THE DIVISION OF HEALTH OF MISSOURI

.5, No.30O . ) N : . 'w
5 he-t0 ‘ ALED JUN 20 1555 STANDARD CERTIFICATE OF DEATH Svare Fie o 1A DD
' BIRTH NO. ___ REG. DIST. WO. 31 8 PRIMARY REG. DIST. m.!._Q_O._B._ Registrar's Na.__SQ;ZQ._. P
1. PLACE Ol:' DEATH i - 2. USUAL RESIDENCE (Whare decsased lived. If Institution: residence before
O a. COUNTY a. STATE mssom b, COUNTY sdsoimion).
b. CITY Qf ogtside corpurnts limits, write RURAL sad give ¢. LENGTH OF c. CITY d. I» Retidence within Mmits of
township)| STAY (Lo shis place) OR a city fown? |
TOWN  St, Louis, Mo, ’ TOWN St. louis L REYTRRT
FH'&SLP#:I‘_E OF (1t not in hospital or lnsthotios. give strest addrem or location) ST[;'(REETSS (If tunal, ghve kaeation) \ ' V’ |
INsTiion_RARNES HOSPITAL i 4665a Evans "1
3. NAME OF a. (First) b. (Miadle) c. (Lesty i 4 oATE (Manth)  (Dey)  (Year)
{Type or Print) Effie NMN Taylor oEATH June h. 1956
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )/ 8. DATE OF BIRTH 9. AGE {In yeare| o teti® | TEAR | o GOER u ks
WIDOWED, DIVORCED (Bpacify. Lust birthdey) |Mooths| Days | Hours | Min,
Female | Negro Married April 25,1894 | I

102, USUAL OCCUPATION (Give kindof work | 10b. .KIND OF BUSINESS QR IN- | M. BIRTHPLACE . N T |
done during moet of working ife, evea £ retired) | DUSTRY {City aad State or Foreign Comntry) I 5 TIZ%’{'OFWHAT

Housewife LaGrange, AYk. U.S A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MaME OF HUSBAND' OR WIFE
b Ik, ok, 1 John Taylor
15. WAS DECEASED EVER IN U. 5 ARMED FORCEST t6. SOCIAL SECURITY | 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Vea, 0o, of unknows) | (If yes, zive war or dates of servies} NOC.
No None Jofin Tavlor: 4665a Lvaps
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only onscauseper | 1. DISEASE OR CONDITION OHSET AND DEATH

\ine for (a), (b), and () | D'RECTLY LEADINGTODEATHYy - Myocardial Infarction - | 7 hrs,

This does et mean | ANTECEDENT CAUSES
the made of eying ruch | Auid conditons, If any, gieng pueto (_  Arteriosclerotic Heart Diseage |  _ Sey, Trs

a1 hear! failure, asthenia, | fise fo the above cause (o)

de. It means the dig. | the underlying couze last,
ease, injury, o complica- DUE TO (&)
tion which coused deadh. | 11. OTHER SIGNIFICANT CONDITIONS
- + | «Conditions contribuling Lo ihe death but nol " Tha )
related to the dizease or econdition eausing death, Diabetes Mellitus 10+ vrs,
19a. DATE QF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION % .
2D £ YES @ wo L]
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (eg..Ilnorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm. fastory. streat, ofoe blds.. et0.)
HOMICIDE
214. TIME (Month} {Day) (Yeur) (Bour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?Y
oF WHILE AT[—] NOT WHILE
INJURY m | WoRK AT WORK

2. I hereby certifﬂ .tha! j g{ende ¢ deceased from 1935 , 18 _Jpge_h_ 19.5_ that I last saw the deceased

alive on , 18 6 and that death cccurred at _12.._305 from the causes and on the dale slated above.

”‘Wi/ N . @?‘"‘"’”Gi “ ®FARNES HOSPITAL a‘b'?ﬁ/’;"":” .

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

24a. BURIAL, CREMA- | 24b. DATE 4 24z. NAME OF CEMETERY OR CREMATORY 249. LOCATION (Olty, town, or county) - (State)
T REMOVAL (Specity) |
i-‘lbm v June i 195 National Park Cem. Count Mo.

25 FUNERAL DIRECTOR'S S| GMATURE ADDRESS
.Taylor

DATE REC'D BY LOCAL | R

JUN & 1956 ™

4TP- {Licensed” Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
3728 - VI <3 0 - TP Cearennn , Student Embalmer No...............

working under my personal supervision,.

T S S e Signed 7/ ﬂ%{b{/ . K %//;WA/

Signeture of Student Enbalmer

P. O. Address ¥ JSTsL 5B A

o b e, e,
.. ‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
1If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .o
T¢ this body is not embalmed, fact should be so stated above. T




