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WRITE PLAINLY-—USING UNFADING BLACK INE—MAXKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI ' 3832

VILED JAN 28 1953 STANDARD CERTIFICATE OF DEATH Stote Fite No:r .
BIRTH NO. _ REG. OIST. NO. 31 PRIMARY REG. DIST. uolQiS_ Regirtrar's Nd;i..%‘
1. PLACE OF DEATH ] 2. USUAL RESIDENCE (Whers decoased lived. If Institution: residenca” before
a. COUNTY a. STATE ms som‘i b. COUNTY Pomscot:mum.
b. %‘EY (1 outslde corporate imits, write RURAL and give g‘r ALYENGTH OF ¢. ng [Tf outslde corporste limits, write RURAL azd give townshin). :
rwnahl {ln this il »
TOWN St.Louls sommetie) el TGWN Stesle Y, 7%
d. FH&SLP#AT.EO%F (If not ia hospital ar lastitation, give streot address ar locstion) d.ASI;rl;!REEI'SS : (If roral, give location) /
iwsrmution Mlgsourl Baptist Hospltal) Route 1
3-DNEACMEES%F6 a. (First) . b. {Middle) C. fm) 4, DS"L'E (njmu{) (D.y) ] (Year)
(Tvpeor Print) ¥ancy - Lou - Taylor DEATH ane 9, 1953
5. SEX / 6. COLOR OR RACE | 7. MiARFHED, Nsvsgcgmmap. [;. DATE OF BIRTH . hAfE o yeun] v ugma s s | v moo y .
N (1] ¥) on Ho: Min.
Female' | White |N&Ver METri18d7/|Auge.23,1949 % | ™|
10;3_ Uﬁ% gccgii:.'mou ucﬁmamn; 105, KIND OF Busmssn%g_r I'{!‘; M. BIRTHPLACE  (¢j, sad Stats o Foreign Conatry) / :12. cll};:%lgf?rwun
" e Blytheaville ,Ark, : ﬁ’.s °
138, FATHER'S NAME I13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ted Teylor : J{ Sue Northern ____None
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
, Wﬁm.m unknown} | (If yes, xlve war or dates of sarvies) NO, "W T
() . None tod laylor, Steele,Mo, .
18. CAUSE OF DEATH L CERTIFICATION INTERVAL BETWEEN
| Enter only onecamseper | I, DISEASE OR CONDITION , ONSET AND DEATH
Jine for (), (b), and (o) | PIRECTLY LEADING TO DEATH(5)
oThis does not mean | ANVECEDENT CAUSES _
1he mode of dying, such | Morbid conditions, if any, ng DUE TO (b)
o heart fafiure, axthenis, | 7ide to the abose W&QJ g - - .. . S Vo i
de. It means the dus- | the underlying cause last. )
¢aue, infury, or complicn- ___DUE TO (c} ' :
tion 1which caused death, | [). OTHER SIGNIFICANT CONDITIONS ~ "'~ - - * SRR I ot
Cunditions contributing to the death but not .
related to the discase or condition equsing death.
19a. DATE OF OPERA: | 19b. MAIOR FINDINGS OF OPEBATION R e L L - | 20. AUTOPSY?
. TION % : z : z D D
- YES . NO
21a. &,cféﬂfén (Bpectiy) 21e. (CITY. TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
HOMICIDE _ : . : : e :
214, TIEE (Moath) (Day) (Yewt) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? i L/ 4(«.‘
- . M WHILEAT NOT WHILE
INJURY a | "worx ] "ATWORK e . . ,j

d from JBNL 55, __, 19.93,t0 Jan. G , 1953, that I last sow the deceased
oz12

2. [ hereby certify -that - .
[an, D dPhal death occurred atl__r___ ., Jrom the cautes and on the dale slated above.

d‘iﬂe on

Zia. SIGNATURE {Degres or titls} | 23b. ADDRESS 23c. DATE SIGNED

/ 7’ Y 4952 Maryland Avenue "y 1/9/53
s BURIAL JZREWA. 24 "RAME OF CEMETERY OR CREMATORY _ | 249, LOCATION (Oliy, townsr county) , _ (Stata)
omoval | 1=9=53 . Steele, Mo,
DATE REC'D BY LOCAL | REA RAR'S SIGNATUR . 25- FURERAL DIRECTOR'S SIGMATURE ADDRESS
JANG 1955 Y o it 7 Slbert H.Hoppe,4700 Washington Blvd
, ¥ 7% (Licensed Emb s 5 on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Studont Embalmer Ho.

working under my personal supervision.

Student cyaevenvanccesanan vestrsurerassanss Signe

© Student Embalmer | , ‘Licensed Embalmer 37 $£f /

P. O. Address - _&9“4._4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI‘I‘ING (Failure to comdy v
the above constitutes grounds for revocation of license.) ?

If this body Is nottembalmed, fact should be so. stated above. - - T

~




