- | THE DIVEION OF HEALTH OF Mo 16279
-2, 0.
o oss |PLED MAY 14 1953 - STANDARD CERTIFICATE OF DEATH Sete Fite No 22 ¥
BIRTH NO. REG. DIST. NO. _m PRIMARY REG. DIST. NO. 10.@.3. Registrar's No 4229
1. PLACE OF DEATH f \ 2. USUAL RESIDENCE (Where decoased lived. If institstlon: residence befors
d a. COUNTY _ a. STATE Mo. b, COUNTY aduimion),
b. CITY (It outelde corpurste limite, write RURAL and ghve c. LENGTH OF ¢. CITY d. Is Residence within limita of
a 1OR St. Louis township) STAch- bolecoll  OR S, Louis g “{?‘“”?ﬁ%‘“‘g‘""j
d. FULL NAME OF (If not in hoapital or Institution, give street address or location) u. STREET (I raral, give location) ?
HOSPITAL OR . : DDRESS 2/
8 iNstiruTion  Homer G. Phillips Hospital /gA b 3206 Hickory S¥. P 7
3. NAME OF a. (First) b, (Middle) ¢ (Last) 4. DATE Month
AR Altheda Taylor OF  april 22, 1953
E { T¥pe or Print) \ DEATH AP ’
E 5. SEX "% | 6. COLOR QR RACE | 7. MARRIED Nevggcganmzo 8, DATE OF BIRTH 3. AGE Uursen| ¥ mac | vuR 17 Dy U et
{Bpecify) Mia.
§ Female Col. L~ | July 2, 1894 3 ' 25 |
2 108. U u;sg%. OCCUPATION (b ki of work 10b. KIND OF BUSINESS OR IN: | II. BIRTHPLACE Gty axd Stateor Foreign Couery 12, CITIZEN OF WHAT
K SR None St. Louis, Mo. c/ USA.
1I3a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
¥illiam Smith ) Unknown None
i5. WAS DECEASED EVER (N U.5. ARMED FORCES? | 15. SOCIAL SECURITY |17 INFORMANT 5 51GNATURE OR NAME ADDRESS
(Y. no. or unknown) | (If yes, rive war or dates of service) NO.
no None Bennie Taylor 3306 Hickory St. H
18. CAUSE OF DEATH . . ME CERTIFI 10N INTERVAL BETWEEN
 Enteronly onecsuwsper | | DISEASE OR CONDITION ' “ " | ONSET AND DEATH
Jime for (&), (b), and (¢ | DYRECTLY LEADING TO DEATH* ;) e

*This does not mean ANTECEDENT CAUSES

tAe mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heartfallure, asthenia, | Tife to'the above catise () stating

R

WRITE PLAINLY-—USING UNFADING BLACK INK—MAEE A P

efc. Ii-mezns the dis. | Uhe underlying cause lost. .
eaae, injury, or complica- DUE TO (¢}
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS
: " Conditions contributing to the death but nof
related Lo the dizease or cmdition causing death
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF CPERATION . 20. AUTOPSY?
TION .
ves (X wo L]
21a. ACCIDENT (Bpweily) 21b. PLACE OF INJURY {s.g..inorsbout | 2Ic. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boma, farm. factory, street, office bldy.,evw.)
HOMICIDE .
21d. T‘lng (Month) (Day} (Year) (Hour) 2ie. INJURY OCCURRED { 211, HOW DID INJURY OCCUR?
o . ' WHILEAT ] NOT WHILE
INJURY - . .= | “woRk AT WORK - 49 o x
21 hereby certify, that I altended the deceased from 18 , to 18 , that T last saw the deceased |
“alive on , 19 apg that death occurred at/.w.f , from the causes and on the date stated above. b

W 23b. ADDRESS 23c. DATE SIGNED
/3o %{ % /1673
I "] 2&. NAME OF CEMETERY OR CREMATORY TION® :y\own,nxeunn;ﬂ/ Astata);

3 24b. DATE
April 27/53 Greenwoocd Cemete
DATE REC'D BY LOCAL | R SIGN - 25 FUNERAL DIRECTOR'S slaurun: . ADDIE”
| APR 2 4 165%% Wright Funeral Home 3100 Easton Ave.

—3y W (L& Embaimer’s Ststement on Reverse Side)




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 ....... et e et » Student Embalmer No...................
working under my personal supervision.. .
g) z ,ﬂ . .
Student ... .iienn e vt Signed. ’ / e N .60 il )
Signature of Student Embalmer .
Licensed Embalmer No[‘{gi/

P. O. Address 1-]$R4M

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 embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




