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WRITE PLAINLY—USING IjNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILED MAR 22 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH1 Q3 St Fie o 1
Registrar's No. ..2024-..-.—..

11515

Riss by pimt v

BIRTH NO. RAEG. DIST. NO, PRIMARY REG. DIST. KO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If lnatituticn: residaccs bafors
a. COUNTY a STATE _ . b. COUNTY admisaion).
Missouri
b. ClTY (I outald te limits, writs RURAL and gi ¢. LENGTH OF c. CITY . .
2 ST, %ﬁ]_-s " MTSS OURT towostio| STAY ta tais slace OR . g o ot
nN ’ TOWN St . Louis . Ya * 07
FH!"S-PF'IBAT_EO%F (1f not Ln howpital or lnstitution, give strect addres or uul.lan . 'A%TRREEESTS (1! raral, give location) e ) ! D
istiunion STs LOUIS CITY HOSPITAL b2 50" 1450 O'Fallon Street.
3. NAME OF 8. (First) b. (Middle) c. (Lnst) 4. DATE ont. ¢
DECEASED : (Year)
DECEASED  wrpL TAYLOR o FEd%7, 1856
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIEL, 8. DATE OF BIRTH 9. AGE (Ia years| tF UnbeR 1 mn IF UNDER 4 HES,
wE_DOWED. DIVORCED (8pe Laat. birthdsy) |Months Hours | Min.
Male Negro Widowed 61 I
102, USUAL OCCUPATION (Give kind of 10b. KIND OF BUSINESS OR IN- { 11. BIRTHPLACE
done duriag cacet of workina e, vean i reieedd | T DUSTRY (Gity ad State or Foraign Coustry) f e SUNTRYS AT
Laborer 0dd Jabs: Montgomery,Alabama U,5,4A,
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥l fE
Unlmawm JUnknown | Dead
15. WAS DECEASED EVER IN U, S ARMED FORCES? | 16, SOCIAL SECURITY | i7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes, 0o, or ynknown) | (If yes, give war or dates of service)
Yes VLW, L Unknovmn Leona Barber 1450 O'Fallon Ave.

. Enter only onecause per

18, CAUSE OF DEATH
line for (a), (b), and (c}

*This does nol mean
the mode of dying, such
as heari fallure, asthenta,
edc. It means the dis-
case, Infury, or complica-

- 1. DISEASE OR CEONDiT!ON -

MEDICAL CERTIFICATION
DIRECTLY LEABING TO DEATH? 4 é.é bNLLY Ve @ T é Lt ¢'£m £
ANTECEDENT CAUSES o ‘ '

the underiying cause last.
DUE TO (¢}

tion which caused death.

INTERVAL BETWEEN
ONSET AND DEATH

Morbid condizions, if any, giving PUE TO (b)
,z Sé Zﬂfé'élf"'

tire o the above couse (a) stating

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA- I9b MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
/56 " Dede B wfmwu " K02 OA | Wl
21s. ACCIDENT (Bpecify) zmMonmunY .. tofrabout | 216, (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bomw, farm, factory, strawt, ofies blds., ete.)
HOMICIDE ) - s
21d. TIME (Month) (Day) (Year) (Hour 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY o | WHREAT[) WOTWHLE
z ] hercb‘y cemJy lhat I altended the deceased ,fr.::m2 =22 19 56 lo 2- 27 1956 y that T last saw the deceased
alive on , 19 _ﬁ, and that death occurred at 3450_5 ., Jrom the causes and on the date staled above. '
2. SIGNATURE . (Degres or title) #1)23b. ADDRESS Z3. DATE SIGNED
Zheds MU - oA 1515 LAFAYETTE APE. 2-27-56.
Zia BURIAL, CREMA- " 24b, DATE Zhc. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, tows, or county) (Btate)
Removal 3/5/ 56 Nationa] CCemetery Jefferson Barracks,Mo

DATE REC'D BY LOCAL
REG.

£ea 28 066

25, FUNERAL DIRECTOR" S SIGHATURKE

on Reverse Side)

ADDRESS

__C.W.Roberts 16 N.Taylor Ave.




STATEMENT BY LICENSED EMBALMER

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

DY IN@, OF BY toiatinaiiiiiirnno it tararm s e s s e taammn e ae c st e

working under my personal supervision..

Stude.nt ................................................ Signed .5 T L T % ..................

Signsture of Student Embalmer

Licensed Embal
= e - ~s_
Tt P, Q. Addresg——" [ %

. >“=Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ({
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

.




