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USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

£

WRITE . PLAINLY:

i

- |{. Enter anly onecause per

LBIRTH NO.

* a. COUNTY

e

"Mﬂ JUL 15 1859

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH Stae Fle Vo 2R732

REG. DIST. NO. 31 8 PRIMARY REG. DIST. mo_a Rl‘gulf&leo isasssess ﬁi.g.a-_.

1. PLACE OF BEATHC

2. USUAL RESIDENCE (Wbers decsssed lived. If Institution: residence befoie
M% h@ 2. STATE . b. COUNTY adnimton’.
1 /)ﬁa« , . Misgouri.

+ B, CITY (1 cutcida corpurata limite, write JURAL and oive LENGTH OF {| ¢. CITY (If outelde oorparata imite, writs RURAL aod give townahip!
OR township} S'gY {ln this place) OR é’
 TOWN St, Louis, Missour TOWN St. Louis, 2/

18. CAUSE OF DEATH
line for {a), (b), and {(c]

*Thiz doea nol
The mode of dying, such
o8 Beart fallure, asthentd
de. It means the
case, infury, or compiies

use {a) da.lim

- d. FH%SLPII#QAN{E OF (If sot in houpltal o instizution, give strect addrese ar location) DR ESS (If rarsl, give henhn) d
L1 WSHTOTION 4218 Weshington Ave, GD #4220 Washington
3. NAME OF a. (First) b, (Middle) b e (Last) 4. DATE (Month) (Day) (Year)
+ DECEASED
(Typeor Pringy,  MARY ) M(RRISON TAYL(R l bea | June 29, 1952,
5, SFE'X l / 6. COL%%.QI%SACE 7 &liARRIE% ]BIE\‘IIEFR!C'.E%RRIED') 8. DATE OF BIRTH .ﬁE {In n;n l: l!ll‘;l IDI': ; DR qu
8 (Bpecify] . L ot oure N
emale ite | VPRETeR 5T | June 8, 18624 | - o80n | ool |
10a. USUAL %&:E?Im (amasindotwort [ 10b. KIND OF BUSINESS OR IN- | 1. mmmcu-: (City ad State or Foreign C“"Z/ 12, CITIZEN OF WHAT
£ Hosewife.,. Iron County, Missouri, o .
13a. FATHER'S NAME + 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBANL OR WIFE
Thomas Morrison | Sarah Williams Seneca N, Taylor,
5. WAS DECEASED EVER IN U, 5. AR:ﬁD FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(Yos. 00,0t unknown) | (If yes. xive war or htos of sarvioe} NO.
. ng None. Miss Morrison 4220 Washington,
Y

MEDI CERFIFI TiON INTERVAL BETWEEN
DITION DEATH
G T? DEATH® (5) ?

‘ "ujfw, giotng DUE TO (b) mﬂ%ﬂm W \999;%’4

e (o) ativg e -2l o= 0 -

DUE TO {c)

tion whick caused deahiN X lGNIFICANT CONDITIONS e . o
ributing to the death bud ok @QL‘
nlnudto ¢ Qlrease or condlilon causing deafh
19a.- DATE OF 09%35 l 151, MAJOR FINDINGS OF OPERATION | o / 1 K ﬂ ve /e L. 20 AUTOPSYE
' e m . L : ves O @
21a. ACCIDENT (Boecily) 21b. PLACEOF INJURY (e.s..inoraboat | 21¢. (CITY, TOWN, OR TOWNSHIP)  ~ "(COUNTY) .(SI'ATE) :
a%lﬁ}glEDE bome, farm, (nctory, street, office bldy., e1e.) i PR , - . N
! ) -~ " L 1

INJURY -~ -

21d. TIME {Month) (Day) (Year) (Hoar) ] 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT

N B

'WORK A . " USQ QF

WHI'LEATD NOT WHILE

5? mé__, that T last zaw the deceased

L

2. I hereby conify thal'l ed tht deceased from , fo M
alive MMQL and tha! death oécurred at _QL_E from the causes and on the dale slated above.
2/

b AT g Hrlin s |ITGTE

b. DATE

7/1/52.

7«: NAME OF CEMETERY OR CREMATORY é’ud LOCATION (O .mwn,ozcoumyy 7 (State)
Bellfcntaine Cemetery,| St, Lou:.s, Missouri,

REC'D BY LOCAL
JUN 3 0 1952

‘S SIGHATURE

- FUNERAL DiRECTOR'S SIGNATURE =~ ADORESS *

MY ¢ .R.Iupton & Schs, 7233 Delmsr Blv'd
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S'le'l'EMENI" BY LICENSED EMBALMER
Y N . - A
I hereby c;ertify that the body whose name is recorded on the reverse sidc of this certificate was embalmed by me, or by

Studont Embalmer Mo,

| working under my personal supervision.
Slsncd__@&éz ..& -MM

Student c..isicsceisovecsarensssnsosroanaas

Student Embalmer - |
- - Llcensed Embalmer NO J)é 4/ . ‘
Do 1.

. P. 0. Address _.a_.a%/é&_m

Note. 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 embalmed, fact should bé so. stated above.




