. No.300

.

10.48

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

FILED OCT

THE DIVISION OF HEALTH OF MISSOUR!

24 1955 STANDARD CERTIFICATE OF DEATH

State File No... 3 521 5

8829 ,

AL6. DIST. NoO. 3 IB primARY REG. O1ST. No. LWV DQ Registsars No

Tlﬂi o

24a, BURIAL CREMA-
VAL CBud-fﬂ

! BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If idence before
a. COUNTY a. STATE b. COUNTY adiniasfon),
Miagouri
b. %‘E{ (1f outclde corpurats limits, write RURAL and give g;ml.‘!-:NGTH OF c. Cg’;{ & 1s Resldence within Lizmlts of
towowship) {in this plaret » clty {ncorporsted townt
rown ST. LOUIS, MISSOURI. Town  sg.,Loulg . Ya N0
d- FULL NAME OF (It not ia bowpkial or | ive streot addvems of locatlon) || u. STREET (If rural, give location) 2 U ’
HOSPITAL ADDRESS
NoTiTotion ST LOUIS CITY HOSPITAL 7 Chamber 7 0
3];%%’&55%% a. (First) b. (Middle) c. (Lﬂ!l) 4, Ds'rE {Month) (Day) (Year)
(Typeor Pringy  WILL TAYLCR oeath OCT. 8, 195%,
5. SEX N 6. COLOR OR RACE | 7. {\JARRIED. gIE\\r'cE}ECPgSRRIED. 8. DATE OF BIRTH 9, 1:‘.655,-:.15‘.’1:')‘“ ;; u&u |Dml o UNDER t1 KRS,
5 (Bpe: 3 it Y. on sys | Hours } Min,
Mal e White Wi ower Aug.27,1882 | | |
10a. USUAL OCC:F:RJLONHET:::;:;;!%-“I‘ 10b. KIND OF BUSINESS OI;I'H‘Y- 11. BIRTHPLACE (City aad State or Forsign c““w? lzég{j'l;‘l%_EP‘:,?FWHAT
Eiev or Factory Hickman,Ky. =N
138, FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND’OR WIFE |
Unknown | Unknow g ollie or
15. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 15, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yn.ﬁ,cr unknown) | (If yes, glve war or dates of servies) NO. .
| 498=10=748 Mildred Karwogki,SB802 own Circie
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only cnecaussper 1 I DISEASE OR CONDITION . . - ONSET AND DEATH
lizte for ¢8), (b), and {c) DIRECTLY LEADING TO DEATH (a) .
*Thia does nol mean ANTECEDENT CAUSES
the mode of dying, tuch | Aforbid conditions, if any, glring DUE TO (b}
of beart fallure, asthenia, | Tk {0 the abeoe cause (a) stating
de. It means the dig. | 'he underlying cause last.
ease, njury, of complica- DUE TO (c}
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
' Conditions contributing to the death but not
related to the disease or condition causing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDIRGS OF OPERATION 2. AUTOPSY?
TION / é 3 \A
ves X7 wo []
21a. ACCIDENT {Bpecity} ‘| 21b. PLACEOF INJURY (eg..inorabout | 21c, (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, strest, office bidg..ev0.}
HOMICIDE .
21d. TIME (Month) {Day) (Year) (Hour) 2le. INJURY OCCURRED | 23f, HOW DID INJURY OCCUR?
7 WHILEAT[™] MOT WHILE
INJURY = | TWORK AT WORK
2, I'hereby ci‘& hat I atlended the deceased fror)lo. 6- 19 55 , lo 10-8-55 , 18___, that I Iast saw the deceaced
alive on === ______, 1922  and tha! death occurred at63 m., from the causes and on the dale slated above.
23a. SIGNATU'BE F]f'ed rtensen (Degres or th.l@ 23b. ADDRESS 2. DATE SIGNED
L 1515 LAFAYETTE A"‘E. 10=10=54,

Z24b. DATE 24c. NAME OF CEMETERY OR CREMATORY

10-10-55

St

24¢. LOCATION (Oity, town, or county)
'l MO.

(Btate)

DATE REC'D BY LOCAL

0CT 101955°

ADDRESS




|

* ot

STATEMENT BY LICENSED EMBALMER

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

byme, or by .o e eteetesesateaneeneaecasaaas braeeman . Student Embalmer No.....c..---..

ST "t P, O. Address .’

_A7-" 7 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER inthis OWN HANDWRITING. {Fai
to comply with the above consiitutes grounds for revocation of license),

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

* this body is not embalmed, fact shoild be so stated above.




