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

DEPARTMENT OF COMMERCE

FILED NOV 1394

Registration District No...

BUREAU OF THE CENSUS

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Primary Reg:istmtion. District No._____._.l_gg 3

siate MAEIID
9084

Registrar's No.

1. PLACE OF DEATH:

{a) County
(&) City or town

St. louis

(If outside city ez town limits, writs “RURAL™ and name of township)

(¢} Name of hospital or institutlon:

Homer G. Phillips Hospital

7

{If pot in boapital or instilution, writa street npomber or location)

(d) Length of stay: In hospital or institution. 13 _Hra ;35Min8

In this community.

{Spocily whether

years, monthy or days)

2. USUAL RESIDENCE OF DECEASED:
swe. Missouri

{a} (b) County. (1 -y
l +
(¢) City or town St. Louis | g‘
(I outside city or tawn limita, write “RURAL™) l ;
(d) Street No 31}l8.Chouteau '
{If rura), give location)
(g) Citizen of foreign country? (Ves or No)
2

If yes. name country.

* MEDICAL CERTIFICATION

17. (a)

e 7om

mlunn. ar removal)

o

doig Nt James Edward Taylor
T 3. (9 Sodal - 20. DATE OF DEATH: Month 9 day. 8
3. 1 teran, . (g al Secyrity
@ e year. 4‘4 hnur.l..u_h.........."..,........minutc...hl_Q.«._ﬁmM.
name War. No
21. T hereby certify that I attended the deceased from 9. =17
c;[/ =5, Color or J 6. (o) Single, widowed, married, 1944 to 9 - 8 1044
4' &L'Mﬁle"_""“”'.' m‘:e""N'e‘gI: divorced'"—"—"'""-' e thﬂt I Iut 8w hﬁim‘. a[ive on 9 — 8 10“474
6. (b) Name of husband or wife—..._..._.. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
alive..orvooone.........vears || I mediate canse of death
7. Birth date of decensed 9 7 44 Prematurity
(Month) (Day) (Year)
| 8. AGE: Yeara Months Days If less than one day Due t0..oree.r... WK DOWD ‘40[
1 5 hr, 3 5 min.
5t Loul M1 1 Dute tomme Unknown i
o. Birthpiace O ve _loOuls ssowri n y 4]
{Civy, town, or connty) {State or loreign country) l ! ) !
. . . Other conditiona.
10. Usual occupation {Include pregunancy withio 3 months of death) / / 1
11. Industry or business PHYSICIAN
. Major findings: !
g 12. Name. N Of operations........ : .Underline
=\ 13. Birthglace o — u:!u ) :%;:13;%5;&?1
L "" e ke Of autopsy shou e
g 14. Maiden nameAnn e.. .ayior ne. & hD I" S, . , :‘ha':'zeﬂ sta-
stically,
o 15 Buthplaee........sju'_n__hp.. ne - 22. If death was due to external causes, fill in the following:
= {City, town, or connty) {State ar I country)
16. {g) Informant W Atey / : et e A /; ~art .+ || (@) Accident, suicide, or homicide (specify)
® 2601 N, Wnittier Street (®) Date of oocurrence.

(¢) Where did injury occur?

{City or town) (County} {State)
(d) Did injury occur in or about home, on farm, in industrial place, in public place?

(c) Place: burial or mmat.ion..,
18. (o) Signature of fune; M/&(#M—-—-—'—S : Whi!e at Y
(b)) Address... .| R | P \ -
. O_C_I_. e (D) - (Rad LW e Y o
19 @ {Date received l&-l @ i Registrar's sigoature) Addressz 601 Nao._. Wh i ttiar- S‘|' Datesigned_.............

(Licensed Embalmer’s Statement on Reverae Side)




[ | ‘
e . . ) .
-
« - -t
- o .
B -3
STATEMENT‘BY LICENSED EMBALMER : '
o 4
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ... os 5L
e
- ‘ . Registered Appren!:ice No e eeeeeieeaen ,
working under my personal supervision, e T -
Signed
i ' Licensed.Emb;llmer No.. 3
Soa
.

* " P. 0. Address....;
'

-‘ o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of license.)’ '

(Failure to comply with
If this body is not embalmed, fact should be so stated above.




