THE DIVISION OF HEALTH OF MISSOURI . 14838

. No.300 ,
 ro.en ‘ﬂ]ﬂ] APR 25 1952 STANDARD CERTIFICATE OF DEATH State File No... s
Clemmeme. . eec.oisr w. DB rrigarsie. o1sr. 0 QDR Reistrar's No.... 3!_1—@@,"__
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deceved lived, 1f inasliott Jietos befors
. cou .sT . . . : adusivsion).,
o a NTY a. ﬁllﬂOlS b §‘E,”.""Ela1r deiwion)
b. CITY (1t . H . CITY
IA (Lf outolde corpurats limits, writs RURAL M:-lr:um gg;&l:f&ﬁﬂe& [ on (Lf outslde corporate um?.-mnmnmuv.wm F/w
a TOWN 5t, Louls TOWN E, St, Louis _
. FULL NAME OF (If not i hoapital or jon, glve streat add: arl d. STREET (I rural, give location) s
HOSPITAL OR ADDRESS
S INSTITUTION Peoples Hospltal 1811 Converse 4
8= NAME OF = & (b b, (Middle) e (LasD) : COATE  (May  (wp  (rem
Bl _(Typeor Py Albert Taylor peaTH_3-31-52
E 5. SEX 6. COLOR OR RACE | 7. #&a&g NEVER MARRIED. | B. DATE OF BIRTH 3. AGE Un youref o moor T | r wo
VORCED) (Bpacity) Months B Min.
g Mzle }‘\ egro MaI‘I‘lEBdD / - June 1 1867 517& , ml
10a. USUAL OCCUPATION (Giwe kind of woek | 30b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen country
& ?Pdmmmgtmlﬂo&tmun&':u i DUSTRY ta o g 12, cmz%NOFWHAT
A armer & mMinister Self Monroe County, Mississippi
< hlSn.'ru‘um's NAME 13b. MOTHER'S MAIDEN NAME 14, Ww R WLFE
g Branch Taylor Mamie
i 1| 5. WAS DECEASED EVER IN L..5. ARMED FORCES? | 18. SOCIAL SECURITY { 17, JINFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yes. no, or unknown) | (If yes, xive war or dates of service) NO. - ]
= [ DO no . none ~~— 1811 Converse
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i [ Enteronly onecauseper | 1. DISEASE OR CONDITION '\o\,.?fw.._k (
Z  |[ metor (s), (1), and (¢ | DIRECTLY LEADING TO DEATH"(5)
g *This does not mean | ANTECEDENT CAUSES W
the mods of dying, such | Afortid conditions, if any, gising DUE TO (&)
. 3 o heart feflure, asthenie, | rise to the above cause (o) sating -
[~} ele. It wneans fhe dip. | She underlying couse lod. (
) ease, Infury, of comiplica- DUE TO (c) ?
5 [l tion which caured death. | 11 OTHER SIGNIFICANT CONDITIONS v
= Conditions contributing to the death but not
% related to the dizease or condition cousing death. .
{5 {| 19a. DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
= TION
= YES D NO D
s || 218 ACCIDENT (Bpecify) 21b. PLACE OF INJURY tes..foorabows | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b ' SUICIDE boma, farm, fastary, steeat, offlon bldg., wxe.}
Z HOMICIDE ,
7 .
21g. TIME (Month}  (Day) (¥eas) (Houn | 2le. INJURY OCCURRED | 2M. HOW DID INJURY OCCUR? .
‘T ey . WHILEAT ] NOT WHILE 5 qﬂzr)(
\ 2 | woRrk AT WQRK \
E 2. I hereby certi ol ( attended the deceased from 1S L L’!o '2- ’ ’(,1 I? thct I last saw the deceased
= _ alive on L  19.2€~and thal death occurred at _Ob10A ., , from lha causes and on me date stated above.
w - || 23a. (Degren or titla}y | 23b. d 3'1\ ac. 1GNED
& q ._%- ()JN‘}M‘ Aﬂ"\) () érni N L\f "f' A SL
E BURIAL. CREMA- | 24b. DATE 24c, NAME OF CEMEJERY, OR CREMATORY | 24d. LOCATION (Oity, town, or county) (Btats)
\/ 'n?iu REMOVAL (@oeelty, 3 Mzé/ v . ..
§ émova - =52 E, St. Louis, Illinois
DATE REC'D BY LDCAL ISPRAR'S S|SNATU — u‘a’n. DIRECTOR'S 81 RE ADDRESS
APR 3 1957 U, 3847 Page

A X (Licensed Embalmer’s Statement on Rm Side)




STATEMENT BY LICENSED EMBALMER

‘ 'T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmead by me, of by e

. .. 5t b et getaesssssacnanranann
working under my persona! supervision, udent tmbalmer No.

s (OT 0l

STgned.c..... RS L L CE LT ETTLPRPPPRIIPP . Licensed Embalmer No ,ZVJ;—
S P. O. Addreﬁfy7@m

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

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




