w0 (FILED MAR 7 1u02 THE DIVISION OF HEALTH OF MISSOURI | 655 3

o STANDARD CERTIFICATE OF DEATH SH618 File Nouuvnmssngeereseeeemsmsssmrn
{BIRTH KO. REG. DIST. NO. _3._@_ PRIMARY REG. DIST. NO. m Registrar's No..... 16'3_8
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jeconsed lived. If institution; resldencs before
a. COUNTY a. STATE b. COUN . admimiony, '
Illinois $t. Clair ~
b. CITY (If outaid limits, writs RURAL and giv . LENGTH OF , CITY . 4 Is Resldence _
0 outnide corpuris fimie, writs . ;:-‘.:.mp) cSI‘AY (In this place) ¢ OR . e mm:';o“f.” k]
TowN St. Louis, Mo, days TowN E. St., Louis Lo 0. d
d. FIE.["O-SLPP'P;I.‘_EO%F (I aot ia boepital or institytion, give strect address or locatlon) AsﬂrgREEESrS (H rural, gve location) a/ /
wermurion. BARNES HOSPITAL © ! 19 North 10th Street V
BDNEAC“&ES%'E a. (First) b. (Middl(‘) c. (Last) 4. Dé:_‘E (Month) (Day), (Year)
(Twpeor Print) ~ Iypvida NMN Taljaferro oeaH Feb., 19, 1955
5. SEX . 6, COLOR OR RACE | 7. MARRE,EB. NWSQCESRRIED.) 8. DATE OF BIRTH 9.1:«.35[,&3?:- L‘: UNDER 1 YEAR | o GMOER M HES.
(Bpagify, t ¥, onths | Days | He Min.
Female o | Negro MAP¥¥Ted 7 | January 29,1868 | &7 | o] "]
10a. USUAL OCCUPATION (Gekindof work | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE - .,
:onnd ring mosi of wor! lﬂo.-:.nni!:n‘l"d) DUSTRY j (City and Stste cr Forsign Conatrv} lzcgb-l;}.lz.’ERr:,?OFWHAT
ous ewor At . home Ripley, Tennessee /
13a. FATHER'S NAME 13b.. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
. Richard Brown A Addie Porter Wa ter Taliferro
I5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 171 ORM T°5 51 ATURE OR NAME ADDRESS
| (You.no.orunknown) | (If you, sive war or dates of service) S NO. ; - - "
/Yy, 19 N, 10th
18. CAUSE OF DEATH ] MEDI.CAL CERTIFICATION lg{gg:hgggﬂﬂ
| Enteronty onecauseper | | DISEASE OR CONDITION =~ == = " - - : TH
Hne for (=), (b}, and (¢ DIRECTLY LEADING ‘ro DEATH® () iy 6 mos

«This does mot mean | ANTECEDENT cnusa with metastases

the mode of dying, such | Morbid conditions, if any, gicing DUE TO (b)
at heart fofftire, asthende, | Tise o the abose caue (a) stating
de. It means the dis- the underlying cause last.

ease, infury, or complica- ) DUE TO (¢)
tion which caused death, § 11 OTHER SIGNIFICANT CONDITIONS .
- Conditions contributing to the death but not
related to the dizease or condition causing death.
15a. DATE OF OPERA- | 18b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION - : :
YES m NO D
21a. ACCIDENT (Bpecify) 21b, PLACEOF INJURY (e.s..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, larm, factory, street,office hldg. ea.)
HOMICIDE .
21d. T(I)%E (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21{. HOW DID INJURY OCCUR?
WHILEAT[ ] NOT WHILE
INJURY = | “work AT WORK 7 I X
22. I hereby certify that I atlgdided the deceased from _._Eeh._ll 19_55_ o _...__Qb_-_19_ 19_55 that I last saw the deceased
alive on , 1955 _, and iha! death occurred ot __Z.ﬂskn ., from the causes and on the date stated above.

22, S De or tme) 23b. ADDRESS 23c. DATE SIGNED
3 W ,,(z. %? . " BARNES HOSPITAL 2/19/55

24a. BURIAL) CREMA- | 24b. DATE 7 I 2de, NAME or CEMETERY OR CREMATORY 24d. LOCATION (City, town, ¢r county} " (Btate)

TION, REMOVAL (Bpedity)
ov. on ‘East. St Louis, Tllinois
ADDRESS

D?E REC'D BY LOC?;L REGISI'RARS SIGNATYRE b
EB 2 1 1955 MM /- 111 N, 13th St.

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

( fcensed Embalmer's Sutement on Reverse Side)




e

STATEMENT BY LICENSED EMBAL-MER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
DY IME, OF By o i e tieee et , Student Embalmer No,.........

working under my personal supervision..

Student .. ... Slgned.............a..fj .......... M%

Bignature of Student Embalmer

Licensed Embalmer No...

| o oo Addressjg_/.?_(y%f‘

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

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



