t s THE DIVIMON QF REALTH Ur MISSUUKI
.S, Np,300
oLEn !
e ooan |ﬂ¢lv,* DEC 2 1957 STANDARD BC%RBTIFICATE OF DEATI;ll 003 s,.,.p,w,,..4u;
' 'BIATH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. Regisiras’s No, ...........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decsased lived. If lostitotion: reskiencs befors
a. COUNTY a. STATE b. COUNTY admisslon),
Q MISSOURT
. CIT eo \ . X TH OF CITY (1t o - o
b. C(I)RY (1! outzide corpurats Lmita, write BmLml:’"ﬂNp) g'.'m‘ﬁq:fmﬁmm €. {If outalds corporsts limits, mnummgv.w JJS%
TOWN SATNT LOUIS TOWN SAINT LOUIS Vi
' a d. FULL NAME OF (1f not 1n houplial or Enstitution. give strect sddrem or locston) d. STREET - (If rural, give location) [74
o HOSPITAL OR ESS
bt INSTITUTION ¢ 18th St. .
a 3 g&n&g S%IE s (First) b. (Mlddle} ¢, (Last) 4. DA"_[E (Month)  (Dsy)  (Year)
= {Twpe or Print) Myra Taylor _DEATH Oct. 29 1952
& 8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 1 9. AGE (In yean| ¥ UnEw 1 TEAR | ¥ ONOEM & w33,
E WIDOWED, DIVORCED ,{8pecily) hast birthdsy) Mmhl Dars nml Min.
3 Female Negwo WIDOWED o/~ | July 26, 1887 65 313
5 103;.. USUAL SS.E:I'P'ATION ..‘,‘.‘.".:.*.?‘i‘.’“‘“'; 10b. KIND OF BUSINESS %gr IN- | 11. BIRTH ‘ (Gity 1ad Stata or Fordlg)conntey) 12, cgl'JTr}Terz":'?F WHAT
> MATD ANGELOS HOTEL WASHINGTON, MISSQURI U.S.A.
< 13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME . 14. NAME OF HUSBAND OR WIFE
» CHARLES TAYLOR SEDONIA MAYE R
® 15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE CR NAME ADDRESS
(Yss. bo, or unknown) l {if yus, give war or dates of servies) NO.
5 98-10-9050 _ ICYNTHIA IOTT 712 A. S. 18th St.
I 18. CAUSE OF DEATH MEDICAL CERTIFICATION lNTEI.‘ngALD ETWEED
| . . Enter only onsoauseper 1. DISEASE OR CONDITICN .
2 [ i s oy (o and iy | PIRECTLY LEADING TODEATH"y _ | Cerebral Hemorrhage due to gnde
Y «Thiz docs mot mean | ANVECEDENT CAUSES
QI the mode of eping. such | Afortaz conditions, if any, giring DUE TO (B) HYPERTENSION
~ j .|| o2 heart faituire, asthenic, rise to Ae ehooe catde ( UW*M_ . U o _ o - o
"B | ete. ge means the dia. | the wRderlying couse last. - - S EREEES ST - .
oy ease, injury, or complica- _ DUE TO (c)
= tion which coused death. | 1. OTHER SIGNIFICANT CONDITIONS:, == .° "o ' % 7 T 707 4.
= ' Conditions contributing to the death but a0l None
& : related to the disease or condition causing death. -
. E -J|-19a. DATE OF .OPERA- | 195, MAJOR FINDINGS. OF OPERATION, - .. . . ., . = .. . R - 1 20. AUTOPSY1
. TION oo [] E
=) . TR YES ND
21a. ACCIDENT (Bpecity} 21b. PLACE OF INJURY ts.c.. Incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) - . (STATE)
B SUICIDE bome. farm, fastory. street, oos bidx..ste) . e . ..
] HOMICIDE _ - . . AR )
g 214. TIME (Mcoth) (Day) (Yeart (Houn { 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
T |- . | MELEAT] MoTwHLE . 337X
E 2. I hereby ce% t% 1 attende decaaaed from 10=27 12 1o _10-29 1952 that' I last saw the deceazed
= aliveon _="€7 2 and that death occurred at 2 08_ ., from the causes and on the date stated above.
,E 2, NATURE v - 2 {Degroe or title} | 23b, ADDRESS ' Z3c. DATE SIGNED
. 0 ) ) : . Do . - 2601 N Whittier St 10-29-52
E 24a. BURIAL, CREMA- b. DATE . 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtale)
(Bpedty) . . LARIPR
; Nov. 4, 1952 | GREENWOOD CFMETERY ST, LOoUIg, MISSOQURI
Dﬂ]ﬁﬁp Bﬁé% ,s RAR'S SIGNATURE 25 FU CTOR'S SIGNATURE ABDDRE$3
. ¥ o A'I.l‘-.‘. %dp\ G’ d d
4 b I (4 (Licemaed balmer’s Staternant en Reverse Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

....... . Student Enbainer Ne.

working under my persona! supervision.

i Lottt
N SW.WQK
Student Embalmer . .

Student soievcnrnnans

Licenzed Embalmer No H('7 g3

' P. O. Address L2 2L :zﬁmy&
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 be so. stated above.




