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WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEA'[II-(I)03 State File No..

ALEDNOY 8 1951

_/‘?.:.5_._.-.52-_.6__".__‘2.1 REG. DIST. NO, ’%“L

35673
3 ‘343

USING UNFADING BLACK INE—MAKE A PERMANENT RECCRD

BIRTH NO. PRIMARY REG. DJST. ———ee . Registrar’s No...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decsased lived. If Institution: residence befors
a. COUNTY a. STATE b. COUNTY adinimion}.
Missouri
b, CITY (U oataide corpurste limits, writs RURAL and gi ¢. LENGTH OF ¢. CLTY (If outelde sorporata limite, write RURAL and pahi
i . ) m-':.his) STAY fin this place} OR . rod eive townehio) 2_ j 2 ?
TOWN  St. Louis TOWN S5t. louis ~
d. FULL NAME OF (If not in hospital or institgtion. glve street addrem or loeation) d. ET {If roral, give location) [
HOSPITAL OR ESS .
INSTITUTION  Homer G Phillips Hospital LOL47 Fairfax o
. NAME . 3 3
} DECEAS%'E a. (Flsst) D. (Biddle) ¢ (Last) 4 Dg‘,‘__'E (Month)  (Dsy). (Year)
(Typeor Pint)  Steven Wayne Tay lor pEATH  Oct. 5 1951
5, SEX 6. COLOR OR RACE | 7. x&%ﬁg, ]g]E‘)c’oEchESRRIED. 8, DATE OF BIRTH 9.:‘.5&:‘:: ¥ours| IF UNDER 1 YEAR | & GNDER U wEs,
. B (Bpactir) t day} [Moptha! Days | Hours | Min,
Male 7~ Colored child  /7) | Seot. 3, 1951 A I
10a, USUAL OCCUPATION (Gwekindof werk | 10b, KIND OF BUSINESS OR |N- | 1T. BIRTHPLACE (State or { ] 7 .
dooe during most of working life, sven if rn-umd) - DUSTRY N or forelae oavoter 12(:8(‘11;.%%';?0!: WHAT
“None None Missouri 7) AOURERN
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Unknown ] Ruth Tayl None
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFCRMANT S SIGNATURE OR NAME ADDRESS
(Yea, o, or ynknown} (I yeu, wive war or dates of servios) N
None Elizabeth Rhodes, 2601 N Whittier St
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION , . AND DEATH
tine for (&), (59, and (o) | DIRECTLY LEADING TO DEATH (5 Right Spontaneous Pneumothorax{Tensign Undet..
: ANTECEDENT CAUSES N
*This does not mean A
the mode of dying. such | Mosbic conditions, if any, gising DUE TO (&) Bronchopneumonia
o# keart failure, asthenia, rige Lo the abote cause (a} stating : -
de. It means ihe diy. | the wnderlying cause last.
care, injury, or compli DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CCNDITIONS ™
Conditions contributing to the death but nol
related to the disease or condition cauring death. None
19a. DATE OF OPERA- | 15h, MAJOR FINDINGS CF OPERATION 20, AUTOPSY?
TION
YES E] NO D
2ia. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (e.x..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE boma, farm. fuetory, sireet. office bidg., e16.) : -
. HOMICIQE None : L
21d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCUR? 5:5
OF WHILEAT ] NOT WHILE <
INJURY WORK AT WORK 7

2. [ hereby certify that I atiended thc deceased from __10=3 |
/] alive on _25__

, and that death occurred al &3

19_51 to _10_5____ 19_51, that I last saw the deceased

m., from the causes and on the dale stated above.

HET o

23b. ADDRESS

3. DATE SIGNED
2601 N Whittier St 10-8-51

1% NB'li.lERMI é&vl. CREMA- é DATE
AL (Bpecify) T e
8100

2. NARBOMTEE! B

TORY 244, LOCATION (City, town, or county) (Bﬁm)
-ttt

DATE REC'D BY LOCAL | REGISLRAR'S SIGNATURE = ~
R e X 2
.

25. FUNERAL DIRECTOR'S SIGNATYRE

ADDRE 83

Rowland Mortuary Service

{Licensed Embalmer’s Statemnent on R:%&'*Sl@ §
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STATEMENT BY LICENSED EMBALMER

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

\'.'orking. under my personal swpervision, ' Student Embalmer No...... teBltaseibrenans
Signed

algn““"-.“--S;;t-!;;;..E;L;;r;\.e;"““““. - Licensed Embalmer No

.

P. Q. Address

i Note:, The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
the above constitutes grounds for revocation of hcense.)

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

. (Failure to comply




