MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2140 «63-013910

DEPAATMENT OF PUBLIC HEALTH AND WHL

. T T
DO NOT WRITE Registration District No., -—"318'_.1’:';“._”35:;".«0" Dislricms__--_____iggilfrar's No. — - STATE FILE NUMBER

AMENDED

ON THIS STUB -
1. pu{g tﬁ I"ﬁli 2 8 |555 2. USUAL RESIDENCE {Where deceased lived. [ institution: Residence before

VS 200 a. COUNTY. s, STATE ni sgourr. COUNTY admission)
Rev. 4/59 b. c&v {if cutside corparate limits, give TOWNSHIP only) Length of stzy in 1b ¢ CITY ' Inside Limits

TOWN St. Leuls TowN $5t. Leuis n Yo El NoO

. FULL NAME OF (If NOT in hospital, give location Inside Lirnit i i i
vy R { pital, gi ) irnits (I outside, give locatlion] Retida an Ferm

INSTITUTON Homer G, Phillips [Y=XNeD 4022a N, Market St., Yes O 'Ne Dx
3. NAME OF DECEASED First Middle 4. DATE Month Day Year
(iypu ot pri) Ella Tayler . 3 14

5. SEX & COLOR GR RACE 7. Martied Mever Martied [J |8. DATE OF BIRTH 9, AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Fem. N’g” Widowed Divorced [ U nk Abt. 71 Months | Days Hoyrs Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY[ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
durinhiT of working life, even if retired} m381831pp1 USA

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE

Unknown Unknown

T5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NOQ. [17. INFORMANT Address

[Yas, no, of unknown) I {If yes, give war or dates of servi Debert Burtington-5?’-|4 ClemonS-Apt. 2

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

LAMEDIATE CAUSE (a) Electrelyte Imb_a lance Undet.

Conditions, if any,)  DUE YO (b} ﬂ_ehydration ,5- 7 0.5

which gave rite to
above cause (l).

above e ' ‘Partial Intestinal Obstructien

Iying cause lul DUE 10 (<)

PART. 11.- OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted 1o the terminal | PART L. If decessed was fomale was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

Arteriescleretic Heart Disease with Atrisl Fibrillatien [Qve | g Mo | O unknown

5. WAS AUTOPSY | . ACCIDENT _SUICIDE  HOMIC IDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of Injury in PART | or PART [ of item 18.)
PERFORMED" ] O a
YES O NO

20c. TIME OF Hour Month, Day, Yesr
INJURY am.
., P
e . EC 20a.-PLACE OF INJURY (e Q.. in or sbout home,. | 20f. CITY .TO_WN,.‘_O_R LOCATION
20d wI-JI'iJI.nEYAgrc\ggRlRK farm, factory, street, office bidg., eic.) " T
NOT WHILE AT WORK []

) 2]. 1 nmnded the d "-frﬂm 3-12‘63 io,_j:lgﬂ__and lu‘ﬂ saw %ﬂvﬂ on 3.14.63

DATE AMENDED

£
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DOCUMENT

J

AMENDMENTS ON THiS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

iy ‘1 Delfh }urrod at— : . 2 P. m on the date itated above, and ‘to the best of my knowledgs, {'rom.ﬂ:ne causes steted.

s

22b. ADDRESS 22¢. DATE SIGNED

/ 2601 N, Whittier ) 3-15-63
23!:. . 23c. NAME OF CEMETERY-OR CREMATORY T 23d. LOCATION (City, town,_or county) © . [State)
: Oakdale Cenetery = - $t. Louis County, Mo.,

l,( 0. BY AL REG. REGIFPRAR'S SIGNA
UNERAL DIRECTOR ADDRESS 25. -DATE REC LOC h

G. Wade Granberry 4202 v 2 MAR 18 1963:

USE BLACK INK

TYPEWRITER RIBBON

SHQULD READ

BY AFFIDAVIT OF

ITEM NO.




10ivsT

NN TN S S

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

roitellexdi? [siv2d ritle: ascenill FyseH sltotel-a0l1eiiA
Student Embalmer No

of by
4

working under my personal supervision. . . .
M
Student : Signed ad. = };2/‘—"7'&—/

Signature of Student Embalmer

Licensed Embalmer No._ Lty
4202 Finney pve,,

A=pfaf . gd-nq-t ba-S1-e
Az I} . O. Address

Nofe: The abdve’ MUST ,BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

with the abave constitutes grounds for revocation of license).
.e - If embalmed by a-STUDENT, he also shall, sign:ia. hu\ OWN handwrmng Cha_
. If this. body is not embalmed facf should be so siated above. =~ T

- ' L ] .Lon-t!"n'




