THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

1003

REG. DIST. no._g_lg_nmmv REG. DIST. NO.

S, No.300
v. 10.48

40732

State Fnl: No,

ceiorars o LOTE5.

FAEB DEC 1.2 1952

|
!
BIRTH RO. —
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore decessed lived. If Lastitution: residence befors
a. COUNTY ' a. STATE . . b. COUNTY adunimion).
. Migsouri
b. CITY (lf cutsids corpurats limits, write RURAL and give ¢. LENGTH OF ¢. CITY (I cutedde curporate limits, write RURAL and cive towaabip)
. -townsbip)| STAY (in this place) Q—?’? |
TowN  St. Louis : TOWN 5t. Louis 7 I
d. FH(I)_SLP?!&B;‘_EOORF (If not in houpital or lnatitution, give street address or locstion) d.AsDrDRREEESrS (It raral, give location) L d '
NsTITUTION 3426 Lawton Ave 2/ 3426 Lawton Avenue |
SSJE%!\&ES%FE’ a. (First) b. (Middie) ¢. (Last) 4. DATE (Month)  (Dey) (Year)
(Twpeor Prins)  EBtella (Stella) Smith DEATH Novy 18 1952
5. SEX 3‘ 6. COLOR OR RACE | 7. \FI\JHARRIEB B.F\\;'OEECHESRRIED 8. DATE OF BIRTH 9.[:?E (In years| o UNDER 1 YEAR | o UNDER M HRS.
— (Bpciiy) birthday} |Months Houms | Min.
Female |~ Col ow T | aug 7 1894 | B8 st el
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR _IN- | 1]. BIRTHPLACE (Btata or forelgo oountry) 12, CITIZEN OF WHAT
done during most of warking Life, svan if ratired)- . DUSTRY . COUNTRY? '
Housework . - .| High Hill Mo /D U.S.A. |
13a. FATHER'S NAME ' © H3b. MOTHER'S HAID‘EN NAME 14. NAME OF HUSBAND OR WIFE
Jack Taylor | Luey Morrig - :
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yexra.or unknown} | (If yes, rive war or dates of servies) NO. i
o - No Laura Galloway 4550 Garfield Ave
18. CAUSE OF DEATH A
 Enter only onecsussper 1 |- DISEASE OR CONDITION

line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH® )

*This does not mean
the mode of dying, such
ez heart fallure, asthenia,

ANTECEDENT CAUSES
AMorbid conditions, if any, giving DUE TO (D)

riutoth:abonmuu{a)uatnq . e n . -

de. It means the dis- the underlying couse inat. -

case, injury, or complica- .. DUE TO (¢) ,
tion which eaused death, | 1. OTHER SIGNIFICANT CONDITIONS . ' e
" Conditlons contributing to the death but mol /
related to the disease or condition cauzing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ™~ oot - T o 2. AUTOPSY?
TION
. o vs 0 o
i 21a. ACCIDENT (Bpecify) 215, PLACEOF INJURY (o.5.. inorabert | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE home, [arm, Iactory, strest. offios bidg.. om0 AT
. HOMICIDE
21d, TIME (Month) (Day) (Your)  (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
H o~ .. WHILE AT NOT WHL
INJURY w | "HoRK T WO R ] 45A
22. I hereby certify th V'I gﬂmd eceased from IBMt I last saw the deceased
' . alive on f I D .1 , gad thal death ofcuyred I_ﬁm from lh causes and on the date stated above. /
' 23 SIGNATURE ' . . (Defreefor title) | 23b. ADDRESS Zic. DAF GNED
S D%’\CC::L&C.('PJJ__.

24a. BURIAL, CREﬁA-‘ ‘
L

DATE REC'D BY LOCAL

2 1 9 REG.

b. DATE 24c. NAME OF CEMETERY OR CREMAE'ORY .

v
Nov 24 1952| National

Ve d pedd 2,
“C.0

244, LOCATION (City, town, or county) .+, / (stals) ,
St. Louis, .Co, Mo

25, FUNERAL DIRECTOR'S S!GNATURE ADDRELS

J.H.Randle & Son 3133 Béll Ave

WRITE ,PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD
=

-

(Licensed Embalmet's Ststement on Reverse Side)

e ey




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, of by mmecmnnne ———

Student Embalasr Mo.

working under my personal supervision,

Student c.cevcescnsanns teremerenqocncncnnns
Student Embaimer

P. O. Address Q7 =

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

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




