MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =63—-004'700

DEPARTMENT OF PUBLIC MEALTH AND WEL:ﬂ

) STATE FILE NUMBER
DO NOT WRITE AMENDED istrict No. ____ ——Primary Registration District No. __sb él/ _Registrar's No:sioanr s bt -¢L cestd N
ON THIS STUB

. PLACE OF DEATH + 2. USUAL RESIDENCE (Wl_lp(e_;'_ decessed- lived. I .institution: Residence before

a, COUNTY St. 1 is 8. SYATEHissom b. CO!J‘-IST: S,E. Iﬂuis admission)

b. CITY (If vutside corporate limits, give TOWNSHIP anly) Léngth of stay in 1b c. CITY T T Inside: Limits

1own Clayton 5, 91 Yrs. TOWN Clayton o f e an: ya | No D

c. FULL NAME OF {if NOT in hospital, give location} Inside Limits d. STREET * (I¥ cutside, give location) Reside on Farm
HOSPITAL O ADDRESS

|Nsrrruno~ Res 621 East -Polo Dr. Yes g No [ 621 East Polo Dr. Yes O No %
5. NAME OF DECEASED First Waddie =t 3 DATE onth ay Year

3
(Type or print) OF
" MRS, SUSAN HENRY TAYLOR DEATH  Jgnuary 30, 1963
/ s 5tx & COLOR OR RACE 7. Married 1 Never Married [J |8. DATE OF BIRTH | 9. AGE (last birthdsy) | IF UNDER 1 YEAR _IF UNDER 24 HR
.—5 F. w. ‘Widowed Divorced [] h 22 1871 91 Months | Days Hours Min.

_.__&_ 10a. USUAL OCCLIPATION [Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CQITIZEN OF WHAT COUNTRY

& Hduring Wéwurking life, aven if retired) O.n H St. I 0 js, m I USA .

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF.RUSBAND OR WIFE

Alfred Wells Henry Caroline Smith Perry Post: Paylor ol

15. WAS DECEASED EVER N U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. | 17. INFORMANT . Address

{Yes, Iﬁ' or unl:nown)l {If ves, givc war or dates of servi m. F l N. Goemer 621 Ea,at PO].O Dr. (5)

18, CAUSE OF DEATH (Entfer only one cause per line INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE {a) 7?”‘00’505 s 0 7[ Cere b/ ra / ﬁ# €I“'C/ ONSZZN;DEATH

Conditions, if any, DUE TQ (b) /4[“/6"/& sc /ef'ﬂ 2/5

which gave risa 1o
above cause (a),
stating the under-
lying cause [last. DUE TO {c)

PART Il. OTHER SIGNIFICANT CONDiTIONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, If deceased was female was

di diti iven in, P thers a preﬁnancy,tn {ast 90 days.
saase con 13 n - .f\j /%//l%{/’ ) rD Yes | No l 0 Unknown

9. WAS AUTOPSY | 20w. ACCIDENT suxcme HOMICIDE 700, DESCRIBE HOW IRJURY OCCURRED. (Entar nature of injury in PART | or PART 11 of item 16.1
FORMED? 0 )

PER
. YEsSO NOQY

20 TIME OF  Foul  Month, Day, Year |
1NJURY a.m,
p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-° WHILE AT WORK farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK ] »

. | attended the deceased from. / 760 I&LMJM last saw ::r“ulive mmﬁz‘_&’_/héi—

Vi ; M m on the date’ stated sbove, and to the best of my knowledge, from the causes stated.
P

% | z %m or title} % )\ 22b . ADDRESS 2 % » 2;:/;&;; EI;NED

Z3a. BURIAL CRWN, 23b, DATE 23: NAME OF CEMETERY OR CREMA‘I’ORY 23d. LOCATION (City, town, of county) [{State)
)

Removal Feb. 1, 1963 | Beldefontaine Cemetery St, Louis, Missouri

24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. | 'REGISTRAR‘S SIGNATURE

_.___I_.—......._..._———-
Alexander & Sons, Inc. 6175 Delmar Blwd. _‘ /-3/~ 563 mﬁ___
{Li d Embalmer's St on R Side)

VS 300
Rev. 4/59
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision. ' MW

Student, .
Licensed Embalmer No._ (O 3 I

Signature of Studen? Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Ffi
with the above constitutes 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 sfated above. )
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