Mo, 300

10.48

<

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

"B1RTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

FILED APR 11 1955
REG. DIST. NO. 31 8 P

10275

2882

State File No

RIMARY REG. DIST. NO. 1 Registrar's No

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whbero dacoased lived,
a. STATE p b. COUNTY
Missouri

If lastitution: residence before
ndmision),

¢. LENGTH OF

b. C]TY (I cuteide corpurate limits, write RURAL and give
STAY (in this place)

Town St. Louis tawnabip}

e CITY d. Ia Residense within limits of
OR + & cliy or Inuwpen wum"
TOWN Yes [

d. FULL NAME OF (If not ia hospital or insticytion. give strect address or Ipcation)

STREET (If‘r}ﬂf give location)

PV, 73

HOSPITAL DDRESS
wstTuTion Homer G. Phillips Hospital /9 2509 North Taylor
3. NAME OF 8. (Firsy) b, (Middie) ¢. (Last) 4. DATE (Mouth) (Day) (Yean
(Type or Print) Clara Taylor DEATH 5
5. SEX 6. CRLOR:OR RACE | 7. MARRIED NEVER MARRIED,/ ATE OF BIRTH 9. AGE (In yesrs] F UNDER 1 YEAR | U UNDER u WS,
WBNG‘%) . last birtinlay) | Months , Days | Hours | Mis.
Pepytr 7 (g0 | S f

llla USHAL OCCUPATION (e kind of xork
uring moat of workiog e even if retired)

105. KIND OF BUSINESS OR | IR? 1L BIRTHAACE . W 12, CITIZEN OF WHAT
f Z‘ # @""‘Ld !

0 asplae

16. SOCIAL SECURITY

Y ou, nknowz) | (I yea. give war or dates of service)

I5 WAS %ECEASED EVER IN U.BARMED FORCES?

“T1a

:g;men s mlv“ . Nﬁ; of Husam%zw
Ty l FﬁFoRMA%T' S

ATURE OR NAME

%‘0-5

ADDRESS

. Enter only onecauss per

18. CAUSE OF DEATH . -
I DISEASE OR CONDITION

RECTLY LEADING TO DEATH" (o) Hyperte

line for (a}, (b), and (c)

MEDRICAL CERTIFICATION

INTERVAL BETWEEN
ONSEI‘a D DEATH

nsion; iabetes Mellitus

“This does mot mean ANTECEDENT CAUSE..

Morbid conditions, if any, pising DUE TO (b)
rise {0 the above cause (a) stating
the underlying cause last.

the mode of dying, such
as heart failure, asthenia,
ete. It means the dis-

ease, injury, or complica- DUE TO (c)

I11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
related to the dizeate or condition causing death.

tion tohich caused death.
Cere

bral Hemorrhage

1%a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. YES E NO D
2fa. ACCIDENT {8pecily) 21b. PLACEQF INJURY (ex..inerebost | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
SUICIDE borns, fart, factory, stroet, office bldr.. et0.)
HOMICIDE
21d. T[gE (Mooth) (Day) (Year} (Houn 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT} NOT WHILE
INJURY WORK AT WORK Ao X

2, [ hereby certi[y that I atlended the deceased from 3-19
alive on -2 , 19_55_, and that death occurred al

19_55 {o _3'_27_, 1955_, that I last saw the deceaced

m., Jrom the causes and on the dale slaled above.

23a, Sl ATURE . (Degres or title) 1123b. ADDRESS 23:. DATE SIGNED
. ¥.D. T 2601 N.¥hittier 3-28-55
B4 IAL CH MA- 24b. DATE 24c M ﬂ’ OF CEMETERY OR CREMATORY 24d. LPCATION (Clty, town, or cottily (Btate)
VAL( YA aF © L

24 (4 /4 LA ) L Rg? P o st et A P A Y e

DATE REC'D BY LOCAL STR SIGNATURE , 25 FMMERAL DI REGTOR>Y S1GNATURE RDDRE
4 of O :é%
MAR 3 0 19% ellile? = s (7 e _-’ éﬁ"!—n‘.—‘
[ (Licensed Embalmer's Statement on Reverse Side




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on ihe reverse side of this certificate was emb

by Me, OF DY Lo i a e a0, DERGENE EmMbalmer NoLoaaoa

working under my personal supervision..

Student.....ooioioii i igned 2o e T L T T
Signature of Student Embalaer

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




