥es or No)
In this community........ J
years, montha or days} If ye¢, name country. y
3. (@) PRINT . a 1ai MEINCAL CERTIFICATION
FULL NAME Mazie . Blair ] == 29
20, DATE OF DEATH: Month. 85 & e eday
3. (b} I veteran, 3. (¢) Social Security
: year,__la_g:_s} _____________________ hour. ‘5 [ 50 A 'm ® minute M.
name war. No.

21. T hereby certify that I attended the deceas
6. (a) Single, widowed, married, ( T - , 19_.5(3' to..]
divorced_Divorced \

5. Calor or

s sex.... Female | /e ¥hite|

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

. iat I'last saw h alive on
6. (b) Name of husband or wife.......ooo....... 6. (¢} Age of husband or wife if || 30d that death occurred on ate and Jiour stated abog\
' AlVe ooV CAFS Immediate cause of death... | -ttt trineny.....
7. Birth date of deceased.. Jnly 28..1897.. S §
Month) (DII) (Year) l
, 8. AGE: Years Months Days If less than one day Due to.. P__z}
z
& 45 6 1 hr. min /}
Due to.... "
9. Birthplace Mlssg.ur]: ...... 0 ..... ‘ i.}
-7 (City. town, or county) ~ {Siate or Rureign country) o I 0
vy " Other conditions
16. Usual occupation Housewli = - = s {Iaclude pregoancy within 3 months Ofdl'.ﬂbl)
11, Industry or business Fiato i PHYSICIAN
. ajor findings: - .
g 12. Name Wilbert J. Taylor . Of operations M ;
& . T / v v . Underline
= | 13. Birthplace ( Ohio ; e Q’hﬁﬁﬂ‘éﬁg
City, tow State or foreign country, of nutopsy........'.?’w____. should be
£ [ 14. Maiden name.... ..O.ﬁ.e.p ne ﬁ‘urnel / .c_haggeﬂ sta-
= tistically.
& : entuc;c
g 15. Birthplace. B K(Sl.nle - foreng?:’cnumry) 22, If death was due to external causes, fill in r.hzfo}n'ing:
16. (@) liformant.. 905€ phine Taylor Reed (@) Accident, suicide, or humi‘ciyjpecify\
®) Address... . 2007 Hunt Ave,, : (#) Date of occurrence e
17, (a)- Burial (b} Date thereof.... 2/‘1‘/&3 Where did injury occur? {City or town) {County} {State} -
(Burial, cremation. or 'em“‘éak H 11 C (M_E“e"b) (Day) Did injury occur in or about hotme, on farm, in industrial place, in public place?
() Place: burial or cremation 1 i emetery "
Edith E. Ambruster ; o ASoeliy typa of place)

(¢} Means of inj

R
)MM ...... ,{M.D.orather}.. ...
Address. 359’. ‘7\ { ,Mﬁm .. Date signeddm Z2- %3

{Licensed Embalmer’s Statement on Reverse Side)

18, (@) Signature of funeral director
U @) Addrgss.... 2RS4 ”anchﬁs‘ter ‘.

19, (c: ...... \!A N 30_@435% ? Ve .;';.,..,mmr;)'

Daie recoived local cegistrar
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- STATEMENT BY LICENSED EMBALMER
- N : - T
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
............... istered Apprentice No‘.

working under my personal supervision.

Signed...... e et A Y

Licensed Embalmer No......

P. 0. Address %'

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallure to.‘coﬁlply with
the above conslitutcs grounds for revocation of license.) e .

[

~ M If this body is not embalmed, fact should be se stated above.




