THE DIVISION OF HEALTH OF MISSOURI

$. No.300
s oo FILED MAR 4 1950 STANDARD CERTIFICATE OF DEAT 03 5800
'BIRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. __ ~ . Registrar's No...... 161. ?
1. PLACE OF DEATH 2 USUAL RESIDENCE (Wbere d d lived, I L \dence befors
a. COUNTY a. STATE b, COUNTY nchinismion).
Missourl LR
b. CITY (It outside corpurato limits, write RURAL wnd give ¢. LENGTH OF ¢. CITY (If outside oorporate limits, write RURAL az. give township) j
R township)| STAY (ln shia place) OR S B '
ToWwN  St. Louls TOWN t.  Louis
d. FUé’_SLPII‘I_I._NT.EOOF {1 not in hoapital or inatitytion, give strect addrow or locatlon) dAsJ[?I%EEEgS (If rursl, give loeation)
INSTITUTION ~ Homer Phillips 1t 4341 Aldine
33&%’255(%% a. (First) b. (Middle) ¢, {Last) 4. DS?:'E (Month} (Day) (Yoar)
{Typeor Print) (Odessa Mae Taylor - DEATH Teb. 1&: 1980
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (in years| IF UNDER | YEAR | O GNOER 4 HES.
_j a WIDOWED, DIVORCED) (Bpacity} fast birthday) Month-‘ Days | Hours | Min.
Female Colore Married / June 5, 1926 23 I
10a. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (St o forclan aountes) Iz. CITIZEN OF WHAT
done during moss of working life, sven if retired) DUSTRY - COUNTRY?
Housewife Arkaneas: . S. A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE |
Unknown _ Jessie Miller John C. Taylor
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 5] GNATURE OR NAME ADDRESS
(Yes, oo, or ynkoown) {If yem, Five war or dates of servics} NO. |
. J ames Johnson 4341 A ldine
18. CAUSE OF DEATH . ME L CERTIFICATION INTERVAL BETWEEN
. Enter only onecusper | |, DISEASE OR CONDITION _ 3 : v L L‘ ONSET AND DEATH
tino for (a), (by, and (o | DIRECTLY LEADING TO DEATH® (5 Ll

*This does not mean ANTECEDENT CAUSES 2 g Z ﬂ S

the mode of dyinp, such | Aforbid conditions, if any, giving DUE TO (b)
as heart fallure, asthenia, | rise o the abose cause (a) s.’.ctma . .

M oate. 1t means the dis: |- the underlying cause lat:. ! - Y Tt 2 el A L . st
ease, injtiry, or complica- DUE TO (2} f‘v w"" e dmes el
tion which cauaed death. | I1. OTHER SIGNIFICANT CONDITIONS © * 50 ° . 5225 " ot R _cnal Al
. Conditions contributing to the death but not At ‘ .
related to the disease o7 condition causing death, j M“M

19a. DATE OF op%&)?i' 195, MAJOR FINDINGS OF OPERATION . | . oot LR | 200 AUTOPS

: ves M wo [
2la. ACCIDEN oy 7} 21b, PLACE OF INJURY {a.g..inorabous | 21c. (CITY. TOWN, OR TOWNSHIP) " (COUNTY) / ;o aistargy”
a{él'%:glEDE homm, tarm, lastory, strest, office blde., eto.) i e P : i =

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD D

21d. TIME (Moath) (Day) {(Year) (Houn 2le. INJURY OCCURRED 21f. HOW DID INJURY OCCURY
F WHILEAT[™] NOT WHILE . .
INJURY . WORK AT WORK - .- coeee e
22, | hereby certify that ] attended the deceased from . _, " 19. , that I last saw the deceaced
alive on 19 , and thaot death occurred at= 2 /7 ’5 ; m. from the causes and on the date stated above.
23, NA {Degree ot title) 23b. ADDRESS ' ) &c. DATE SIGNED
Mj,é ,ZM./ @w 3 | 7300 W I P S
%aoNBURIAL CREMA- | 24b. DATE ‘ 24c. I\A\'.E OF CEMETERY OR CREMATORY 244, LOCATION (City, town, or county) .-  (State)-
AL (Spesiy) N . -, -
Burial /) Feb. 20, 1950 Oakdale Cemetery Lellay _ Mo., .
DATE REC'D BY L(})%:.;L REGISTRAR RE Eéul DIiRECTOR"S SIGHATURE . ‘ADDNESS
FEB 18 1950 g 1221 N. Grand

4 ([icensed Embaimer’s ’&nm on Reverse Side}




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 e s ,  Student Embatmer Mo.
working under my personal supervision,

Student suuivacsnvesnatonsnsnssoavrnia ara . Signed..% %—-'—-LM

Student Embaimer

"Note: The above MUST BB SIGNED BY THE LICENSED ENIBALMER in his OWN HAN'DWRITING (Failure to comply with
the above constitutes grounds for revdcation of license.) . s

I this body ir not embalmed, fact should be so stated above.

+




