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G UNFADING BLACK INE—MAKE A PERMANENT._RECORD

WRITE PLAINLY—USIN

: BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

FILED FEB 14 1949

STANDARD CERTIFICATE OF DEATH
nes. o1sT. %0. D/ ] priuary rec. pisr. no._é_Ly_E Registrar's No.,

3626

State File No...... -

,,/.5“5‘

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If insti “’ it before
. COUNTY . i . , -
. St. Louis o STATE Missouri b COUNTY g o "1 o 18"
b. CI'IF;Y (X! outnlds corpurate Lmits, write RURAL and give * g._mLYENGTH OF c. CBFY (If outelde sorporate Umit, write RURAL azd give townahip) 9
- 3 thi
1oww Manchester romsebie} wosskell O Webster Groves %
d. FS&SLP? _PAI‘?_EOOF (I not in bespisal or Institution, give streat address or loeation) d.ASE’Tgé-ZEEI'S (If raral. give loeation)
insTution Pine Crest Nursing Homé/ 40 Summit /
3.DNEACME OEFD a. (First) b. (Miadle) ¢. {Last) 4. Dg‘;E (Month) (Day) [l (Year}
( Type or Print) Cora Taylor oAy January 19,1940
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 9. AGE (In yenrs| IP UNDER 1 TEAR | IF tWDER 2 ns.

Female [ | White | “"Widongy® ez

8. DATE OF BIRTH I

Aug. 19,1866 <

-3 )

Houry l Mia.

10a. USUAL OCCUPATION (GiveXindof work | 10b, KIND OF BUSINESS OR lNy-

11. BIRTHPLACE (Btate or foredgn eountry) 12, CITIZEN OF WHAT
UNTRY?

dong di of king 1H, if retired) = >
Wone st None Missouri /)
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NANME-OF HUSBAND OR WIFE
Unk Precourt _ Unknown Robert O. Taylor
5. WAS DEEkEASED EV!;:R IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
3 o) (3¢ yuu, dates of service) . . .
W | g None Mrs. Lucille Zingre 40 Summit
18. CAUSE OF DEATH MEDICAL CERTIFICATION Ig‘l’nsﬂrtrﬂl. BETWEEN
1. DISEASE OR CONDITION . P AND DEATH
' ﬁ;’m"ﬂ)"’(’;;mm‘“d“‘(’g DIRECTLY LEADING TO DEATH® (g Chronic Myocarditis
' ANTECEDENT CAUSES .
*This does niot mean .
the mode of dying, such | Aorbid conditions, if ang, gising DUE TO wCerebral Hemorrhage .
a3 heari faflure, asthenta, | Tide to the above couse (a} stating - . o o - CA
de. It meons the dig. | the underiying couse laat. ; ,
eare, injury, or complica- - ."DUE TO (o) - - . q,
tion which caused death.’| 1. OTHER SIGNIFICANT CONDITIONS & 2;, v
Conditions eontributing to the death but nod i1l1i
related to the disease or_omdi!to‘; cauai‘n:decm Seni 1 1 t'y ] j .
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . v ‘ 20, AUTOPSY?
TION
‘ .. . YES D NO D
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (vt lncrsbous | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homea, farm. fagtory, strest, cffics bldy..ea.) —_
HOMICIDE WO .
21d. TIME (Month) (Day) (Ymn (Houn _| 2le. INJURY OCCURRED - | 2)f. HOW DID INJURY OCCUR?
INJURY —_ B A sy

2, I hereby certify .that I attended the deceased fron%ﬂ].%,
alive MM 19.2&, cmd that death occurred at 2 Do

9 , 19Y? , that I last saw the deceased
the causes and on Lhe dale stated above.

i 9‘&&, to

*_m., fro

2. SIGNATURE

{ -/ 7 z : %(Dﬁ or tiue)

Z3c. DATE SIGNED

1-21-49

23b. ADDRESS
3507 Potomac

24a. BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (State)
"°§ REMOVAL@oeatn | 1 L0549 National Cemetery |Jef'f9rson Brks, Mo.- .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNA’ /}’O FUIElﬁL DIRECTIOR" 3 Si s} rg ‘ADDRESS
REG, - . rn un r ome
[-2(—%G s rdl} 855 R B
o tlicensed Embslmer's 5 t Reverae Sldel




DR. 1pFRKL 1A

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 e

arm trsmmt st s . Student Embalmer Mo,

Slgned...ieerenecccassvtssarorevanasccansrscnans Licensed Embalmer No ‘ézj,?j
P. O. Address ‘;,; (.7 : Mf; %‘

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

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




