300

"BLRTH NO.

ALEUNQY 8 195)

. VHE DIVISION OF HEALTH OF MISSOUR
STANDARD CERTIFICATE OF DEATH

35671
G362

State File No.

ReG. 01sT. No. )4 €3  rriuary REG. DIST. no.'LO_O_,B_ Registrar's No .. g3 -
T. PLACE OF DEATH = Z USUAL RESIDEMNCE (Where decvased lived, U Lustivatioa’ ridid ;S%m
a. COUNTY s STATE  MTSSOURI " b, COUNTY adiakaton).
b. CITY (i cutside corpuinte Lmits, write RURAL and give §TAL‘FNLET¢}: OF ¢ CITY (If sutside eorporate limits, writs RUEAL and gve towashlp) U ‘g;?
{ l 3
tow  ST.LOUIS, e romn . ST.LOUIS >V}
d. FULL NAME OF (1f not in hoapital or institution, give strect addrem or lomtion) dﬁ v
HOSPITAL GR DRESS “RHEY
Werution 560/, WASHINGTON BLVD; 560, MESHI NN BLvD;
3 NAME OF 8. (FIrsD) . (Middle) c. (Last) 4. DATE (Muath)  (Day)  (Year)
{Twpe or Print) ELIZABETH MANSFIELD TAYL(R, oearn Octe22 91951
5. SEX ) 6. COLGR OR RACE | 7. MARRIED. EF\YER MARRIED, | 8. DATE OF BIRTH . AGE Ua yeun| # v 1 T |7 o e
RCED (Bpeciiy) . Hours | Min.
Female/ | White Widowe A | _July 5/1855 96 |
10s. USUAL OCCUPATION (G kind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forsiga soustry) 12, CITIZENOF WHAT
done duting ot of working Lfe. even if ratirad) DUSTRY . 9 COUNTRY?
Home ——————————— St. Loulsy Missourl UsA

13a. FATHER™S NAME 13b. MOTHER' S MAIDEN NAME
Jude C. Mansfield | Elfizabeth

I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY

(Y-.“gnhna) I m"}:’"m“mdm, Nom

14, MAME OF HUSBAND OR WIFE

1. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
Walter J,. Ta.;(g.cn- 202 Parklend Ave

. Enter only onecaus per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH (5)

MEDICAL CERTIFICATION

Co-r—cM_

iine for {a), (b), and (c)

*This does not mean | ANTECEDENT CAUSES

the mods of dying, such | Morbid conditions, {f any, giring DUE TO (D)
a# heart faflure, asthenta, | rise to the above canse o) sating

ete. It means the dis-

the underiying cause lant.
case, infury, or complica- .

DUE TO {c)

1. OTHER SIGNIFICANT CONDITIONS

i mmmﬂmmwmmmm
related to the disense or condilion cousing

tion which coused death.

WM

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?T
TION —
s3] w0
21a. ACCTDENT (Bpecity) 215, PLACE OF INJURY (es-.Inorabous | 2lc. (CITY. TOWN, OR TOWNSHIP) (mUNTY) CSTATB
SUICIDE home, farm, hmq wireet. offlow bidy., esa.)
HOMICIDE - '
o || 219, TIME (Month) (Duy) (Yewr) (Hour) Zla INJURY OCCURRED | 2if. HOW DID INJURY WCURT
INJURY L - '"’H“.EAT NOT WHILE, -
. m. AT WORK

22 I hereby

_Z_,L&: 1857/, that 1 last saw ths deceased

'm from the causes and on the date slaled above.

(Degren or title)~|

i th Iat!mdedthcdeceaudfrm_%ﬁ%_ 18
d:nm_zgéﬁ, 1987/ _, and that death occurted at

23b. ADDRESS

529 N .

927

WRITE PLAINLY-—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

%ﬁjw W, DL

BURIAL, CRI 24b. DATE

FREog 10/24/51

i)

24, NAME OF CEMETERY OR CREMATORY .
Bellefontaine Cemetery

. LOCATION (Olty, town, or county) (Htate)

St, Louis, Missouri

25. FUNERAL DIRECTOR'S S1GMATURE

ALDDRESS

R.Lupton & Sons;7233 Delmar Blwd.,

KTk 1@%&&

ot 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 o

.......... -y Student Embalmer No.

working under my persona! supervision.

. . 0 Student Embaimer . . ) T
Y ' Licensed Embalmer
- .. - _
A r;". o N P. O. Address -

Note: ’I‘he above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING (Fﬂllﬂl‘e to comply
the sbove constitutes grounds for revocation of license.)

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

.,
LY .




