. No. 2
[—5-43
5.17-39

I X3eeT

ING BLACK INK—MAKE A PERMANENT RECORD

WRITE PLAINLY—USE

DEPARTMENT OF COMMERCE
iyrest OF THE CENSUS

Mnyﬁﬂ?i_}%im

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
_31 8 Primary Registration District Nowo oo 1 0 0 3 chl‘:ira;'s N o....j_. !ﬁgg_.

430725

State File No.

1. PLACE OF DEATH:
{e} County.

(4 City or town....... St,. Lonis

(1f outaide eiLy of towa I.xmn-. writs “RURAL" and nome of township)
(¢} Nate of hospital or institution: (-
P4

Homer G. Phillips Hospital

({If not in hospital or institation, wrile street cumber or kocalion}

(d) Length of stay: In hospital or wsticndlon. 8. Hr .. 52 _Minasl.

{Specify whathar

In this community.
years, months or daya)

2. USUAL RESIDENCE OF DECEASED:

State Missouri
City or townSt! LOUiS

({If culaide cily or Lown limita, write "RURAL") I

1700 whittier

{11 rural, give location)

-
Cila

2/

7
o

(Yes or No)

@ :
()

{}} County._.....

Street No...

(d}

(¢} Citizen of foreign country?

If yes, name conntry.

FRINT  Trene Bernice Taylor

%U{?I).

MEDICAL CERTIFICATION

NAME 12 8
0 IE 3. {0) Socal " 20. DATE OF DEATH: Month day
3. teran, . {e cial Securi
@ e N’ i T oyear._..: 1_9 46 RS . 1.1} J 11 minttte 51 Po M
name war. o. ;
21. I hereby certify that 1 attended the deceased from, 2 ' 18 P M .
A 5. Color or 6. (o) Single, widowed, married, g = 8 19, 46 tml l. SlP AMA.l 2-8. 19. 46
4 sex X EM ale. N egro divorced ...} ) — || that 1 1ast saw h._EX aliveon 12 - 8 19‘_156.
6. (b) Nae of husband or Wie..—.oooooo.. 6. (c) Age of husband or wife if {| and that death occurred on the date and hour stated above. Duralion
alive..coeevo.........years || Immediate catse of death
7. Birth date of deceased.... 12 8 46 Prematuri t‘[
{(Month) ey (Year)
8. AGE: Years Months Days If less than one day Due to. F -y
L~ 8 hr. 52 min i A ILZ?
X Due to
o. Birthptace . 9%a Louis Missourd. <. VA
(CiLy, town, or connty) (Siats or foreign country) / —r® I
10. Usual occupation UL BTN foffheilmnd'mm?, within 3 montha of deathy  ©
11, Industry or business Py PHYSICIAN
= - . / ;7 Mm&;- findings: .
- ' T P . operationy
E 12. Name. / hUnderline
t
&\ 13. Birthpla = - 3 i dem
\ats or foreign coantry, Of autopsy hould be
B4 ( 14. Maiden name .. ﬁ m&mﬁ _T&Vl or sta-
% B 1 t, / tistically.
s i5. Birthplace....... m%""" Mﬁmﬁnd— 22. If death was due to external causes, fill in the following:
= t: or (Stata or loreign r?
. - icid o)
16. (@) 1nfo EE » f A’ {c)} Accident, suicide, or homicide (specify
{8) Addrgag 260 1 N, Whi ttier () Date of occurrence
Whi did inj ur?
17. (@ . . (5 Dalic thereot. - DEC_ %—%, 194 ) Where did injury oce Wity or town)  (County) Gare)
(Burial, cremntion, or removal) CJTY C E M EM{N-‘R?‘ oas] d) Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation
. - : (Specify t f place)
18. (a) Signature of t'un?“ ‘1’: """‘"ﬂ """ While at work2s. ..../.,é.._ m‘._‘ (?)” ‘]’Sd:n:; of injury R, .__._.C S
) Address._. ... 2% . A .
@ B C 23. Signature (k4 ot Dm_mgb
19.
@ (Date reccived Joci ; ; %B l (Registrar's signature) Address._... 2_.6_0 _______ N_Q_Wh_i_t__iﬁr Date mgne(a 2- 1:3

(Licensed Embalmer’s Statement on Roverse Side)




STATEMENT BY LICENSED EMBALMER

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

.., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above,

{Failure to comply with




