MISSOURI DIVISION OF HEALTH = f]éANDARD CERTIFICATE OF DEATH -62-013251
Registration District Na. 3 Primary Registration District Nu.l_.QS'_)_g ______ Registrar’s No. ___29?&- STATE FILE NUMBER

oot:l'ﬁrsg%? AMENDED [TaTad
1. PLACE OF DEATH =« —~ = T~W&s 2. USUAL RESIDENCE (Whera deceased lived, If inatitution: Residence before
VS 300 8 s COUNTY a. STATE MO. b. COUNTY asdmission)
Rev. 4/59 2 Brciy (I outiide corporate limils, give TOWNSHIP only} Length of stay in 1b «dr Inside Limita
S TOWN St. Louis, Mo. . N
= O - b} TOWN St LOUIB Yes [ o O
]J X : €. 'I:-I%éPNI’?\TEOOF {If NOT In hospital, give location) Inside Limits d. :I.;EEESS (M cutside, pive location) Reside on Farm
I Ez A 2
2 9 ? -3 mstimution Bethesda Hospital Yer 1 NeD 3655 Vista Ave, YO NeD
5 ) —
3 ’ 3. NAME OF DECEASED First Middle Last 4. DS;IE Month Yesr
of print
firpe or print Grace H. Taylor DEATH March 18, 1962
4 ! 5. SEX 6. COLOMDE RACE 7. Morried Y Naver Married (] [8. DATE OF BIRTH | % AGE {fast birthday) [ IF UNDER ) YEAR IF UNDER 24 HR
5 Female Widowed (] Divarced O [9-265-1889 | 72 M&gths | DB I Houns ]' Min.
10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
6 v during most of workipg life, even if retired) . . .
2 Housewife At Home Hinton, West Virginfa U.S.A,
7 l 9 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF F UjBANIIJI‘OR IFE
9] Thomas Mustain Katherine Tincher Zepha aylor
8 7__ 17} 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT b lA]C.ﬂdl'ess B }ml D
< {Yes, no, or unknown)] (I yes, give war or dates of service) Mra. Zelda 80 ert g4ﬁ arkman Dr.
9 w I No ’ $8%5 “Gosir Mo,
o = 18. CAUSE OF DEATH (Enter only one cayse per line for (a), (b), and (). INTERVAL BETWEEN
10 < E PART ). DEATH WAS CAUSED BY: 'tg\— e e’: - ONSET AND DEATH
~im = IMMEDIATE CAUSE (s) ' et At ML,
1 o |° o
o Q —_— . - b .
12,573 & uj o Canditions, if any, DUE TO (b) sl e a,mgggﬁﬁg e et e g],“t‘:, A
é o w5 wbl-;ich gave ri“( f]o
E ;—: :ur;:g :l::,:nd:r: l7L N
J3 - lying cavse last, OUE TO [c) S/x
g z PART 11. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l If decessed war female was
‘;3 g disease condition given in PART | {a) there 8 pregnancy in last 90 days.
g O:J: I O Yes I G‘ﬂ [D Unknown
g E 19. WAS AUTOPSY 208, CIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter naturs of injury in PART | or PART 1) of item 18.)
= & PERFORMED? /"a‘c m] @] 8]
D w
= U YES O NO '
w 2‘ .
20c. TIME OF How! Month, Day, Year
Z § = INJURY ey
L 4 g g p.m.
Z 0 20d. INJURY OCCURRED 20a. PLACE OF INJURY (e.9., in or shout homa, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
o WHILE AT WORK O farm, factory, street, office bldg., efc.)
5 NOT WHILE AT WORK [ -
o o Q .
5 o E é 21. | attended the decessed from. "!;/ tie '/::, D'n—u_g-L—‘a—hM last ““",E;;'"W 9'\—3%5—1;
e ; Q Death occurred ot iy ; the date stated above, and to the best of my knowledgo, from the causes stated.
[FT] and
44 w 3 = 22a. SIGNATURE {Degres or titlo) 22b. ADDRESS 22¢. DATE SIGNED
= & g 8 a Mb 5-5 [=] W B%Uls }r‘_& 3[1?/
- v S Claancs £.CLa b N oA [y T
< 23s. BURIAL, CREMATION, 23k, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d l.OCATlON (Cnvimwn, or counfy) {State)
Q = REMOVAL (Specity} Bro okfield Cem
z i | Removal(Mtr] |Mar.19,1962 To .
< 24, A 25. DATE RECD BY L 26. REG R’S NATURE
& > é?sz aléierh &grtuaries MAR 1 .
= m 9 ve ot. Road ’ as Y1 e £ L p .




STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Y

working under my personal supervision.

Student Signed

Signatura of Student Embalmer

f
Licerdsed Embalmer No. L{ (%3

P. O. Address

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

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

if this body is not embalmed, fact should be so stated above.




