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[EDocT 4 1852

THE DIVISION OF HEALTH' OF MISSOURI
STANDARD CERTIFICATE OF DEAT

I.iooa State File No....

32.301

the mode of dying, such |  Morbid conditions, if any, DUE TO (b)
o) sty

s heart foflure, axthenta, | Tise o the above cmm [

dc. I means the dis. | (he underiying cauac lost.

BIRTH NO. REG. DIST. NO., _3____ PRIMARY REG. DiST. KO. Regisirar's No, .....89519
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. I institution: residence before
a. COUNTY a. STATE b. COUNTY sudinimion).
Missouri. :
b. C|TY (i outelde corpurate limits, write RURAL sod give ¢. LENGTH OF c. CITY (If outalds sorporate limits, write RURAL and glve townahip)
township) | STAY (in this place) 9
TOWN St., Tonis TOWN St. Louis o2 2 /
d. FH!._SLPI;&_PAAEEOORF {It ot in bospital or lostitution, xive etreet addrows or location) d.A%rl;l'Egs . (If rura!, give location) J
INSTITUTION 3013 Easton AVB!’“!S y 3013 Faston Averne
3. gg@gﬁs%% a. (First) b. (Middie) ©. (La3t) ' 4. DATE (Montd)  (Day)  (Yew)
(Twpeor Print) . Lina , Fagles _DEATH Sept. 19, 1952
5. SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH , AGE (In years| v oMo | AR | o oD 4wy,
. WIDOWED, DIVORCED (Specity) Iast birthday) Mnm.h-l Days { Hours | Min
Female Negro A L July 12 1876 76 I
lDa USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE 12,
most of working m..mal!ndndwr) ° DUSTRY {City aad State of Foreign Comnrr C':'/ Cgll.l.rl‘TziE!r“{ion“AT
ﬁ emploved Nene Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Barney Taylor l Pamnie Tewias_ . 1| Jas e .
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. 00, oruckoowa} | (If yes, sive war or dates of servies) NO. . :
No : None Ida M, Jones 1812 Bond ®, S+, Teonde,  T11,
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enter only onocenmper | I. DISEASE OR CONDITION . - - ONSET AND DEATH
'Jine for (), (b, and () | P'RECTLY LEADING TO DEATH® (5) 1D t_,;n_/l .
“This dots net mean | ANTECEDENT CAUSES v . ‘

case, infury, or compil : DUE TO )
thon wohich coused death. | 11, OTHER SIGNIFICANT CONDITIONS _ Eg nCean FLia e Feeen -
Conditions contributing (o the death but not - -
related to the disease or condition causing death. L /7 er, Lzl )
19a. DATE OF OP'FIROAPi 195, MAJOR FINDINGS OE OPERATICN U . - 2. AUTOPSY?
7 2863 Qavewasun 9, . . s ) o
21a. ACCIDENT (Speiity) . | 21b. PLACE OF INJURY (e4..inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - (STATE)
algﬁ;glEDE boma, larm, fastory. strest, bdx..ete.) o . , i .

r

21d. TIME (Month) (Day} (Year) (Houwrt | 2le, INJURY OCCURRED

--iNJURY . } o 'ﬂ'l'm..! AT H:.l‘_l':oﬂunil

21f. HOW DID INJURY OCCURT

154X

2. I hereby certify that I attended the deceased Jrom

alive on -5 St ot 1982 , and that death occurred at S_Mﬂ.

1;_2..._, {o M 196”' that T last saiv the dcceaaed
m., from the causes and on the dale slated abore.

eﬁr title)

A-
TION, REMOVAL (Sv?lr)

Dé‘??“f%“{ 5| 'f"




STATEMENT BY LICENSED EMBALMER

[ hereby cénify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by.f_......_.............
. —— . Student Embalmer No.
working under my persona! supervision,
Studtntl Slmi@w @&a.m
St i ' Licensed Embatmer No.# 2 & ek ...
P. 0. Address Ll 2l 2B etk

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

If this body is'not embalmed, fact shiould be so. stated sbove. ' .




