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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

REG. DIST. NO. 318 PRIMARY REG. DIST. NO.

HLED MAR 24 1953

TR

- BIRTH RO.

State File No, 124‘)2
Irll 0_3 Registrar's No - 2506

1. PLACE OF DEATH
a, COUNTY

2. USUAL RESIDENCE (Whers deostsed lived. I lostitutlon; residenow beforse
a. STATE b. COUNTY Adivission)
Missouri

tis:. FATHER'S MAME
Vince Taylor

i5. WAS DECEASED EVER IN U.S.ARMED FORCES?

16. SOCIAL SECURITY
{Yos. 00, orunkuown) | (I yes, ive war or datw of service) NO,

b. CITY (2 outelde corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If cutadde corports Umits, wrise RUBAL aod give townahip
. townahip ] STAY (in this place)
TOWN  St. Louis TOWN St, Louis = 2/ f
d. FHOL%P{"II'AAB:_EO%F {If aot in boapltal or Institution, give strect addrems or location) DRESS - (f ruml, give kotatlon) d
INSTITUTION  Homer G Phillips Hospital 'f 1353 N Leffingwell

3. NAME OF a. (F"fm b. (Middle) ¢, (Last) 4. DATE  (Montb) (Day) (Year)

(Twpeor Pimt)  Julia Taylor  DEATH Feb, 28 1953
B, SEX 3 6. COLOR OR RACE )} 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE Ub years| 7 thotn » vuan | # oior o k.

WIDOWED, PIVORCED ¢ last birthdaz) nmh-l Days | Hours | Min,

Female Colaored single March 10,/%204 | £ % |
0. USUAL OCCUPATION (Givekind ot xork | 10b. KIND OF BUSINESS OR IN. | . B'IRTHPLACE (Civy uad Btate oz Forsign Comstry) 12, CITIZEN OF WHAT]

Domestic Mississippi

13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND DR WIFE

Salina Welch

. None
7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

V. A. Gooby, son, 1353 N Leffingwell

18. CAUSE OF DEATH
. Enter only onecause per
line tor (a), (b), and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH
Uremiz Jndet,

~Thts docs mot mean | ANTECEDENT CAUSES

the mode of dying, such
as heart fallure, asthenia,
ee. It meane the dis-
case, fnjury, or complica-

rise to the above cawde (a) stating
the underlying cauae last. -~ -

DUE TO (c)

Morid cmditons, U ey, gstng ,,,,,,, DUE TO (b __mrz_egﬁite_ﬂandiuamlar_msetas:%

R L T -

A em

tion whieh caseed death. | 11. OTHER SIGNIFICANT CONDITIONS ¥ ook

WRITE . PLAINLY—-USING TINFADING BLACK INE—MAKE A PERMANENT RECORD

Cunditions comtributing to the death buf mot None
related to the disease or condiiion cousing death.
19a. DATE OF OPERA- | 15b.- MAJOR FINDINGS OF OPERATION - o r U4 +'a | 2. AUTOPSY?
. TION
21a, ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.4..1n orabost | 21c. (CITY, TOWN, OR TOWNSHIP) - “(COUNTY) (STATE)
SUICIDE hasay, fars, fugtory, etrsat, office bldg., ate) e e e - S
HOMICIDE _ . - . :
219, TIME (Mooth) (Day) (Yesr} (Heun | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ‘
IJURY - o - o |WHIEATT) NOTWHLE e e ‘/“/33(
2. 1 hereby certify that 1 .atlended the deceased from __ =1 19_5310 228 1053 that T last saw the deceased
alive on L 19__53 and that death occurred ot 2340 Bh., from the couses and on the dale slated above.
e } . (Degres or uue)d 23b. ADDRESS ' Zic. DATE SIGNED
4 ﬁ/ 4Ll avry M. D . 2601 .N Whittier St - 3-3-53
- | 24b. DATE Z4c. NAME OF camsrzm' OR CREMATORY ;| 24d. LOCATION (Oity, town, or county) , (Blate)
1-7-53 ! Lﬁ,&____-ﬁau; S L7,
REC'D ISTRAR'S SIGNATUR| - 2 FUMERAL' DIRECTOR'S BIGNATURE ADDRESS’
MAR 6 A .
(Licensed ‘e on Reverse Side) j 7 o




STATEMENT BY LICENSED EMBALMER

I hereby c.;.rtify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ramensn

Studont Embaimer Mo.

Student coiaviiromseananes cesenvearerarans . Slgﬂed......\..f:é M

Student Embal 22
tu an almar . - Licensed Emhalmer No. M ____________
: P. 0. Address T2 1. WM‘Q@!—(—-

MNote: 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 0. stated above.

3

working under my personal supervision.




