No. 300
10.48

ITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD
An

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED JAN 26 1953 318

State File No 44‘?97
Reginrar's o A .

1003

BIRTH NO. REG. DIST. MO, PRIMARY REG. DIST. NO
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whsre deceased lved. If kntligtion: residencs before
. COUNTY . STATE b. COUNTY sdenkuion).
* * Missouri
b. CITY N . LENGTH OF . CITY (M outsid limits, write RUBAL azJd give
A (It outelds oorporste imits -ﬂunmhmmw gTAYchumam\ c outaide corporate townehip) 0202!9
TOWN Saint Louls TOWK  gaint Louis =1
d. FULL NAME OF (If oot in hoapltal or jon, aive atrest nddress or location) d. STREET {If rural, give location) b
HOSPITAL OR ~ADDRESS
INSTITUTION 1018 North Cardinal Ave. L A | 1018 North Cerdinal Avenue _
3. NAME OF . (First b. (Middle e (Lasy)
LY b s { } { . ) 4 DSE_'E (Month}) (Day) (Year)
{Type or Print) Helen Dudley DEATH Degaember 21, 1952
5. SEX 3_ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH ] 9. AGE (1o years| ™ tioee 1 Yiak | ¥ oxos & mms,
- WIDOWED DIVORCED 8 last birthday} Hnﬂﬁll Dare Hounl Min,
Female Negro Never marrie April 18, 1910 L2 8!l 3
t0a. USUAL OCCUPATION (Giiskind of work | 10b. KIND OF BUSINESS on IN- | 11. BIRTHPLACE . ) 12, CITIZENOF
dorne et d fite, aven °') ? DUSTRY ) (City and State or Fereiga/Country) COUNTRY'IO WHAT
Domegtle - - - Saint Louls, Missouri US A
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Ezell Taylor minmom } - - - - - -
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yea, 00, or unkaown) | (II yee, sive war or dates of service) NO. .
- - --- - - - Anna Starks 2847 Luoas évenus

on____J::sr,-ug__ and that death

occurred al ___LM; m., from the causes and on the date slated above

1B. CAUSE OF DEATH MEDICAL CERTIFICATION Fg{g‘ﬁ'm
| Enter only onecsawper | 1, DRR08 OF, COVOITION 1y y. VW v ﬂmc ac i pa
tine for {8), {b}, and (&) DIRECTLY LEADING TO DEATH () @ : .

—_— ANTECEDENT CAUSES lton aard v 29 et aakede s

*This does nol mean ¢ LAt ‘“ G-/
the mode of dying, Fucd | Morbid conditions, if ang, .ﬁ"nﬂ ( 0
a1 heart failure, asthenio, ":‘"J’“‘:‘:I:‘g;ﬁ':" (a) s MJZJ‘.L %&u.‘J o Ao &L 77,
de. It meens the dis- . G o
egae, Injury, or complica- DUE TO arcbicead A od.-‘-& ol / /jC,} 2
tion which consed death. | 11 OTHER SIGNIFICANT CONDITIONS ¥ ad-pmect & o

Conditions contributing to the death but not / 7
related to the discase or condition causing death.
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION y _ 2. AUTH T
TION /aﬂ_&ow R ves i w [
Kl

21a. ACCID! 21b. PLACEOF INJURY tax.. incrabont | 21c. (CITY, TQWN. OR TOWNSHIP) | (COUNTY) (S;TA

N W'me bomns, farza. ; ot bl a2 92‘ T oced o 2720 000
2ld. TIME (Month) (Day) (Yaar) (Huﬂ,.. 210, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ". .§7

wirodue </ &2 ‘pn- oaxk ] AT woRK r?/ 6o

2. I pesgby certify that I attended the deceased from to 189 , that I last saw the ed

tlu)

k.

/

SIGH

za( Annnm Q&%

Lﬁms OF csurr?-:kv OR CR TORY TION (ony nwn.m-mmy) / ?shu)
. Y ]
f_

25. FUNERAL DIREGTOR' S sleaurun

Atkins Bros. Unde Cos

ADDRESS

36l F!.nney




STATEMENT BY LICENSED EMBALMER

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

- ereeeraneneeein e , Studont Embalmer No.

A Coan

Licensed Embalmer No..... 2 f7-'1 @

P. O. Address 4mw

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

If this body is not embalmed, fact should be so0. stated above.

. working under my persona! supervision,

Student .uiverasaccanns Neettaransvseananres Signed..>>
Student Embalmer

v+ Note:

. * .




