W;RIT E PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

MISSOURI STATE BOARD OF HEALTH

P sty o gmm% STANDARD CERTIFICATE OF DEATH s rie o S0 32T
e File No.
1003 —7604

Registration District No M}\ Primary Registration District N'o._a._._......__._._.__. Registrar’s No

1. PLACE OF DEATIL:
(a) County.
{by City or town L]

{c) Name of hospital or institution:

Homer G.Phillips Hoshital. 4

(It autsids city or town l.lmiu. wrl

(17 Dot in boapital or institution, write stroot Rumber or locathon) /

(d) Length of atay: In hoepital or institutio

Tive (5) yvears.

{Specify w'hul.he;“

In this community
years, months or days)

2, DSUAL RESIDENCE OF DECEASED:

{0}

()

(d}

(e)

state._Missouri. . ® Counw -
St Louis, & 285

City or town.

(If outeide city or m!p‘limils write “MUURAL")

oStreet No. 1314-A'B1air Ave,

(1 rusal, give location)

If foreign born, how long in . 5. A2 All her 1 ife years,

8. PRINT Myrtle Taylor.

8. () If veteran, no 3. (_c) Social Security
name war. L4 No.__ 1QNE€,
5. Color or 8. (a) Slngle, widowed, martied,
i s lemale race COL » dvereed SiNglE
$. (b) Name of husband-or wife . 8. (¢) Age of husband or wife if
alve e years
1. f
Birth date o deoea&d-.[lln?—amh) (Y“%-—'
8. AGE: Years Montha Days If lesa than cne day
1 6 3 3 hr. min
Ty
o, Birnplace_iunter,Voodruff Co, Ark.
a {City, town, or 9|mr'nty) (Stata or, loreign country)
10. Usual occupation. School Girl. I -]
11. Industry or business I lr
E{xz. Name._HOT2cCE Taylor, /
| =
= Lis. Birthplace. (SA']"I{':“! 5
tato or €0 country]
B saiden pame BESHAT VE¥ iant
E .
S 15. Birthplace. ;11"1{ 3
= (City, town, or noun(ty) g‘\ (State or forelgn country)}
18. (o) Informant:.# = ,"L.____._
o Address1i33d A Bladir Ave
17. {a) Burial 2 (3} Date thereof. A - AR )
(Barial, cremation, or remaval)
" {e)" Flace: burlal or cremation
18. (2) Signature of funeral director.

20.

21

MEDICAL CERTIFICATION

DATE OF DEATH: Month_._..?_’_e_P_t‘__.._.._..day 9th 2 '
ym...lML_MOWMJA_IMBUtL____M.

1 hereby certify that I attended the d d from

19,

9.

Dxration

Ca e S verrserreeneer | PHYSICIAN
L% Underline
the cause ta
. 'which death
shouald bhe
/ charged sta-
¥ tistically.
22, If death was due to external causes, fill in the %wing:
() Actident, suidde, or homicide (specify)
(bi Date of occurrence
{¢) Where did injury occur?,
(City or town) {Connty) (Stata)
(&) Did injury occur in or about hoime, on farm, In industrial ptace, in public placef

(Specify t f place)
() Nieans of injury.

(Licensed Embalmer's Statement onlBeterse Side) a N v




STATEMENT BY LICENSED EMBALMER

1 hereby certify tl.!at the body whose name is recorded on the reverse side of this certificate,was embalmed by ine, or by

..... Myself, : ) Registered Apprentice No

working under my personal supervision.

Licensed Embalmer No.f-g 266,

P.0. Addrems2812 _Thamas, 8t,5t _Louis

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

+ . —

If thisbody is not embalmed nbovc space should be left blank, ' R : .

- .‘




