THE DIVISION OF HEALTH OF MISSOURI

. No.300 = .
o0 | DIED JAN 26 1953  STANDARD CERTIFICATE OF DEATH oo e o DAL,
" BIRTH NO. _ REG. DIST. MO. 31 8 PRIMARY REG. DIST. no.1_0_0_3... R;ainrcfsﬂom
T PLACE OF DEATH - : 7 USUAL REGIDEMNCE (Where decetssd Oved. 1f Lssthation: resldsoce befors
a. COUNTY : a. STATE b. COUNTY adolmion.
D : Missouri
b. CITY (I outcide corpurste Umits, write RURAL and glvs ¢. LENGTH OF ¢. CITY (U outxide gorporate timits, wrise RURAL s0d thre township!
coweatlzy)| STAY OR ntry IY
TOWN Saint Louis ” fnthbshell  rown  Saint Louis 72 /7
g o d. F#%P#A"ll_zo%"- {1 not In boaplial o inmtitution, give streat address of ) d. A%rrl;'%‘srs . (K runal. give locution} [#]
3 mstrurion  Hower G. Phillips Hospital 24 3416 Lucas Avenue
ﬁ 3. NAME OF s (First) b. (Middle) c. (Last) LONE (M) () o)
E { Type or Print) 1da Taylor DEATH Dec. 25, 195
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 5. AGE o esn] v voct § Tua | # bmen u .
H .
Female 3 Negro WiNoNED - Sept. 10, 1914 48 P Iy ol
10a. USUAL OCCUPATION (GiveMndof work | 10b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE (.- i State or Foreiga Coustry} 12. CITIZEN OF WHAT
g dona during most of w. m'i‘.é“]‘:'uw'dl Clenners DUSTRY widneru Arkansas / (I?Uﬂ.'léﬂ'ﬂ A
< $3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Doc Taylor | Janie Cocrell Unknown
E 5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16, SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Y, 0o, 07 unknown) | Ulm.ﬂv&mmdﬂudml 28 0819N0 ] .
3 499-28- Gonzella Allen 1420 Aubert
| |i 18. cAuse oF peATH MEDICAL CERT!FICATION TERVAL EETWEEN
& .|| Enter ooty onecauwsper | I, DISEASE OR CONDITION ‘
Z |t for ey, (o, amet ey | DIRECTLY LEADING TO DEATH* (o) Cerebral Thrombosis (left) __Unddtermined
o <728 does ot mean | ANTECEDENT CAUSES
O | the mode of dring, such | Mordi¢ conditions, if any, gising DUE TO (b} Hypertension n
,S ar heart fatiure, asthenia, mammabwcmmt(u)ddw - s eea e e mm . - P e am ' .
& N 1t meons the dis- | e naderiying couse lost. - : SE : : e R
ease, infury, or compll _ DUE TO (c)
g tiom whick caused death. | 11, OTHER SIGNIFICANT CONDITIONS™ e el a2
8 CQundiftons contributing to the death tu 20t
= related to the disease or condition cxusing death,
- @ 1’132, DATE OF OPERA- | 190 MAJOR FINDINGS OF OPERATION . o v ot an e & "] @ AUTOPSYD
= : TION ;
B, | o ves (] wo )
w || 21a- ACCIDENT (Bpwtify) Z1b. PLACE OF INJURY ta.s-. bncrshous | 2lc. (CITY, TOWN, OR TOWNSHIP} ~° COUNTY) 7 (STATD)
h SUICIDE bome, tarem, avtory. street, ofies bids. et} i . . - S
Z HOMICIDE _ n _ . o D .
& NG TIME  (deet) - Dwn (Yo locy | Zie. IUURY OCCURRED | 2If. HOW DID INJURY OCCUR?
T e so T g |wmearp) noTwime 339 %
>
2 llar hereby certqu that 1 attended:the. deceaud Jrom _Nov_’.a_ga_ 19._5_ lo 29;00_5_-_ 195_2_ that T last sow the deceased
& alive om_m_ , and that death occurred at 23 0 Am , from tha causes and on the dale stated above.
E‘ " 2a. lc@l RE ' (Degree or title), | Z3b. ADDRESS Zic. DATE SIGNED
e i Q%M_QJ - M.D..C) . 2601 N. Whittier St.. Ddc. 26, 1952
E _mmagg Hlé‘}.ucm.\- m m\YE 1. N.MlE OF CEMETERY OR anm;ronY - | 244, LOCATION (Oity, zown.oxcounm . (Bte) .
E Rorowal it |Dea a1, 1952 Oakdale Cemetery LeMay, Missouri S
DATE RECD BY LOCAL 25 FUNERAL DIRECTOR'S 8I1GMATURE - ADORESS -
IPEC 291959 £ 5. Koopee sz 1221 N. Grand Blvd,




[T -
e 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 by meeresrrrmme
- Student Embalmer No.
working under my persona! supervision. ’ N .
. J”_’v
- Student .o.ieeeeeee. Signed.... - : = -
- Student Embaimer :
' ’ ' ' * censed Embalmer No.._ﬁ..._. D

P, 0. Address_ /' ‘2"?/ "

Note: lThe sbove MUST BE SIGNED B;f' THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for cevocation of license,)

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




