v, THE DIVISION OF HEALTH OF MISSOURI 1 ’:

> | FLED JUL 25 1351  STANDARD CERTIFICATE OF DEATH State Fit \ 24454
z latatuwo.___* ___________ mee. oust. wo. 310 __ paiwaay mec. oist. wo. 3058 Rrgl.rtrur.lNo............/.... A e
i 9 1. PLACE OF DEATH ) ’ 2. USUAL RESIDENCE (Whnn ! d-lived, If fnati id before
‘() a. COUNTY a. STATE MO N ‘. B. COUNTYSE!LOUi widinbaion).

br LITY (It outclde sorpurate limita, writs RURAL and give
OR township)
- TOWN . __ St ,Charles

SV TRy o)

TOWN st .

a d. FH(‘JJS';P#AT_EO%F {If not in hoapital or inatitution, give strect address or locstion) d STREET {If rural. gve location) .. /
8 stiroron . StedOoseph Hospt TADDRESS 1077 Penn sylvania Ave !
: e atnila: O Paylor ‘oo Tuly 18 1951
= { Type or Primit 8 a aylor OEATH Y
[ 5, SEX . 6. COLOR COR RACE | 7. MARRIED, NEVER MARRIED, | §. DATE OF BIRTH 9. AGE (la yeare ryTe——
H i ' RCED (Bpacity) Mcmh " Min
% Femele White | METFIZL™ 9 0ect 13 1880 /[ jnd l 3 il
g w:;r;lfdsum.occupmm (Gkvekdnd of work 10b. KIND OF BUSINESSb%gT 1‘;1‘; 13. BIRTHPLACE (Stata or farelgn countsy) ﬁ 12, c&ﬂ%’v‘r OF WHAT
i *RousEWT e eses s St.LOUiS MO. 5.9
Y F
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME s 14. NAME OF HUSBAND OR WIFE
9 Christian Becker {Dont Know | _Herry Taylor
o )j[l‘?" WAS DuEEkEASE;) E\‘IIIEIR IN ‘&S.ARMdE& F(")RCES‘; 16. SOCIAL SECURLTJ 1. INFORMANT' 5 SI1GNATURE OR NAME ADDRESS
o8, Do, QT oW, yen, K War or L+1 v

3 senses None Earl Bold 3526 Lindscott Ave
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION ‘ INTERVAL BETWEEN
¥ |l Enteronlyonecausper | I. DISEASE OR CONDITION . T ONSET AYD DEATH
Z I tinefor (a), (b, and (c) | PIRECTLY LEADING TO DEATH®(y) @MM.{, M . 2 2‘, .
% “This doe» not mean | ANTECEDENT CAUSES '7

the mode of duing, such | Morbid conditions, if any, glaing DUE TO (b) -M_ z
j an heart fatlure, asthenta, | rise to the cbove cause (o) stating ]
M de. It means the dis- the underlying cause last, / N
o |[ care inturn o comaui DUETO (&) _ . .-
& || tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS ' \ -
= Conditions contributing to the death st not P ?
a related to the diacase or condition equsing death, Ll . Zf& .
5 || 19a. DATE OF OPERA--| i5b. MAJOR FINDINGS OF OPERATION ﬂ g ] 4 2, AUTOPSY?
z 2400/ | mBwD
= .
¢ | 21a. ACCIDENT (Bpacity) 215, PLACE OF INJURY (e.g., inorabeuws | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
Z alg!ﬁ}glEDé Yoms, {arm, factory, atreet, office bidg..#10.) ' } -
g " | 21a. TIME (Month) (Dey) (Yea (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
| INJURY M ] ey N y
b =
E 2. I hereby cerfify that 1 attended the deceased Jrom ;.LIJ_%_/E 1857 1o /},’ 19_‘5_I. that T lasi saw the deceased

. j ] , 19251 | and that death occurrefl at L] & the causes and on the date stated above.

g ’ () (Degree or title) | Z3b. ADDRESS 23%. DATE S?ED
: AR | /030w &émq/ Cu | 7/ /fsv
E 24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY . LOCATION (Clty, tawn, or county) "(Btate)

TION, REMCYAL y | 2 :
& Buriaf™7 9 a nty Mo,

DATE REC'D BY L%%AL REG]STRARS SIGNATURE, - : g AR ADDRESS

/2 . g
776~ A @ . ﬁ, : 25 Hodiamont Ave

{Licensed Embalmer’s Stateme¥ on Reverse Side)
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STATEMENT BY LICENSED EMBALMER .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed W

S5tudent Embalimer Mo,

working under my personal supervision.

StUdBNTt suvieuvuonrarsscssratearsrsssaccessa
Student Embalmer

P. 0. Addre

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of license.)

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