/.5, No.300

ey, 10.48

WRITE PLAINLY-~USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

P

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

LLu MAR 18 lguu

- BIATH NO.

e, orsr. w318 ¢

- AeS99
RIMARY REG. DIST. NO. 1003 Registrar's No. _....201);3_.

1. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deosssed lived. If Instliution: residescs beloie

8. STATE hm b. COUNTY admimion!,

c. LENGTH OF

b. CITY (11 outeide corpursts Limits, writsa RURAL and givs
STAY (1 whin place)

Tom  St. Louis, Missour{™"

d. FULL NAME OF (If not in hoepital or institation, kive street addrem or location)

¢. CITY s

. on OrDOTE write RURAL snd dumnd:l:
Sl OF Fois) 257

“ 11 rural, give loeatlon)

Istiiution  St. Louis City Hospital " g 24 % Do /8= ,&L
3 NAME OF u. (First) b. (Mliddle) ©. (Last) 4 DATE (Montt) (Day) (Year)
(Typeor Print);  HAZEL TAYLOR _DEA™__FEBRUARY 19, 1953
5, SEX / 6. COLOR DR RACE § 7. &%ﬁﬁg ElnggR PEBR(E!?ER'. ) 8. DATE OF BIRTH lffE (In n’ln .: :::'.i ID.H: ; moi nml;n,
- -I. i ¥, bM 3 a /? X H’M’ o Cun .

lDa USUAL QCCUPATION (Give kind of work
most of working Hte, even if retired)

Vi) 772

10b. K|ND OF BUSINESS OR_IN-
: ? DUSTRY

\&. WAS DECEASED BVER IN U.S.
{Yew. po, or unkoowa) | (1 u war ot dates of ios)

L.

| 16, SOCIAL SECURITY

- ||. Enter anly onecauss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (a), (b), and () DIRECTLY LEADING TQ DEATH® (5

ANTECEDENT CAUSES

Morbic_conditiens, if ang, gbiug DUE TO (b)
rise to the abose cause (o) stating
tAe underlying cavse lod. - -

DUE TO ©

*This does not mean
tAe mode of dying, ruch
s heart fallure, asthenia,
de. N means the dhs-

' 186, MOTHER Z MAIDEN NAME
ARMED Fogifﬁ

>V

MEZCAL gEg IFICATION 6‘;
1

11. BIRTH (City and State or Foreig» Ca--lz)/ |Z'CgU|TIIE§’?OF WHAT

) Ze aya,.

mﬂm! OF HUSBAND OR IFE "
W | alano

17. INF('.)RMAN'!‘i S SIGNATURE OR NAM

42068

INTERVAL BETWEEN
ONSET AND DEATH

ORESS

care, injury, or complica- —— A r—r
tion tMich caused death, | 11, OTHER SIGNIFICANT.CONDITIONS . M I »egr
Conditions contributing to the death but ol . ..
Fedated o the disease o1 condition causing death. ¢ g /5™~ 20 Z)c:ﬂ?
19. DATEOF OPERA. | 150 MAJOR FINDINGS OF OPERATION . 10| 2. AUTOPSYY
& r
9/30)59."° £ ves [J wo (&
21k, accloent " (Boncts 21b, PLACEOF INVURY (s.¢., Inbrabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) = . (STATE)
SUICIDE boms, farm, {sstory, sirest, offlos bldg..me) R . L
HOMICIDE _ : -
21d. TIME  (Mostt) {Dar) (Yesn) (Hom) | 2le. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . S mﬂ].EAT ug_rwnu / 75&

2. T hereby certify that I altended the deceased from _12=18«52 1o,
=53 18, und that dcath vecurred at 94208 m

alive on =

._ZM_ 19—, that I last sow the deceased

m., from the causes and on the date staled above.

a‘*
EBTREEMS

.Ba. SIGRATURE egropr titln), | 23b. ADDRESS 2. DATE SIGNED

/ , / ‘. J

7 AV /,,/ A W/ A - . 1515 Lafayette Awenue 2-19-513
Zis, BURIAL, . 2 /NAME OF CEMETERY OR CREMATORY _| 24d. LOCATION,(City, town, of gqunts) (Biate).
TIGHIREMOVAL cppeeitss ,f ,,'/r Ay W .
AP et Vs O (AL vy ﬂ‘

4 iy :
- -

DATE RECD BY LOCAL
FEB2 0 195%

¥4

g




srummm’_ BY LICENSED EMBALMER

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

...... ., Student Embaimer No.

working under my personal supervision,

Student c..cececsnsnennsansssrnsnararassnns

Student Embalmer e - Ca

i balmer 4 /
. P. O. Addmﬁ-
"Nate: " The sbove MUST BE SIGNED BY THE [ICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the sbove constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be 40, stated above. -




