No . 300
10.48

WRITE PLAINLY—USING UNFADING BLACK INKE—MAEKE A PERMANENT RECORD

FLEDMAR 22 1950

» BtRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _w__ PRIMARY REG. DIST. no10.03_. Kegistrar's No........l’z.’z.a...k_.

10657

State File No..viararensinnns

. Enter only onscause per

. ar heart fatlure, asthenia,

Itne for (a}, (b), and (¢)

*This doer not mean
the mode of dying, suck

etc. It means the dis-
care, infury, or i

DIRECTLY LEADING TO DEATH" (5)

$EDIGAL CERTIFICATION

i. PLACE OQF DEATH 2. USUAL RESIDENCE (Where decoassd lived. It institution: resicdence befors
a. COUNTY a. STATEh ) b, COUNTY adeniston).
1issourl
b. CITY (If outside corpurate limits, write RURAL and give c. LENGTH OfF ¢. CITY (lf outaide corporate limits, write RURAL acJ give township)
township) | STAY (in this place) / ?
oM st, Touis Iife TOWN_ gt ., Touls ;lJ
d. FULL NAME OF (I not in hoapdual or institution, give strest addrom or locatlon)} d. STREET (1t roral, give location)
HOSPITAL r\DDRES . '
INSTITOTION Sta Marvyls Infirmary ) 4218 W. Pare BlVd s
3 DNE‘?:%E SOE'E 8. (First) b. (Middle) ¢. (Last) l 4. Dg}t (Mouth)  (Dey)  (Year)
(Tvpeor Pie) _Helen Davis Taylor pEATH  2/21/52
§, SEX 6. COLCR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (Io years] » UNDER | YEAR | O ONDER u HES,
o WIDOWED, DlVORCED tBpecityy | laat birthday) Monthl Days | Hours | Min
Tama le Negro Jarried 3/9/06 | |
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats or forelen sountry) 0 12, CITIZEN OF WHAT
dona duting moet o working Eile, gven If retired) DUSTRY COUNTRY?
Sccial workenr St. Loulsg, Missourl USA
13a. FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
John E, Davls I Anna R. Winfleld David Tavlor
:3. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURH'Y 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
pa, o7 unknown} |. (If yes. xive war ot dates of sarvice)
o 499-34-5499 David Tavlor, 4215 W. Page Blvd
18. CAUSE OF DEATH : INTERVAL BETWEEN
1. DISEASE QR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, gising DUE TO (b}
rise {0 the above couse (a) stating
the underlying causé last,

DUE TO (c)

AL O PN A ©

f

Mu X

tion which caused death.

11. OTHER SIGNIFICANT CONDITIONS !

Conditiond contributing to the death but not
related to the disegse or condition causing death.

k‘: 1&* OFERA. | 195. MAIOR FINDINGS OF OPERATI:; .\, ( 20, AUTOPSY?
\ i G ohosmo (D,F Q_[;'Ln\'(éﬁs (‘n\rc,rl\mlnvg) ves [ Nog
iu L By | " | 2ib.PLACEOFINJURY (s inerabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
borna, larm, fasiory. atreet, office blds.. ste.)
HOMIC!DE
210. TIME  (Moath) (Da) (Year) (Hourp—t-2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? I .
INJURY b [ Wrvoax L) “mAWoR% . ﬁ X :
2. I hereby cerfy ih :t\I a{i%\nd ’de_cea/.;ed from 0 V g# 19_5_2«!]10! I last saw the deceased
alive on _{] L, hv; a7 ocived ot ST the chuses and on the date stated above.

Za. 5|GNATUR1:

(Degree or title) [Eb ADDRESS

822a N.

‘Jeffaraon Avehue

' 23¢. DATE SIGNED

noﬁ REMOVAL
gmova H-—

24n. BURIAL, CREM——( 3

24:. NAME OF CEMETERY OR CREMATORY
Washimeton Park

24d. LOCATION (Qity, town, or county)
Touls Co,

{State)

T

Missnnni

DATE REC'D BY LOCAL

in ASTRAR'S SIGNATURE

A

Chas. J,.

7. FUMERAL DIRECTOR'S SIGNATURE

Gates, 4107 Finnev Avenue

" ADDRESS

FEB 2 5 195

2N 9 2! (licersed Embalmer's Statement on 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 oo

Studen baleer Mo.

working under my personal supervision,

Student .oocavasrssssancas dessasesarnns vees
Student Embalmar

. P. O. Address__ 4107 11 nnew fuvarnna

Note: The shove MUST BE SIGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
‘the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated ebove.

~

» *




