. No.300

10.48

—

¥

THE DIVISIO.NV OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, __&_8_ PRIMARY REG. DIST. WO. 1003 Repistrar's No.

FILED DEC 27 1955

State File No.......

BIRTH KO.
1. PLACE OF DEATH 2. USUAL RESIDEMNCE {Where decosssd lived. 1f loatitgticn: residecce before
a. COUNTY a. STATE - b. COUNTY nd.cimion},
Missourt ”
b. CIEY (I outzide corpurate Umite, wrlts RURAL mm‘:';.m » g_r A%E:{i;lﬁ z!t;)f.\ €. Cg’g N o c,:gm within Dmite of
TowN  St. Loudis: _ ToWN Et.. Louds: ey
d. FULL NAME OF {1f ot ln holp(u.l or instftution, cire street sddroes or location) ADDR% ? (If rurs!, give location)
WSTHOTON 2638 Papin St, a2 638 Papin St,
3. ;;‘E'}:Néﬁs%';) a. (First) b. (Middle) & c. (Last) . 4. DAI_E (Month) (Dnr) | (Yea)
tTypeor Pint),  Sarah Taylor ' DEATH 2 7 56
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ﬁ)a DATE OF BIRTH 9'|..A-GE (Io years lrl;' UNOOR | TEAR | F UNDER u WS,
. X {8, t birthday) ooths ] Days { Hogrs | Min.
Female”| Golored | KoVoradsMsraldd 11-15-1908 50 ] |
10a. USUAL OCCUPATICN (Giwekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - : . 12, CITIZEN OF WHAT
5 {City and Staete or Foreigm Country}
dose d . king Y if retired) . . _ UNTRY? .
THOUTY WEPR | Retired Peckingville Alb, / T8 A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
Unknown - Henrettas, lor .
E’ WAS DECkEk‘SE’D EVER IN‘iU .5 ARMED FORCES? | 16. SOCIAL SECURITJ 17. 1 ORMANT'S SIGNATURE OR NAME ADDRESS
8, Do, or unknown (1f yes, give war or dates of servies) . .
No No Lulan thilli ps 2638 Papin St

18, CAUSE OF DEATH

. Enter only onscauseper | |. DISEASE OR CONDITION

- MEDIGAL CERTIFICATIO D TNTERVAL Eh
. C ; ONSETANE PEATH
DIRECTLY LEADING TO DEATH® () -ML M

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

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b
rite to the abooe cause (o) stating
the underlying couse laat.

the mode of dring, such
a# keart failure, asthenda,
de. It means the dis-

eaae, injury, or complica- 'DUE TO (¢

.bjaa.—a.zf_ae

Il. OTHER SIGNIFICANT CONDITIONS
Conditions contribiting to the death bl not

tion which coused death,

reloted to the disease or condition couting death. yd
19a. DATE OF OP‘IE_E}AN- b, MAJOR FINDINGS OF OPERATION i 20, AUTO 7
540/ vo [J
| 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.a..[ncrabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, factory, sirest. offics bldg..et0.) .
HOMICIDE i
214, TIME tMoath}) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT[—] NOT WHILE .
INJURY : = | “work AT WORK ”

2. I hereby certify V!hat 1 auendcd the deceased from
alive on , and, that death occurred al

. Ea ylo 19 , that I last saw the deceased
\m., from the causes and on the date stated above.

e T e,

23p. ADDRESS W Z3¢c. DATE SIGNED

S Bovu r2-r2-g7

WRITE PLAINLY—I?JS]NG TNFADING BLACK INE—MAKE A PERMANENT RECORD

MMOVAL mptzll:, 24b. DATE  © 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town, or county) (State)

12-13 ,Oak Dale Cemetery St. Louils County Mo.

DATE REC'D BY LOCAL | R 'S SIGNATUR| 25 FURERAL DIRECTOR'S SIGNATURE ADDRESS =
050 12 1958 Si. J. Watson 2769 Chouteau

on Reverse Side)

2t G N Freh .




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY ottt ss et et e

working under my personal supervision..

[ AT -+ ¢ A RO Signed..
Signature of Student Embalmer

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




