THE DIVISION OF HEALTH OF MISSOURI

. No.300 . .
STANDARD CERTIFICATE OF DEATH State File No... o
© 4 HLED DEC 8- 1951 3] 003 (‘37
! BIRTH NO. REG. DIST. NO. 8 PRIMARY REG. DIST. l..___._._. Registrar's No_“jinggrjq ':L,___
'D 1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Wbere d d lived. I lostiegtion: resid befors
a. COUNTY a. STATE b. COUNTY adiiesioca),
St. Louis Missouri
b. CITY (I cutcide eorpurate Uimits, writa RURAL and give c. LENGTH OF ¢. CITY (Uf ouwslda corporate limits, write RURAL and glve township) 7
OR townabip)| STAY (In this piare) OR . &2 P15
TOWN St. Louis %N St. Louis
. FULL NAME OF (If aot in hospital or Snstituticn, cive street address or loeation) l.fl'REET (It rural, give location) (@]
HOSPITAL CR DDRESS .
INSTITUTION  Homer G Phillips Hospital 40398 Maffitt
a‘gEA(:%_ESOEFIE) a. (First) - . b. (Middle) c. {Last) 4. DS"!:'E (Month) (Day) (Year)
(Typeor Print)  Annie Taylor ) DEA™H  Nov. 25 1951
5. SEX 6. COLOR OR RACE | 7. #:\RIEEB BIE\‘:ERCESRRIED' 8. DATE OF BIRTH 4 B.I:(‘EE tn y-)n- hl; m'::n ID& 5 UNDER 11 Was.
: 5 (Bpacily) o Mig,
Eemaleﬁ Negro Marrie 7 | March 21, 1886 65 | =
10a. LEUA-'L OCC'I;I‘PATION“(IGH- kh:ot-rw!): 10b, KIND OF BUSINESDogTIRNY- 11, BIRTHPLACE {&itata of foteign couttrr) 12, CITIZEN OF WHAT
g e o mortina s eran et None Starksville, Missisgippi [ VSRY,
tlsa. FATHER' S NAME e T 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Zack Hampton Elle Williams Lincoln Taylor
2; WAS DEE!:EASEP E\:;ER HL“I.I'.S.ARM‘!E“D FORCES}' t5. SOCIAL SECURIT‘;( 17. INFORMANT'S SI1GNATURE OR NAME ADDRESS
8. DO, OF oW b, war or dates of servios! . -
o ' 494-36-2856"| - Annie Mae Taylor 4039 Baffitt
18. CAUSE OF DEATH MEDICAL CERTIFIC.ATION INTERVAL BETWEEN
_Enter only onecsuseper | 1, DISEASE OR CONDITION : ONSET AND DEATH
Jins for (s}, (&), and () | D'RECTLY LEADING TO DEATH® (g) Cerebral Thrombosis 7 days
*Thiz doet not miean ANTECEDENT CAUSES : Undet.

the mode of dving, such | Morbid conditions, if any, giing DUE TO (b) Cerebral Arteriosclerosis

, Tise to the above cause (a} stating . : -
ar heart fallure, oxtheni, the underlying cause lant. . :

etc. It meona the dfs- - N
care, infury, or complico- . DUETO (c) Hypert.enmoq "

tian which caured death, | 15. OTHER SIGNIFICANT CONDITIONS ~

Conditions contributing (o the death but not
related {o the disease or condition cousing death.

’ 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION i - © | 20, AUTOPSY?
TION
ves [ wo [
21a. ACCIDENT (Bpecity) 2ib. PLAGE OF INJURY (s.t.,inorebeout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE . bome, farm, tagtory, surest, office bldg., ete) i - -
HOMICIDE
21d. TIME = (Month) (Day) (Yess) (Housy | 2ie. INJURY OCCURRED Zlf. HOW DID (NJURY OCCUR?
oF WHILEAT[ ™} HOT WHILE //,
INJURY = | “work AT WORK -
2.1 hereby ceriify !hut I attended ths deceased from _&];8__ 195;_ to M_ 19_51. that T last saw the deceascd
and that death occurred al _&.ES_am ., from the couses and on the date staled above.
NATURE /anm sitte) | 23b. ADDRESS Z3. DATE SIGNED
M. DD 2601 N Wnittier St 11-26-51

TIGN BURI 6“' ""’éy/ 241, DATE . NAME OF CEMETERY OR CREMATORY town, or connty) (Btate)
emov Dec. 1, 1951 Washington Park St. Louis Mo.

WRITE PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

DATE REC'D BY L‘xAL IST) ‘S SIGNATU - 25 FUNE ‘S SIGMATURE ﬂDPEESS
'2*‘9”951 (2

(Licensed Embalmer’s Statement on Reverse Side)




—— ——————————————————————— ettt
-_—————— ————

STA;I'ENIBNT 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 — -

............ . Student Embalmer No.

working under my personal supervision.

SEUdONt suseacerecurrssnrsansansasinartusas Signed.... T e -%mw
Student Embalmer . ) !
s ] - Licensed Embalmer No 'TL i, NI, ,

p. 0. addressl RS2

~“Notéz “The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalried, fact should be so stated above.




