WRITE PLAINLY—USING UNFADING BLAC

ALUUEL 16 1304

IME AYININ UF MARIF W vl

STANDARD CERTIFICATE OF DEATH *O0J

State File No..iiiimsiisinmsrsmsaen 1 .

N0.318

PRIMARY REG. DIST. NO-_M:NM!’JNO ﬂ_o@ﬁﬁ —

' BIRTH NO. REG. DIST.
1. PLACE OF DEATH 7 USUAL RESIDENCE (Whare d d lived. If : Sdence befors
a. COUNTY a. STATE MiSS OUI'i b. COUNTY ldmr_ln_n-l
b C”';Y (I outcide corpurate limits, wtite RURAL and give . g'T LENGTH pEF c, Cg;( . d Is Residence within lmits of
. township) in this ce) Loy . & gty or jneorporated town?
TowN St. Louls, Mos. ‘8.& TOWN 5, Louls, e Y e D
d. FH!‘I‘F;P?!I;AAB’!‘.EOORF (Il not in hospital or lastitution, give streat address or loeation) F" ASJDRREET (¥ rural, give location) é &L/ 7
INSTITUTION  Enroute City Hospital. 181782 Cass fu b, 5
3. gsﬁgéis%% a. (First) . (Middie} ¢. (Last) s D&[E (Month) (Dsy)  (Year)
( Type or Print) Pearl Ve Taylor pEATH ~ Nove 15, 1954 -
5, SEX / | 6 COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| #f UNGER 1 YEAR | o TMODGR & has,
WED, DIVORCED (Bpecify) | | Ty Last birthday) |Months l Days | Houm [ Mis.
Female | White oW 2bbec. W, 1902 51 |
ro:u n'.-Jg\':I:nl; g{ﬁg{rt‘rlﬁa uc’c;»:::n;iﬁ.::x; 10b. KIND OF Busmmn%g_r lflt\:; I BIRTHPLACE (i1 g Seace o 5 cign Covatev) 12t8llj'rr}_jz_%§?rwm7
Housew 11e At Homs. St. Louls, Mo. UsS.A.
13a. FATHER'S NAME 13b. MOTHER™S MALDEN NWAME 14. NAME OF HUSBAND OR WIFE
Unknown) Yates Unknown 80 aylor
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SGCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, no, or unknown) l (I yop. iﬂ war or dates of service) NC.
. N Ida E. Collier, 2351 Menard St.

18. CAUSE OF DEATH
. Enter only onacause per
Iine tor (8), (b}, and (c)

'I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES

Morbid conditiona, if any, giving Dﬂﬁ
rise to the above cause (a} dating ﬁ

*Thiz doey not mean
the mods of dying, such
as keart fatlure, asthenda,
ete. It means the dis-
case, injury, or complica-
tion which coused death.

the underlping cause

11. OTHER SIGNIFICANT CONDITI@HEA_ e o £,

MEDICAL CERTIFICATION

_@_&éw S Grie adtBEH

s,

INTSRVAL BETWEEN

AND DEATH

-]

Conditions contribuding to the death buf 1ol 3

related to the direate or condition cdel -t/ M /
19a. DATE OF OPERA- | 194. MAJOR FINDINGS OF OPERATION \ - 20, AUTCPEY?

ocideid
=7} NO D
2ia. A%% Eud!r) :g 216, P'ucsorlzuav {0, inorabout | 2lc. (CI gowrw OR WNSHIP) J ¢ Tount (STATE}
home, farm, Ia; L atrest, office bldg.,sve.} o

21e. INJURY QCCURRED

WHILEAT NOT WHILE
WORK AT WORK

21d. TIME (Mooth) (Day) (Year)

||~uunvﬂa-d fE S 7 0?5

2if. HOW DlD INJURY OCCUR?

EFZ700

2. I hereby certify that I auended thle deceased from
alive on

lo 19 , that I last saw the deceased

I | ) — e,
and that death occurred at/_a_dg Jfrom the causes and on the date slated above.

s

?IGNETURE , /‘

@/&murtiﬂe) lzau A?z oo & 4

23c. DATE SIGNED

/). /74

T?:) BREME SMI’-ALCREMA- DATE 242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) " (State)
(B .
?{emo va 1l1-18=54 Memorigl Park Cem [s)

DATE REC'D BY LOCAL

NOV 17 1958°

REiQTRAé;‘: %IGNATX : ”’ %

25. FUMERAL DIRECTOR'S SIGMATURE ADDRESS

Albert H. Hoppe 4700 Washington.

“% -~ (Licensed Embalmer's Statement on Reverse Side}



STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was e

by mMe, OF BY -eiurevnrneiininenecciieacassasneanes e eememeerecnserierisaraansans bovarens , Student Embalmer No.

working under my personal supervision..

*

Student........ooosrriitaieciseranciracecssaanenas
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (¥
to comply with the above cofistitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

» 17 this body is not embalmedl fact should be so stated above.




