YHE DIVISION OF HEALTH OF MISSOURI

5. Np, 300
e FLED NOV 25 1949 STANDARD CERTIFICATE OF DEATH State Fie No. A DI FL N .
BIRTH NO. REG. DIST. NO. &;8_ PRIMARY REG. DIST. M10.03._ Registrar's No. -()8 ?
1. PLACE'OF DEATH 2, USUAL RESIDENCE (Wher 4 d lived. If loaticition: resides:
a. COUNTY a. STATEMi 8 souri b, COUNTY J*__dnhion)
b. CI'IF;Y (I ontalds corporate limits, write RURAL and dtnc.N g;rAI;(ENﬂ}i l,!(.)F:' c. Cg’g’ {If outxdde corpersis imits, write RURAL and give towmship) / 7
w: ! o’
5 T  St. Louis J T own  St. Louls %
d. FULL NAME OF (If not in hoapital or § jon, give atreot add or d. STREET ’ (It rarsl, give location) /d
OSPITAL O ADDRESS
3 WeTTUrion  Homer G Phillips HOSpltal LJ"=" 1434a N. Garrison Avenue
8= SAMEOE™ & (im0 b, (Middle) v (Las) COATE  (dmw) (De) Ctem
E { Type or Print) Bennie : Taylor DEATH Nov., 12 1949
= 5, SEX 6. COLOR OR RACE | 7. MARRIED NEVER MARRIED, | B. DATE OF BIRTH o1 9. AGE (in years| I UNCER | VEAR | o WDRR 40 WIS,
M Wi DI onc ™ (Epacify) last yirthday) | Momtha Houn | Min
Zz | Male Colored "ihe 722 | Aug. 4th, 190p 43 5B |
: § 10a. USUAL OCCUPATION (Owekind of work | 10b..KIND OF BUSINESS OR N~ ]| 11. BIRTHPLACE {Btate or forolgn atmntry} 12, CITIZEN OF WHAT
[~ done during most of working life, even If retired) DUSTRY COUNTRY?
A Business-Man Proprietor-TaveinCorinth, Mississippl //
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
q b Ernest Taylor Hattle Padder
B 5. WAS DECEASED EVER IN U,S. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< (Yea.no.orunknown) | (Il yea. xive war or dates of NO.
: = Ernestine Taylor, 14348 N. Garrlisor
: i’, 18. CAUSE OF DEATH MEDICAL CERTIFICATION lgggh%m
f " || Enter only onecamseper | 1. DISEASE OR CONDITION . TH
. # | 1ine for (a), (b, and (o | CRECTLY LEADING TO DEATHS 4) Ruptured Gastric Ulcer Undet.
| H This does not mean | ANTECEDENT CAUSES . .
e
3 the mode of dying, such | Morbld conditions, if any, gleing DUE TO (b} Undetermined
. =1 a# heart fallure, asthenig, | Tite to the above cause (o) stoting - - - - o —
& ete. It metna the dia- the underlying cousr loat.
, o eate, infury, or complica- DUE TO (c} -
I 'z tion which czused death, | 1. OTHER SIGNIFICANT CONDITIONS
. = Conditions contributing to the death bus not
91 related to the disrzlan 'o,:ﬂmdiuonmgnudm death. Drug AddiCt
[ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
= TION
= P T - . . . -YD NOB
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (s.g.. Incrabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (S}'_A
FD SUICIDE, home, farm, {actory. strest, office bldg.. stc.)
Z HOMICIDE i
g. R 21d. TIME_ - (Month) _(Day)  (Year}: (Hour). 21e, INJURY OCCURRED 211. HOW DID INJURY OCCUR? j ’4
[ ) N i B g idd
E -l 22T hereby cemfy that T attmded the deceased from 11-9 18 1*9 to_ 11=12 19 49 that 1 last sw the deceased
= al:ae on_J11=12 _ 1949/ hnd that denth occurred at _1Q4_35.&n from the causes and on the date stated above,
o NATURE Degree or szpnnms Zc. DATE SIGNED
- / '/ Mwﬂ.&b 2601 N ¥hittier St- 11-14-49
E % B'URMI(‘;LALCRET!: . DATE ~ 24c. NAME OF CEMETERY OR CREMATORY -.| 24d. LOCATION (Oity, teomn, or county) * {Btate} °
wedly) —_
§ ﬁ--iggr 1- 17-49 |Washington Park, Cem St. Louls,-Mo. - -

DATE REC'D BY 5l TURE

25. FUNERAL DIRECTOR'S 81 GMATURE

Peoples Undertaking Co.

}ranklinAve‘

LOCAL —_—
HEY 18 %Jq Lo ng
(Licennsed Embalmer’s Statemant on Reverse 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

........ , Student Embaleer No.

working under my personal supervision.

STUBONT wsussmssrsannncnses cessaseserans Signedmﬂ.‘

Student Embalmer - Liceng;d Embalmer No *3 %ff

P. 0. Address SNST 7N (A K

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

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

—




