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WRITE PLAINLY—USING UUNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JAN 6 1958

THE DIVISION OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF DEATH

A1795

State File No...

REG. DIST. NO. 318 PRIMARY REG. DIST. no.1003 R,g,,,,a,,N,,ilisi

(Yes. no, or tuknown}

No

{If yeu, pive war or datew of gervice)

1,90=36-591;

Corine Tavlnr

!BIRTH NO.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnatitution: residence befors
a. COUNTY a, STATE 'M'is Souri b, COUNTY ndiisslond.
b. CITY (f ouseid te lLmita, writs RURAL and gi ¢. LENGTH OF || e CITY Ca - o
pumiTs corparate T o owaabip)| STAY lia this place) OR ' b iy o ot
TOWN St. Louis yrdl, TOW of Toenig” I 0, %O
d. FHoLé.Pll\l_if\Ah]ﬂ- EO%F {If not in hoapital or institution. give street addeess or lonTEon) ST[?REES {If ranal, glve location) . /
isTiturion  Homer G. Phillips Hospital )p 2120 Whittier A / j &
36‘1{}:&&%5%!; 8. (First) b. (Middle) B ¢, (Last} 4, Dg;g {Month)  (Doy} (Year)
(Type or Prin) Pallas Hurd! Ball DEATH 12 17 5¢
5. 5EX »| 6. COLOR OR RACE 1 7. MARRIED. NEVER MARRIED., 8. DATE OF BIRTH 5. AGE (In years| IF UNDER | YEAR | F UNDER u hRS.
g WI[!OWED. DIVORCED (Hpecit . last birthday) Mnuﬂn] Duays | Hours | Misn.
Female ~I|Negro Single 93 __1Abt, 62l __
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS COR IN- | 11. BIRTHPLACE ; X
doneduring most of working lHe.-:nn‘II :.:r:i) ~ DUSTRY ‘(Cn.y «2d State oz Foreign Councrv! IZCSLTNI%ER%'?FWHAT
Domestic Pyt, Family Henderson, Kentucky 1 J.S. A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
'Blvin Bgll Chariotte Brown none
I15. WAS DECEASED EVER IN U.5 ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

L250 W, Cote Brill

18. CAUSE OF DEATH EnsE I~ MEDICAL CERTIFICATION ante Ig;;:g}r.:l."gsgé\ﬁiu
Fntﬂon]ynnammw 1. Digl OR NDITION - !
Yime for (a), (b). and (¢} | DVRECTLY LEADING TO DEATH" (o) Aciute Posterior Myoc urd1a1 Infa retion Undt.,
*This does not mean ANTECEDENT CAUSES
the mode of dying, such Morbid conditiona, if any, giring DUE TO (b)
a8 heart failure, asthenio, | Tise {0 the above cauve (o} stating
ctc. It meana the dig. | ke underlping cavze last. ]
caxe, injury, or complicg- DUE TO (&)
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
. Chnditions coniribuling to the death bul not o
related to the dizease or condition cousing death.
19a. DATE OF OP'FI%AI\E 15b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY?
f2.0 | ves [ no [X
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.p..inorebout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, factory, street, offce bldg.,ete.)
HOMICIDE
2td, TIME (Month) (Day) (Yesr) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY COCCUR? .
L WHILEAT{—] NOT WHILE
INJURY WORK AT WORK

22 | hereby certify thal T attended the deceased from 41:15__

alive on

, and that death oceurred al

IBEi lo _ﬁ_l_?_ 1955_ that I last saw the deceased

m., from the causes and on the date staled above.

23n, SIGNATURE

(Degroe or r.ltle)(\ 23b. ADDRESS
M.D. 2601 N.

)d/jg.

Whittier

23c. DATE SIGNED

] 12-19-55

24a. BURIAL, CREMA

TIOWW &a_dlﬂ

24b. DATE

12/22/55

24z, I\j}dE OF CEMETERY OR CREMATORY -
Greenwood Cemetery

244, LOCATION (City, town, or county)

St. Louis County, No.

" (State)

DATE REC'D BY LOCAL

DEC21 1955

ADDRESS -

ﬁSTRA S SIGNATURE 25. FUNERAL DIRECTOR'S SIEGNATURE
Q_};Md )yé-/ Charles J. Gates, 4107 Finney Ave.

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No...........

DY e, OF By Lttt e aeatee e ,

working under my personal supervision..

Student - ..o iiiiiiii e iize i
Signature of Student Embalmer

) . P. O. Address 4107 Finney

\,,
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).
JIf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
"I this boedy is not embalmed, fact should be so stated above.



