MISSOURI DIVISION OF HEAI.TH STANDARD CERTIFICATE OF DEATH 632022292
DO NOT WRITE AMENDED . . : i 3 . ',marv Regmlramm District Neo. 10_03_“3“'“"”,% ____5_45_5__ STATE FILE NUM?ER

ON THIS STUB

T PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. I insfifution: Realdence befors
VS 300 a. COUNTY a. STATEmssourib- COUNTY admission)

Rev. 4/59

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in ll:; c. CITY Inside Limits

TOWN S8¢. Louis TowN 3t. Louls Yes O No'[]

c. I;lg.é. NAME OF {I¥ NOT in haspital, give location) Inside Limits d. STREET (f. outside, give location)} Reside on Farm

Nermition Homer Ge Phillips v neO| 2407 N. Unlon Blvd. [YeO mD
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeoar

Ty int)
ype or print Ineg TAYLOR . oEATH May 17, 1963
5. SEX 6. COLOR OR RACE 7. Married [ Never Married [J 0. DATE OF BIRTH | 9- AGE last birthdey} |IF UNDER 1 YEAR ] IF UNDER 24 AR
Femle Negro Widowed [ Divorced [ 6/21/05 57 Months I Days Hourrr—ﬁr

10a. USUAL OCCUPATION {Give kind of waork done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state.or country). | 12. CITIZEN OF WHAT:COUNTRY

HOUBBWLLg s e oven 1 retied) Meridian, Miss, UsSA

13n. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE

Obe Jones Annabelle Fielder | George Taylor

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 14, SOCIAL:SECURITY NOQ. |17. INFORMANT Address
(Yﬁ, no, or unknown) |(If yes, give war ar datey of

— George Taylor, 2407 N. Union Blv

18. CAUSE OF DEATH {Enter only one cause par ine Yor (8}, (b}, and €. . . _ INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ’ ’ ONSET AND DEATH

mEDIATE cAuse ) ___(Cerebral Hamoprhage 3 days

Conditions, if any, DUE TO (b)
which gave riss to

above cause (a), -
stating the under- 3 3 / K
lying cause. last. DUE TO ()

PART 11, OTHER SIGNlFICANT CONDITIONS CONTRIBUTING TO DEATH bui not related to the terminsl PART |11, If deceased was female was
diseass condition given in PART | (a) there a pregnancy in last 90 days.

—_ l"D Yes | Bl No l O Unknown

9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 205, DESGRIBE HOW INJURY OCCURRED, [Enter nature of injury in PART | or PART II of item 18.)
PERFORMED? ] (] ] - )
YES[] NOIR

20c. TIME OF Hour Month, Day, Yesr
' INJURY" a.m,
.
D 20w. PLACE OF INJURY (e.g,, in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
20d. wd:{'gA?CV%%?!’:(ED farm, factory, street, office bldg., etc)
NOT WHILE AT WORK [ .-

her ., -
22171 atte e ased fr fo__MaJ__lL_ﬁLmd last saw én,""‘" an_m 1 1 » 1 953

- on the date ststed above, and to the BBt of my knowledge, from the ceuses stated,

HDATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

Destf occprr
22a. SIGNATOREL" /- [D_egrae or title) 22b. ADDRESS 22c. DATE SIGNED

7 M.D. 822a N. Jefferson Ave MAY-

b DALE N . NAME OF CEMETERY, OR CREMATORY 232, LOCATION [City, town, or county) {State)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

VR AL (

Hemova 5/23/63 |IWashington

24, FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG.

Cunningham & Moore, 2405 Marcus MAY 22 1863

BY AFFIDAVIT OF

ITEM NO.




STATEMENT. BY LICENSED EMBALMER

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

or bf Student Embalmer No.

working under my personal supervision.

Student

Signature of Student Embslmer

Licensed Embalmer No._* 4476
P. O. Address 2405 Marcus

) . Nofe: Tbe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply
"'~ » S'with the above constitutes grounds for revocation of licensa). .
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ 41 2 A this.body iscnot embe_nl_rng‘d_,\, fact-should.be.so stated above. .- s LA\G

Era CTOAY D PR
[ B I L LR S S

.
\




