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WRITE PLAINLY—USING 1INFADING BLACK INE—MARE A PERMANENT RECORD >4

~

THE DIVISION OF HEALTH OF MISSOURI

OIRTHNO. -~ ___ . REG. DIST. NO, 3‘ 2

AEDMAR 19 ig2d STANDARD CERTIFICATE OF DEATH ;. s 31089

PRIMARY REG. DIST. NO. %cﬂ:ﬂmr:h‘a _&.3_1...._.

16. SOCIAL SECURITY
NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lved. If inwth ] befors
&. COUNTY . a. STATE b. COUNTY +,  adiukmlon).™
. St. Louls Migsouri St. L mﬁq ;"'u.!
b. CITY (Ui outside corpurate Umita, write RURAL and give c. LENGTH OF c. CITY (I outeldo corporate limits, write RURAL and give township) w I
OR o township) | STAY {in this place) OR h
ToWN  Overlandw QDTN Overland H-2Y )( )
FU iy dtal or § 1 < o 24 2 L .
d. HéSLP;‘T"AAhl‘_EOOF (If pot in o ive strest or d ASDTI?I@ (I rursl, givs location) J
| mstitution 10525 Decker Ave 10525 Decker Ave
3 ':I;IE%ME %% . (Fimt) b. (Middley /( /;./(un) 4 DATE (Month)  (Day) (Year)
* {Type or Print )" ‘Aljce Irene '444/ nunaJan 28 1952
5, SEX 6. COLOR OR RACE | 7. MAR%ED. NIE\Y(ERCEBRE[EEI' )/ 8. DATE OF BIRTH 2 l.:?E (!nyu’u- L:o:‘:.u rbg o UNDER 3 HES,
< birthday B Min.
Female '| ,White HATPIEE"" ™ | March 31 1884 | 87 e
10a. USUAL OCCUPATION (Givekind of work 10b. KIND OF BUSINESS OR_IN- | 11, BIRTHPLACE (State or forelgn sountry) 12. CITIZEN OF WHAT
done dirinaent Al ypdkipLifs, sves if rettred) DUSTRY ArK. / COUNTRYT |
138. FATHER'S NAME @/5’ 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
_Ben F Taylor - i Martha E  Moore Fzra lynn
I5. WAS DECEASED EVER IN.U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

_ Enter only cnacausper | 1. DlSEASE QR CONDITION
line for (a), (b}, and (&) |. DIRECTLY LEADING TO DEATH‘(a)
<750 dors ot mean | ANTECEDENT CAUSES
the mode of dying, such | Adorbid condilions, if any, giring DUE TO (b)
os keart fallure, asthenia, |, Tise fo the obove canse (o) stating |
oté. It means the dig. | the underlping cause lost. -

eqse, injury, or complico- DUE TC {c)

(Yeu. o, og yoknown) | (1{ ywe. pive war or dates of service)
NO None Lzar Lvan 10525 Decker Lve
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM

. j /%1 ¢ 03 DEATH

Conditions contribuling to the death but not
related to the disesne or condition causing death.

tion tobleh coused death. | 15. OTHER SIGNIFICANT CONDITIONS =~ "- *" - - -

19a. DATE OF OPEIFE)AN-- 19b. MAJOR G§ OF QPERATION - Ca . I \p-]u R 20. AUTOPSY?
7-29-4¢ 3> e L ARV N | w0 it
21a. ACCIDENT (Bpeeily) 21b. PLACE OF INJURY {e.x..to orabous -8lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY)., (STATE)

SUiCIDE bome, farm. Iastory, sirest, offios bldg., sro0.) PR : R 2 T I B

HOMICIDE _— —— —_—
21d. TIME (Month)  (Day) (Year) {Hour) |2ie. INJURY OCCURRED | 2if. HOW DID [NJURY OCCUR?
PR——— WHILE AT NOT WHILE .
INJURY WORK AT WORK' Y.

f&

O alwe om =28 _ 19_1]-‘ and that death occurred at

2. I hereby certr;fy Vthal 1 attended the.deceased from _2_7'0_, 19)_{2, lo - /-2 5 1952  that ‘I' iast saw the deceased
B:40 A, from the causes and on the date siated above.

L ATURE 1 {J  (Degroe ortitle)

23b. ADDRESS 230 DATESIGNED
TR/ X a  teln ] @ 252

T'°ﬁé‘§ﬁ‘8"m‘?‘2‘;- Jan 50 1952 City Cem.

BURIAL CREMA- 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Qlw.ltqwn,g,roogmty) . (Biate)’

Donivhon! Doniphon M3issouri

DATE REC'D BY L%CAL REGISTRAR'S SIGNATURE

ey

25, FUNERAL DIRECTOR'S S1ENATURE ADDRESS

“Jos W Clark 1125 Hodiamont Ave

(Licensed Embal Imcr s Staterment on Reverse Side)



‘H *ag

‘Ol ‘puetIsA(
SAY PUBTIHOBT 1296
r

I9)200TY

.W.& ¥ Oq' ‘[ --S.II’IOH QO-FJ:JO
N

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 byeminemirria—e
Student Embalmer No.

working under my personal supervision.

Student c..cesavnaee tevesavasnuuassaribasns Signed..... A
Student Embalmer

Licensed

P. O. Address AL A lsters JELAL .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply :vith
the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated ebove. -
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