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- BIRTH KO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

'?053

1. PLACE OF D_EA‘H:i

2. USUAL RESIDENCE (Where Jucossed lived.

It institution: residence before

. COUNTY . . . STATE.- b. cou Y . adimimion,
: St. Louis, : > ST ssouri, IR Loul.;_L o
b. CHF;Y (11 outeide cortifrate limite, write RURAL and glve %rAIVENGTH OF c. C-iT‘l’ (1. quuaide corgisam Limits, write BUBAL o give township)
. . township) {in this place)
towy University City 5, ears \ﬂ'\ TOuN . University City 5, 1’2,,!
d. FHH‘EP#AT.EO%F (1 mot in hospltal or izstitution, Kive strest addreas or locatlon) d\“g‘ggg (i eurnt, give tocation)
nstiTution 7453 Gannon Avenue, 7453 Garmon Avenue.
3. gEAcNéEs%FD a. (First) b. (Middle) ¢ (Last) 4. DATE (Month) (Dsy) (Year)
{ Type or Print} IELA IRAKE TAYL(R, DEATH Feb'y 20, 1950,
.5..SEX ‘ 6. COLOR OR RACE | 7. MAR%}EIS NE\\;SSCNE!SRRIED P -8. DATE OF BIRTH 9. liGEk&u ,.).,. h‘; "ﬁ' VYEAR | (7 UNDER u uis,
{Bpecily) t Y. on Days | Hours | Min.
Female, | | White, WEg e A7) July 16, 1873, 6 l |

10a. USUAL OCCUPATION (Give kind of work
done during most of working life, evan if retired)

At Home,.

10b. KIND OF BUSINESS OR IN-
) DUSTRY

agesree

11. BIRTHPLACE (3tate or forelgn country)

Sweet Springs, Missouri,

12 CITIZERN ?F WHAT

L] LT ]

138, FATHER'S NAME 13b. MOTHERS MAIDEN

i Charles J. Drake,

i15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
{Yea, 20, o7 unknown) | (If yes, rive war or dates of service) NO.

Fannie Banks,

NAME

17. INFORMANT' S SIGNATURE

OR NAME

14, NAME OF HUSBAND OR WIFE

Walter Tavlor,

ADDRESS
Miss Francds Taylor, 7453 Gannon Ave,,

lime for (8}, (b), aad (¢} DIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES
Morbid conditions, if any, giving DUE TO (b}

rige to the above couse (o) :taﬂng
the underiying cause last.-

“*This d.ocal ﬁot mean
the mode of dying, such
o heari fatlure, asthenie,

e It means the dis-
DUE T0 (g)

O, No, Nnons .
18. CAUSE OF DEATH MEDICAL CERTIFICAT][ON INTERVAL BETWEEN
| Enter only onecausoper | I. DISEASE OR CONDITION _ ONSET AND DEX

2-20-9

.care, infury, or complica-
tign which caured death. | [1. OTHER SIGNIFICANT CONDITIONS . | * * ¢

" Conditions contribuling to the death bul not
related to the disense or condilion causing death.

ITE PLAI'NLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

hY

It

g %Mw

79037 82l

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION . Lo P H. 20. AUTOPSY?
: TION |~ 7+ / “} .
N ves [ wo m
21a. ACCIDENT " (Bpecity) 2ib, PLACE OF INJURY (o.g..inoraboat | 21¢. (CITY, TOWN, OR TOWNSH - (COUNTY) * ., (STATE} '
SUICIDE el home, tarm, fagtory.e o¢ bldg..0v0.) — ., o, 61 4 3
_HDMICIDE . L
219. Té%l-: (Moatk)  (Duy) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY ) e wun.zn NOT WHILE
2.1 hercby ccrufy that 1 a!tended deceased from L_LL_ 19.5_5 to ..L_._L_ IB.Lathat I last saw the deceased
alive on and that death occurred aﬁ..._i__.._P m., from the causes and on the date stated above.
2a. S TURE 23b. ADDRESS 23c. DATE SIGNRD

2-21- 9

Zlb DATE -

2/22/50, -

URIAL, CREMA-
ﬁm%mm:
emation, A

-

24c. NAME OF CEMETERY OR CREMATORY

Qak Grove Cremator A
25, FUNERAL DIRECTOR'S SIGMATURE

(FLicensed Embalmets?

L OATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE
FEB 21 lﬁﬁgl Hosoo [ orn s Z/oaﬁ%

thl!ﬂr'mr—ﬁm Side)

24d. LO(_IATION {Oity, town. or county)

o

(State)

‘ADORESS

R Timton E-%&B_ Delmar Blv'd.,
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* - CRC RS ta

0- , -

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

....... ) ., Student Embalmer No.

working urder my personal supervision,

Student cocesssemsconnacen teeressiaseennaas > Slgnei@&mww

Student Embalmer ' ﬁ // /

Licenzed Embalmer
‘ . ' i P O Addre,szzzgl /Q[Zou./ /7’a0

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWR.I%}G. (Failure to comply with
the above constitutes grounds for revocation of license.)

« If this body is not embalmed, fact should bé so stited aboyé:- *




