Mo, 300
10.48

WRITE .PLAINLY-—USING‘ TUNFADING BLACK INE—MAEKE A PERMANENT RECORD

»

FLED APR

THE DIVISION OF

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _‘31_& PRIMARY REG. D15T. ].QQ.&- chulrar.lNa

23 1953

HEALTH OF MISSOUR!

State File Na inarereraan

16281

Cuirr |

BIRTH MO. . REG. DIST. wo. R} R8P PRIMARY REG. DI3T. MO.BNSAS &P | Regisirgr's Noy ccriecomanas. ot reeraien |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved, i
a. COUNTY a. STATE b. COUNTY -dml—iun)
o % é 7
b. CITY uf outaide Umits, write RURAL and g ¢. LENGTH OF c. CITY
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TowN  ST. LOUIS, MISSOURI TOWN ¢ AOUI S No ]
d. FULL NAME OF fet i o1 ipstiwtion, give t address or locstlon) . STREET (If rural, shre location)
HOSPITAL OR S BUSEYT / ADDRESS
INSTITUTION. BARK ViAL y Y £5Y QCure r ;) /12 %\
3. NAME OF 8. (First) b. (Middle) c. (Last) 4. DATE (Month)  (Dey)  (Yean)
(Typeor Priney ELIZABETH NMN TAYLCR DEATH c3
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ANONE THENS G 2ore!R! 1,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
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15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, no.orupknown) | (If yes, wive war or dates of service) —_— °+
MeMi= ) 4. wfIRD ¥ )

18. CAUSE OF DEATH . DISEASE OR CONDITION MEDICAL CERTIFICATION 'g:gg:’-&g E.ATHN
-ﬁ‘:::;‘g by and (o | DIRECTLY LEADING TO DEATH®(o)— 2—PULMONARY INFARCTION WITH HYPERSTATICI 1 wee

—_— "PNEUMONIA

*This does not mcan | ANTECEDENT CAUSES VE CARDIOVASCULAR DISEASE 2
the mode of dying, such | Morbid conditions, if ang, giting DUE TO (b) HYPERTENST ARDT yrs.
as heart foflure, asthenin, | rise to the above cause (a) stating
ete. It meins the dige | the underlying cause last.
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above.
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1953 , and that death occurred atl2 m., from the couses and on the dale stated
(Degres or title} | 23b. ADDRESS
M.D, BARNES Ruosriial .

23, DATE SIGNED

4-9-53

2Ua. BURIAL CREMA-
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24c. NAME OF CEMETERY OR CREMATORY

\WAsiveriv PK,
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal]
by me, or by . e iiiiiriiriiriciiierasirsas s msaa e nnaenaaaa oy Student Embalmer No.........

working under my personal supervision..

Licensed Eribalmer No/Z .27 277

P. O. Addressazggﬁ%@

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constituies grounds for revodation of license),

If embalmed by a STUDENT, he also shall sign in his OWN han‘dwriting._

T4 this body is not embalmed, fact should be so stated above. .

Student ... et re e
Signature of Student Echsloer

.
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