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I Xasey!

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

318

Registration District No.——_..

THE STATE BOARD OF HEALTH OF MISSOURI

FIL’E"S‘ ”6’{_:’&“ C“ﬁ”ﬁgga STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

Stale File No

- 3790

Regisirar's No._..u......lﬂg.a.{i

1. PLACE OF DEATH:

{a) County.
(b City or town

St., lonia

{If outaida city or towa limita, write “RUAALY nad name of township)
{c) Name of hospital or institution:

Firmin Desloge Hosgpital

(I pot in hospital or institotion, writs street number or location)
{d) Length of stay:

In hospital or institution

(Spocify whother

In this community
yeuars, months or days)

2. USUAL RESIDENCE OF DECEASED:

g ,

(a) State (8} County -0

@ City or town....... 4101 _Washington blvd,, /7
{If outside city or town limits, writa “RURAL" Y. :

(&) Strect No St,. bouis

(If rural, give location)

(e) Citizen of foreign country?

If yes, name country.

17

(Yes or No)f

/]

O BENT  Taylor, Amanda

3. (b) If veteran, . 3. () Social Security
came war No xo. NONG
\ 5. Color or 6. (a} Single, widowed, married,
4. Sex Female mmwhit' e dwomed_ni..a_-l:.x_._igq
6, (b} Name of husband or wife..cmeeceeeeeeee. 6. (¢} Age of husband or wife if

____wmim_.xi_.__.:vam;% _____ ative T4 _years
7. Birth date of deceased.._____ J Q.Il . 18 1_87% ...

{Month} {Day)
8. AGE: Years Mopthy, Dayg/ If less than one day
ol 69 B be i
9. Blrthplace Mis SOllI‘i ﬂ

(City, town, or county) {State or foreign country)

10. Usual occupatiou...............l‘i.Q.l’.S.‘eﬂ.it.Q..Lf.: ........................................

. MEDICAL CERTIFICATION

20. DATE OF DEATH: Momth NOWOmWheOr a. 22nd . . .

ear.......]n.g.ﬂ‘s_.._.._.____hour 12: 40 mintite. P a.. M,
21, T hereby certlfy that I attended the deceased from.... BOVember
17th 143 . «o.__November 22 . 1043
that [ last saw b aliveon__NOVember 22 1943
and that death occurred on the date and hour stated above. )
i — . - , Duration

Immediate cause of death. _| S eminal M Asumanda Mran -ty

\ . U e F B
(v P = f) erbonbe CoMom A NS %
Dune to
Due to l

i
I

/1.77

Other conditions.

(lnalfxdn pregnancy within 3 months of death)

e

11, Industry or business ajer Rt { PHYSICIAN
o L Major findings: -
8 ( 12, Name......J.ames. Brooks ot Of operations...... Uedertiae
B 7
2 1 13. Birthplace renn, ' ‘t‘!‘ﬁ cause to
Ly, 1o f'““’) (Stala or forelgn conntry) Of autopsy should be
é { 14. Maiden namaﬂ..(e E.h a.nb ai 1y cha{geg sta-
tistically.
15. Birthpt Missouri - —
g place P — Stain or Tovsiom ooy 22, If death was due to external causes, fill in the following:
-+ - N . - .
16. () Informant__ MT8,._Caroline Forter (8) Accident, suicide. or homicide (specify}
@ Address... 4101 _Washington BlvQ,..,. ... [|@ Dateof cccurrence
7. @ . Burial . @) Date thereat NOV 4. 5 /*3 4| (@) Where didinjury occur? ity or tawa) prom— Bt
(B‘“"‘l’ cremation, or “W““ (Month) (Day} (Year) (d) Did injury oceur in or about home, on farm, in industriai place, in public place?
() Plce: bunal or cremation... ¥, alhall&.__(i..em; P S
18. (a) Si u:re of funeral director..__.* JOS a. w Clark __________________ ) (S_pm_‘_r’ ‘(ycsm g\?é::?of injury.—_._.. e s
o 10V 2 Ty Hod Liamont _gve.,” O e oroa B
15 (=) (Dauq—-n-‘n{vegﬁn y - (Remsl.rnr A muu!lnrﬂ) a'n'd B 1vd ®_§... Date signed. 1 ! A =2 /"

{Licensed Embalmer's Sintement on Reverse Side)



T

STATEMENT BY LICENSED EMBALMER

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

-

' .+ Registered Apprentice No el

working under my personal supervision,

o censed Embalmer No...... 3575

P.O. Address... St , Louls, do,

Note: The above MUST BE SIGNED BY THE LICENSED FMBALMFR in his OWN HANDWRIT]NG (Failure to comply with
the abave constitutes grounds for revacation of license.)

.

If this body is not embalmed, fact should be so stated above. .

" v



