No. 2 )
4-13-40 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH g U 5 8

-17- BurgaU OF THE CENSUS .
e UG LI 25 192‘ STf\NDARD CERTIFICATE OF DEATH State Rt N .
...... Primary Registration District No. ............1.@9 q Registrar's Na._m_..__jzgg.&.

Registration District No

a 1. PLACE OF DEATII: . . 1, USUAL RESIDENCE OF DECEASED:
o {a) County. .
) O S (4} City or town St_louis {a) State Missouri (8) County. o o J
,7 E;; (If outside city or town limits, write “RURAL" sud nams of township) . / l/ 7
= (c) Name of hospital or mst:tution n (&) Cityortown St_Jouis |
'__G_ “Pharl_ll_ S {11 outside city or town limits, write “RURAL™)
;‘ E {If uot in hmp.l.nl or hulil.utlon. write atreet ndmber or location) ;
{d) Length of stay: In hospital or institution 7.days (d} Street No.. ... _AQllaPaQe
2 ¥ (Specify whether (Tt rural, give location)
In this community.. 9. YSArS _
E years, mouths or days) (e} If foreign born, how long in U. 8. A.? Years.
=] 3. (6} PRINT . MEDICAL CERTIFICATION
A FULL NAME. Annie Taylor
< 20. DATE OF DEATH: Month. € PTRETY . 6
@ || 3 ® 1 veteran, 3. &mlu srelcl:my year 194 hou 8:55 e P u
] name war. e No.
- 21. I hereby cerl.ifithat I attended the deceased from
EE g 5. Color or 6. () Single, widowed, martied, || January 3 w4l o February 6 10kl ;
Gl & sex race. NEgTo divorced.. 2o LA that 1 last saw b alive on February 6 Al
E 6. () Name of husband or wife.__ —.—_____ 6. (¢} Age of husband or wife if || and that death occurred on the date and hour stated above. Darate
o alive....==_____yearsi| Imxmediate cause of death. ) uraston
S 7. Birth date of deceased April 21, 1914 —.Pulmonary Tuberculosis |18 weeks
E ~ (Monih) {Day) {Yenr) .
W [| 8 AGE: Years Months Days If less than one day Due to i 4
| W
E 26 9 ‘12 e hr. min. i
- . O . Due to -
g || 5. minnpiace. Farmington... .. @ Migsourd..... | - /7 ]
= (City, town, or county} - - {State or forelgn country) /\
Other conditions
E’) 10. Usual mmuon‘“Housework (l:rdnde pregoancy within 3 ths of dea
;? 11. Industry or busi - - o o Faio] PHYSICIAN
e E{ ¢ e Fitls Taylor 5 operations. ]] S 1 | Undert
Z M V13, Birthplace ) O_.MiS_SDm.i__ ...... " Vet lhegnﬁ:e'tl:
. (City, town, or county) ; {State or foreign country) None ¥ which death
5 E{ . Maiden name : - Of autopsy. z . nhould'lt)ae
& ; Ada Ackermoore ; ' Ustically.
5. hpl. - SO
E = Bm place . (Clty, town, or eounty) - %ﬁm“m) 22. If death was due to external causes, fill in the following:
= It 16. (o) Informant: Clara Jones XSister {0} Accident, suicide, or homicide (specify)
B (8) Address 4011 a Page ~ - () Date of occurrence
1. (@) . BEMOVAL............ (5 Date thereot_2/9/41 (@ Where did Infury 00Ut Gy ()
B - (Baril, cremation. or removal) (Maath) (Day} (Year) N () Didinjury occur in or about home, on farm, in indust.r{a.l place, in public place?
{c) Place: burial or cremation.......:.
18. (o) Sigmature of funeral director While at work? (s"’df" ";" °L:n!‘:°3t— inj :,
5 Addmaa_...._ E?e EI! !!sgg /
15. (a) f @ W 13. Signature ' * (M. D.orother).e . .
’ (Dnureeettad local registrar) (Registrar'y sigoatore) Address. 2601 N Whltt‘ler Date signed...ovveceenars

{Licensed Erabalmer’s Staternent on Reverso Side) Z]ﬁl




ot I '-S.TATEBfENT BY LICENSED EDiBALMER S R

-

. , . - T hereby certify that the body whose name is recorded on the reverse side of this certificate wa’s embalrhed d by e, or by:..

WM . Reglstered Apprentlce No

a

working under my personal pervisior/ ) . . ‘f v -',.

Licensed Embalmer No":Z."Z..éé

* P.0. Address.. Q_g,- YN ;%

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

If thls hody is not einbalmed, fact should be so stated above. - -




