THE DIVISION OF HEALTH OF MISYUURS 3826

No. 3200 .
10.48 HLE” FEB 17 STANDARD CERTIFICATE OF DEATH State File No
i gd 1 :
‘BIRTH NO. = REG. DIST. NO. __3_ 8 PRIIMRY REG. DIST. 7«3100 Kegistrar's Na.__._.O..ig:Z.,...
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers deteased lived. If lostitutlon: residence before
. : S 3+ A » adimlon’,
ﬂ & COUNTY _ 7> Missouri > COUNTYSt, Loui¥
b. CA};Y (I outelde corpurste Umits, writs RURAL and I::.N %[AE(ENGLI: ﬂ?F‘ c. ng {If outaide corporats lmits, write RURAL sod give township}
. )] i+
Town St. Louis T ' I  town Lemay ? L Pp—7
d. FH&SLP{"I'}\“;'_EOOF (1f mot in hospital or institution. give stract address or locstlon) d.AS[',rgREEESI'S : (11 rurst, give location) /
iNsTiiuTion Jewish Hospital Rt. #11, Box 56k
3. 5‘1—:‘?:%% OF 8. (First) b. (Middle) ¢. (Last) 4 Ds}'g (Menth)  (Day)  (Year)
(Tymeor Pty Lisetta C. Taber ) 1/7/53
5. SEX 6. COLOR OR RACE | 7. MARR“IrEB g%g ggnmso 8. DATE OF BIRTH ¥ 9. AGE, Un zean| ¥ veen 1 1R T ooon o i
. (Bpecity) : op Hours | Min,
‘Female | White arried 7 (Jan. 13, 189l | |
1% % Sgtl:gr:n:bord akekind ot work 10b. KIND OF BUSINESSD?JgT mY- 1n. am‘mpucs. (City aad State or Foraign m"& 12, crnnnl‘wr WHAT
Retire Drue Package ColSt. Louls, Missourl
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown | Unknown George C,
(3. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" WE v AODDRESS
(Yee.n0.0runkoown} | (Il yee, xive war or dates of sarvice) l NO. 5 STGNATURE #’O_R Nmi‘['ema Aqqgﬁs
No - - Geo. C. Taber-Rt. #11, Box
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN‘I'I.RVAI. BETWEEN
| Enter cnly onecausoper | 1. DISEASE OR CONDITION . . B ONSET AND DEATH
1ins fox (8, (b, md‘(’; DIRECTLY LEADING TO DEATH" () Cardiac failure . ] 12 hr.
T30 Zocr oot moen | ANTECEDENT CAUSES Rheumatic heart disease; mytral stenosis; | many
the mode of dylng, such | Morbid corditions, if ang, sz DUE TO (b) hypertension —Jaars
|| o2 hearifatiure, asthentn, | 7ise to the above canse () seting o . e .- ..
ete. 2t means the dig. | The underiying couse lost. Pulmonary emboli . - -12 h .
cas, Infury, or complic- DUE TO (¢} Y 1sm T

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condittons contributing to the death bul nol
related Lo the disease or eondition causing death.

19a. DATE OF OPERA- | 15 MAJOR FINDINGS OF OPERATION ] . . L . C * | 20, AUTOPSY?
. TION -
L , , vis (] w3
2ta. ACCIDENT (Bpeetir) 21b. PLACE OF INJURY (e.c..incrabowt | 2Ic, (CITY, TOWN, OR TOWNSHIF} (COUNTY) . (STATE)
"SUJE:&EDE hama, [arm, lastory, sirest, offiee bidg.eta) ] . e — C

2td. TIME IMemth} (Duy) (Tear} {(Hewn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: mm.ln NOT WHILE

INJURY = st . o L// ox .
22 I hereby 1 attended the deceased from _E&lﬁalm__, lo _1,15,(5.5__. 19—, that ] last saw the deceased
alive on _l£25.3_, 19____, and that death occurred ai 33108 m. from the causes and on the dofc stated above.
2. SIGN RE ] Val o (Degret or title) | 23b. ADDRESS - Zic. DATE SIGNED
' (2'244.‘.:: . 634 North Grand St.Louis Mo. | 1/8/53

WRITE PLAINLY—TUSING UNFADING RBLACK INE—MAEE A PERMANENT RECORD

2 .gIRH'OA\}-A'Lm‘P 2b, DATE 24z, M\QEOFCEHETERY OR CREMATORY | ud LOCATION (Olt,.tuwn.otmu) o (Biate) |
o R /19/53 Park Lawn Cemetery St. Louis Co., Missouri _

DATE REC'D BY

JANB 953|

DIRECTOR'S S GNATURE ’ ‘ADDRESS’
Il 363, gravois dve.




STATEMENT BY LICENSED [ EMBALMER

1:hereby certify that the body whose name is recorded on the reverse side of this ctrtificate was embalmed by me, or by

Student Embalmer Ne.

warking under.my persona! supervision.

Student ...cicisiriiracrcantnranenesennneas

Student Eadalmer

the sbove constitutes grounds for cevocution .of license.) -
I .this ;body is not embaimed, faqdum!d-bonqed above,



