THE DIVISION OF HEALTH OF MISSOURI
STANDARD gRTlFICATE OF DEATH

)03.

FALEDNOV 24 1951

5. No.300
v, 10.48

th )‘)5 2
State F:k No... verarnss
Kegistrar's No. .98;)4...-

BIRTH KRO.

REG. DIST, PRIMARY REG. DIST.
1, PLACE OF DEATH 2, USUAL RESIDENCE (Where decesssd tived. If Inatitution: resldencs befors
a. COUNTY a. STATE Mi as Oul“i b. COUNTY adimioal.
b. CITY (I outslde corpusate Limita, write RURAL “dt:::.h!p! gTALYE:{iEE; 'EF‘ €. CITY fif auside corporate limity, write RURAL sod gve Mmi / 3 ?
Towd SE, Louls . TQ St, Louls
. FULL NAME OF (17 oot io boasital or instltution. glve sirect address or Joeation) d. STREET gve location)
HOSPITAL OR ADDRESS
INSTITUTION  St. Louis State Hospital “"BLi63 “Ersenal
m—:?:héﬁ s?:':: a. (First) b, (Middle) lc) Alﬁﬂs 4. DATE (Month) (Day) (Year)
(T‘rpeorPriM) LIZZIE | DEATH  Nove L, 1951
é 6. COLOR OR RACE } 7. #%%RIED NEVERCESHSIEEI ) 8. DATE OF BIRTH 9.:.?5 {Io years l: w::l |YEAR | W oeoex mowen,
{Bpacify’ birtbdar) on! Days | Houra | Mh,
Femal Negro Widowsd .| June 10 1863 ‘8% [ |
10a. USUAL OCCUPATION (Glvs kind of work 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or lorelgn country) 12, CITIZEN OF WHAT
done dyring mT iworklu 1w, sven if retired) DUSTRY d COUNTRY?
N Moatgomery, Mo, USA
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Creed Taylor Ann Robinson Benj, Parks
15. WAS DECEASED EVER IN U.S.ARMED FORCES? [ 16. SOCIAL SECURITY | 17, INFORMANT'S S| GNATURE OR NAME ADDRESS
{Yes.no,or unknowa} | {If yes, Five war or dates of sesvice) NO. .
no none Jas, Taylor 405ba Page
18. CAUSE OF DEATH MEDICAL, CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | 1. DISEASE OR CONDITION . Arteriosclerotic heart disease - ONSFT (NDPHDY

DIRECTLY LEADING TO DEATH*(q)

line for {8}, {b), and (c)

«This docs not mean | ANTECEDENT CAUSES

the mode of dying, such
o4 hegrt follure, asthenia,
etc. It means the dis-

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

Sepsis from decubiti

rise to the above cause (a) stating
the underlying cause last.

DUE TO {c)
il. OTHER SIGNIFICANT CONDITIONS

case, infury, or complica-
tion which caused death,

Conditions contributing to the death but not
related to the disease or mnditfo'n cauzing death., .
15a. DATE OF OPERA- | 190 >MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
1wl wid
21a, ACCIDENT {Bpecity) .| 216, PLACEOF INJURY te.g..inorabomt | 2le. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory, strest, offics bldg..me.)
HOMICIDE
2id. TIME (Month) (Day) (Year) (Houar} 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY m. WORK AT WORK »‘ é G

Nov. 4 , 19 51 lhal I hu! saw Ihs deceased
, Jrom the causes and on the dale stated above,

| "LEP578E

2. I hereby certify that I atlended the deceased from _JLng_ i%&
alive on __NOYV. l-l , 19 51 , and that death occurred ai 7 +—-F m,
Zia. SIGNATURE (Degres rtIr.leD Z3b. ADDRESS

Hu "VY\Mﬂ SLOO Arsenal. St.

-

WRITE PLAINLY--USING UNFADING BLACK;INK—uMAKE A PERMANENT RECORD t

2ta. BURIAL. CREMA- {gAb. DATY © -~ 24c. NAME/OF ERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) * (Btats}
TION, REMOVAL (Bpecity) H W o , )
anmwml Y 1i1=7=51 rasnington Park St Topnias  Ooimmtvw Mo
25. FUNERAL DIRECTOR'S SIGNATURE ADDREASS v

BYLCX.'.'AL R gs SIGNATﬁE 3 r#v’

Russell undertaking 0o 297325 pigo g

(Licensed Embalmet’s Statement an 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 by me, of byeeoooeoocovee o

working under my personal supervision.

+ Slgnede.....

P, 0 Addresﬁ.?d..g

Note:. iThe above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiure to comply with
the above constitutes grounds for revocation of license,} ' '

If this body is not embalmed, fact should be 5o stated above.




