THE DIVISION OF HEALTH OF MISSOURI

38222

Health, STANDAR RTIFICATE OF DEATH TTUSTAYE FILE NUMBER
L Welfars HLED U
Public Ragistration District No. . .-Primary Registration District No. e cvviicveresise s R'!""'“"‘SS/(]Q
| Sarvice
1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Whaers decessed lived. |F institution: Resjfance befora
o. COUNTY ~SteFouis o STATE Mjgsouri b. COUNTY edmisaion)
. 300 © b. CITY (If outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limits
. 1-56 R St. Louis Yest NoG Toen  St. Louis YesD Nom
<. Egls_i!-‘_l_:‘_!:l}.d%gF {tF NOT inhospital, givelocation)|Length of stay in 1b N Q’T ET 2809 (” nufsldu give location) Reside on Form
.1'7|N511TUT|0N Homer G. Phillips L2} /7 ADRRESS Yesd NeO
7
3. MAME OF Firal, Middie Lgat 4. DATE Month Day Yeor
DECEASED Ardelia Taylor oF
(Type or pring) . DEATH 10 8 57
5. sEx 6. COLOR OR RACE 7. marriep [ wever marrien 3 8. DATE OF BIRTH 9, AGE (In gears | IF UNDER ! YEAR hF UNDER 24 HRS.
lg‘ hirthday) Mmuul Daw | Houra | Min.
Female Negro wiDg oivorcen [ 26 Dec 1987 9

"] 102, USUAL OCCUPATION (Gire kind of work done

104. KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and state or coumtry)

12. CITIZEN OF WHAT COUNTRY?

/

duri ost of Working life, even if retired)
redirTe o even ¥ retired Fenn U.S.
13 FATHER S NAME 14, MOTHER'S MAIDEN NAME
Sol Williams Roxie
15. WAS DECEASED EVER IN 1), S, ARMED FORCES? 16. SOCIAL SECURITY NO.{17. INFORMANT Address
t¥es, no, or unknswn) (If yes, gise war or dales of sersice)
no J_ no Monroe Taylor 1327a Goodfellow

18. CAUSE OF DEATH [Enier only one cause
PART I, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE-(a)-- '

per line far (a), (b). and (¢).]

-+ Gardiac Insufficiency

INTERVAL BETWEEN
ONSET AND DEATH

Undet.,

Coroner cannot certify to o death due to notural causes.

USETONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

°fd’°§5—9—‘-‘—57———

m on the date stated above; and to the best of my knowledge, from the causes stated.

Doctor, :oron'er, etc. must use only standard nomencloture in item 18. Mo symptoms will be listed. All

Conditions, if any,
aubhrch pace rjza a-’o DUE ,T? ® - - - - .
ove  couse v .
:tq.rma the un’der- BUE TO (0) ?‘ Z’o . o
ving couse last.
z
. E PART il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION Gmb‘i E&ng) 1;- :-éﬁs 3;1;05;?\’
-
© .
5 g Arteriosclerotic Heart Disease; Hypertensive Cardiovascular/ vzsg no [
* £ | 2e. ACCIDENT SUICIDE HOMICIOE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enler nature of injury in Parl 1or Part 11 of item 18.) :
- g 0 0 0
g < [20¢. TIME OF Hour Month, Day, Year -
u 3 INJURY | a.m. ) . . -
o E p.m.
2 Z | 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. ¢., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- - WHILE AT NOT WHILE farm, factory, srect, office bidy., efe,)
E WORK AT WORK
—_ 21. I atrended the deceas ___m:_a:ﬁl_._.__nnd last saw ?";K alive on 10=8=57
S
[
) Ra. ATURE = {Degree or gitte) . 22b. ADDRESS . N ATE Si
P ﬁ;' . B, ) 2601 N, Vhittier St. | 21876287
« v -
E 23g. BuRIAL, cm:nmou‘ | 235, DATE 23¢c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, totrts. of cotnty) (Smtr) -
iy . R

8 rEIBVEFT | 14+ Oct, .Calvery Cemetery St. Louis
-]

24. FUNERAL DMRECTOR

Reliable Funeral Sys,

ADDRESS

25. DATE RECD. BY LOCAL REG,

1389 N.Union ocT 1157

w ;4&”0“ 2&4&

{Licensed Embalmer”s Statement on Reverse Side) Z %é



STATEMENT BY LICENSED EMBALMER

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

byme, oF by ... e B T Geaaan ..,.Student Embalmer No..........

Licensed Embalmer N.o.%.c?. 4

e .- ' - - C e - P. O, Address%’.?).z. A

-t - ’ PP - s B
working under my personal supervision,-

Student ...t
Signature of Student Enmbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (
" to comply with the above cohstitutes grounds for revocation’ of license).

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

- If this body is not embalmed, fact should be so stated above,’

13



