No. 300
10.48

-. i]\LED MAY 25 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

w. 318

1003

State File No

17315
4176

! BTN MO. REG. DIST, PAIMARY REG. DIST, no. KRegistrar's Ne.
1. PLLACE OF DEATH ’ 2. USUAL RESIDENCE (Where deceassd! lived. If inthiotion: reshlence befors
&. COUNTY W a. STATE . b. COUNTY ad:cimiont.
Missourt
b. CITY () outzlde corpurate Umits, write RURAL and give ¢. LENGTH OF || . CITY & 14 Batence wihn it o
OR rownehip)| STAY (ln this place) OR . Sy fown?
Town  St. Louis 13 Yrs, TOWN  St. Louis <ETRD
d. FROL%PNAME OF (f not in hosplial or inatizution, d.n streat address o: losation) dADDRESS (1F rurad, ghva loeation) O‘L , ({ 7“
INSTITUTION  Homer G. Phillips Hosgpits 41163 Delmar L
3. NAME OF . (First b. (Aiddle c. (Last)
DECEASED s E) beth ¢ ! 4. DATE  (Month) (Day) (Year)
(T‘nnor Print) lizabe _ Taylor DEATH May 6, 1954
_3 6. COLOR OR RACE | 7. m\R%IIEB, glsvsgclgsnmz 8. DATE OF BIRTH 9. AGE (o yen T v | T £ oo u .
L.}
Female Negro . e 3-25-1899 il ot
10a. USUAL OCCUPATION (Givekizdof werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . + 11z CITIZEN
doﬂdurhwmwtol-wﬂuﬂh.u:mu nt:r:'d) " DUSTRY ¥ aad 3rate or Foreiga O“""V CQUNTRYTOFWHAT
None U.S.A.

130. FATHER'S NAME
James Bynum

13b.. w0

THER'S MAIDEN

Mary ?

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

(Y. 00,01 unknown} | Uf

15. WAS DECEASED EVER IN U,5. ARMED FORCES?

14. NAME OF HUSBAND OR WIFE

wat or dates of serviee)

‘IG. SOCIAL SECURITY
yea, xi

18. CAUSE OF DEATH
. Enter only onecause per
Mne for {a), (b), and (c}

*This does nol mean
the mode of dying, such
as hearl faflure, asthenie,
ele. Jt means the dis-

14

ease, infury, or complica-

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
ncarcerated Umbical Fe

DIRECTLY LEADING TO DEATH® () 8

ANTECEDENT CAUSES

A 17. INFORMANT 5 s ATU OR NAME
. * o
MM‘/ 76/

Morbid conditions, if eny, giring DUE TO (b}
rise to the abdove cause (a) siating
the underlying cause lesl.

.

DUE TO (o)

tion which caused death,

[1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o the death bul not

related to the disease or condition causing death. Hernlorrhanhy Wl’th Resection of

19a, DATE OF OP_FlROA- 19k, MAJOR FINDINGS OF OPERATION 1leuns ; | 20. AUTOPSY?
May 1, 1954 Tncarcerated Uimhical Hernia-Gangrene ves [] wo [0
21a. ACCIDENT {Specity) 21b, PLACE OF INJURY (e.g..in or about ‘ 2le. (CITY TOWN, OR TOWNSHIP) (COUNTY) ’ (STATE)

SUICIDE bome, farm, factory. strest, office bldg.,et0.}

HOMICIDE . ., ‘ .
21d. TIME (Moath} (Day) (Year) (Hour} 2te, TNJURY OCCURRED | 2it. HOW DID INJURY OCCUR?

iNJURY = | "Hork L) "Krwork. SEIR

22. ] hereby certify that I atlended the deceased from May 1 1Bl to _M}j_ 19_54, that I last saw the deceased

alive on 1 19.54. and ihat death occurred at 8240 8 m., from the causes and on the dafe slaied above.

22, SIGNATURE

Z3b. ADDRESS

(Degree or title)
q . 2601 N. Whittier

M. D,

v J

| 23¢. DATE SIGNED

5/6/54,

-

L
e T,

(Licensed balmer’s me: ott Reverse Side)

245, DATE T 24e. 7/{ OF ZEMETERY RCR?DRY 244, N , 10w, r county) (Btate) "
Yy héf Y
r's S1GNAfUp 5. SUNRPAL_DIRECTORYS 81 GNATURE /
4 /./‘ 2 \ AP r A L 2/ ”41/



STATEMENT BY LICENSED EMBALMER

{
I hereby certify that the\@gy whose name is recorded on the reverse side of this certificate was emb

byme, or by c.cceeannnnant e seeceesmm-esssmesesssssarssesesssmsanssnseasreeecuasras femanane , Student Embalmer No.....co.--

working under my personal supervision..

Student........ooiiiiiiiiininiiaireaicere i arneiaaas Signed.
Signature of Student Eabalmer ‘

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

if ernbalmed by a STUDENT, he also shall sign in his OWN handwriting.

1 this body ia not embalmed, fact should be so stated above. i




