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THE DIVISION OF HEALTH OF MISSOURI O
733 3~ 5 STANDARD CERTIFICATE OF DEATH st it o OB

BIRTH m_m:g DIST. NO, 318 PRIMARY REG. DIST. NO. 1003 Rmmmr’ah’o.......io

(Yes. 00, orunknown) | {If

you, give war or dates of service}

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wherns d d lived. 1f losti id
a. COUNTY e. STATE M{ ssourl b. COUNTY wimimionr
b. CITY (I outelds corpurais imtts, write RURAL and give ¢. LENGTH OF ¢. CITY (It canelde sorporate limits, write RURAL and give townahip)
townahip) ?AY (in this pincelf OR S t LO ui 8
TOWN St, Louls 8, TOWN . o ntrf
d. F#éSLPTTw.EODF (I not in bospital or institation, Kive street address ot location} .A%I'SEEI‘ (I rural, give loeation) - D
St omer G, Philllps (oS )71, " MafTitE
3. NAME OF . {Pirst, b. (Midd) ¢ (Last
DECEASED o (Fish ( ) ‘l;hi) & 4 93;5 (Montb)  (Day) (Year)
(T¥pe or Print) e DEATH 1 20 Sh
5. SEX "A 6. COLOR OR RACE | 7. Mlgg‘lég EIE\\;'SQCPEBR IED, 8. DATE OF BIRTH 9.':?E un;u-. ; ::l 1 TEan r UNOER 34 WL
:amuQ birthduy o Dans Min,
Fem, ~| Negro 1-19-5) | 7
10a. USUAL OCCUPATION (Qivekind of wock | 10b. KIND QF BUSINESS OR IN- | 11, BIRTHPLACE (5tate or foreisn countrr} Cfiz CITIZEN OF WHAT
done during most of warking Life, sven If retired) ) DUSTRY COUNTRY?
Missouri
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
.3 - Dorothy Taborn )
15. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16. SOCIAL SECURNITJ 121 p SIGNATURE OR NAME ADDRESS

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD Q

18. CAUSE OF DEATH MEDICAL CERTIFICATION lmvﬁlw
Fnter onl 1. DISEASE OR CONDITION ONSET
 lime for (.,’."('é?."nﬂ?{g DIRECTLY LEADING TO DEATHY, _ PTémature birth, Neonatal death
! «Thts docs not mean | ANTECEDENT CAUSES
5 the mode of duing, such | Aforbid conditions, if any, giving DUE TO (b)
: ax heast faliure, asthenia, | Tise 10, the above caust (o) stating . . R
N ete. "1t means the dis- the underlying cotae last. : - E - -
case, injury, or complica- _ DUE To.(e)
tion tohieh ecaused death. | 11. OTHER SIGNIFICANT CONDITIONS + 4
Conditions contriduting o the death bt ot
redated to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION- 20. AUTOPSY?
TION
| s O o Ok
21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (ex., inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bomae, [a7m, {actory, street, offics bidg., ma.) .o : . - - :
HOMICIDE ]
21d. TIME (Moath) (Day) (Year) (Hour) 21e. INJURY OCCURRED { 21f, HOW DID INJURY OCCURT
ity A _77ex
2. I hereby cerh? I?l I attended the deceased from i__ IDﬂ-L to _LZ_O_, IQ_SLBM! I laat saw the decensed
aliveon __L=20= / 19 and that death occurred at _]_.,3.0. nﬁ M the causes and on the dale stated above,
IGNATURE (D":ﬁ or title) Z3b ADDRESS 2. DATE SIGNED
% tot Mo Do {2601 N. Wnittler - 1-27-54
TION EJEF?J&\}.M-CREMA 24b. DATE 24c. RAME OF CEME.TERero CREMATORY 24d. mTIQH {Oity, m,mmﬁ) -+, . (Binle)
{Bpeclty) .
| 22 34 Avatomwal Foare Ot Lowis, Mo. . .. .
| REZISTRAR'S SIGNATURE P . un:aIAL DIRECTOR'S 81GNATURE ADDRESS
- - 0 —_ -
FER & 1 X ol 2. M "OW'and-Alker Mortuary Service
- ' on Reversé ‘Sidey:d UUUUSIET Ave,
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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 e

....... ., Studant Embalmer No. -

working under my personal supervision.

Signed

Student .secesvenccrencssnesssconvar resenca
Student Embalmer .

Licensed Embalmer No

P. Q. Address

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

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




