THE DIVISION OF HEALTH OF MISSOURI

21763

No. 300
e | FILED JUN 16 1949 STANDARD CERTIFICATE OF DEATHI Stte Fild Mo LA
- 003 183!
' BIRTH MO, REG. DIST. NO. 318 PRIMARY REG. DIST. NO. Regintvar's No, o vmmammems e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If Institution: residence befors
a. COUNTY ” a. STATE b. COUNTY admiselon),
A et
b, Cé};Y to Brits, write RURAL and give &ml;rENETmI: OF c. CITY e ourporats Lippite, write RURAL asd give township) / 7
S SEIBLLLr YT S e Vil

d. FULL NAME OF (ll' not in hospltal or institution, give -li-ol. address or locstion)

9
o

A [

102, USUAL OCCUPATION (Give kifd of work
dona during most of working life, sven if retired)

REEI' (IFusal. ghvs loos
HOSPITAL O Y
INSTOTION Homer G Phillips Hospital / %
3. NAME OF a. (First) b. (Mlddle) ¢ (Lasty/ a. Dsq-g (MMth)  (Dey}  (Yean)
{Typeor Prine)  Mary Fleming Taylor DEATH _May 31 1949
SEX g 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 9. AGE (In yearmn| # txn  YEIR | O GWDEN 41w,
IQOWED, QIVORCED ¢ ,j bh'thdn.v) Moalhl, Days Hmr.n' Min.
L b

10b. KIND OF BUSINESS 12_ CITIZEN OF WHAT
Ul \{J

1

138. FATHER'S NAME
= L]

{Y ey, Do,

15. WAS DECEASED EVER IN U.5 ARMED FOD

6

N
Y
13b. MOTHEY S MAIDEN NME 7 't
. %@_ﬁ d A.._i’
? %UR"’Y

, &iva war or dates of

18. CAUSE OF DEATH-
. Enter only cneocsuse per
line lur_ {a), (b), and {c)

*This does not mean
the mode of dying, such
as keart faflure, asthenda,”
de. It meana the dis-

MEDICAL CEﬁTIFICATION

1. DISEASE OR CONDITION P
Pyelonephritis

DIRECTLY LEADING TO DEATH®(4)

ANTECEDENT CAUSES

Morbid conditions, if anp, giving DUE TO (b)
rise fo the above cause fa) dating
the underiying couae last,

Ut.erlne Fi bromyoma

. DUE TO (c) Unde termined

ease, Injury, or i,
Hon which cavsed death.

1, OTHER SIGNIFICANT CONDITIONS

Cenditions umtrihttlﬂa to the dealh bul aol
related to the d cousing death.

19a. DATE OF QPERA-
TION

20, AUTOPSY?

ves L] wo X}

19b. MAJOR FINDINGS OF OPERATICN

A LI~ &

e

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

21a. ACCIDENT {Bpacily) 21b. PLACE OF INJURY (e.g..lnorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (SI'ATE)W
SUICIDE home, farm, factory, nrm.oﬂubld; 8300
HOMICIDE e / ﬁ"
2td. TIME - {Month} (Dar) (Yemsr) (Hout) ‘2te. INJURY OCCURRED | 211. HOW DID [NJURY OCCUR? y
| ey e . .
22. | hereby cert5{y tiat I attendpd !he deceased from __2__7___ 19_4_9_ to _5_3___ 1949 , that I last saw the deceased
_aaliveon 2721~ #5_49, and that death occurred atl:.lQP_ m., from the causes and on the date stated abeve.
V2. S1GNA (Degreo of title) Z3b. ADDRESS Zk. DATE SIGNED
A MM . 2601 N Whittier St : 6=2=49
. BURIAL, CREMA- . N ME O CEMETE Y O N (Olty, town, or county) (State)
REMOVAL ]

m nWi'E g

DATE REC'D BY LDCAL
REG.

JSTRAR S 5] URE




—

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 ...

working under my personal supervision. -

Stydnnt Esbaimer No.

SHUBONE +veseserrnnnnresennranmnannonsenes Sign /Qd—u&c(

Student Embalimer )
’ . Licensed Embalmer No. 42%3

r

P. O. Address e (% :

Note: . _The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply witl
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o stated above. <
. &




