THE DIVISION OF HEALTH OF MISSOURI -

No. 300
o | o AR 18 T STANDARD CERTIFICATE OF DEATH soe e o, LORB2
BLRTH NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1_0_0.3.. KRegirirar's Na........3-ﬁ7—2_.
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whars decessed lived. If Institution: residence befors
a. COUNTY a. STATE b. COUNTY aduiuion) ]
Miagourd
b. c('.');Y (It ontctde corpurats DmSts, writa RURAL and give ) &rAL‘F,(LGE: J.JF c. Cg’; {If outalde corporate Umite, write BURAL and give township)
townahi; £w)
Towd  St. Louls 173 mo TOWN 8t, Louis ;Ld A 7
d. FULL NAME OF (1 ot in hospital or institution, giva street addres or losstion) . STREET mnnl.glnhn:hn) ﬂ
NenTUrion  St. Louis State Hospital é“"”“‘m 517354, Lexlng»ton Ave,
3. NAME OF a. (First) - b. (Middl) ¢ (Last) 4. DATE o)
fﬂpcorPﬁu?) KATHERINE TAYLOR L pr. . 6 mf§ S
/ I 6. COLOR OR RACE | 7. MARRIED. PéIEVER MARR]ED.) 8. DATE OF BIRTH .:“GE lln:-;n ¥ T lb.ﬂ:: ; e ﬂnll:l:
Fem White W aowed A= | 3 - 6 ~ 1879 PR | |
10a. USUAL OCCUPATION (Givakindefwork | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE (City aad State or Fereign Country) 12, CITIZEN OF WHAT
diring most of working e, sven if rtired) DUSTRY Vil
d"ﬁousewj._fe Home S3t. Louls, Missouri %
ISa._ FATHER 3 NAME 13b. MOTHER"S MAIDEM NAME 5 14. NAME OF HUSBAND OR WIFE
Arnold Bowep Hlizabeth e bert W 1o
IS. WAS DECEAS! CES R £
mm-,..,...ﬁ,°l“{u‘“.i’:.?.§.f§.“f.3.?2m’ 16 SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME %7 TAonREss
No noneg Mrae, Blanche Mortimer Pss
18, CAUSE OF DEATH MEDICAL CERTIFICATION 77 -, % -l Imm
. Enter onl 1. DISEASE OR CONDITION Wm ONSET
o ety oo v | DIRECTLY LEABING To DEATH* ¢y Artériosclerotic o
S CAUSES Heart Diseéase 175X
*This dors nat mueen | ANTECEDENT Generalized Arteriosclerosis

the mode of dying, such | Mordid conditions, if any, ngg, DUE TO (b)
a2 heart foilure, asthenda, | Tise to the above canse (a) sating
ele. It memas the diy. | (A wRderiying cause lost.

ease, injury, or complica- DUE TO (¢}
tion which consed deatd. | 11. OTHER SIGNIFICANT CONDITIONS

Condit to the death but ot 1 -
Comditions comtributing to the da 2% Pneumonia - right

1%a. DATE OF OF_F%A’; 19b. MAJOR FINDINGS OF OPERATION !

2. AUTOPSY?
ves ) 1o (]

21a. ACCIDENT (Bpectiy} 21b. PLACEOF INJURY (eg..Incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE baniy, buten, Ghatory, street, oltes bldg_ ste)
HOMICIDE ' C
21d. TéIFIE (Menth) (Duy} (Tenr} C(Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT NOT WHILE
INJURY o | work AT WORK . "I ADO

2 I hereby miy'um: 1 attended the deceased from S8PY_2 ,£52 to APTe O - 1923  that 1 last saw the decensed
a!wa on _Q.E°_6.__ 18_2¢2, and thaz death occurred ot 228 g from the causes and on the date staied above.

1G nm or tils) | 23b, ADDRESS Zic. DATE SIGNED
ZL( 8 P ADYIN SO0 Arsenal St. ‘ L/6/53
BURIAL CRE“A-

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

2 24b. DATE 24z, NAME OF CEHETERY OR CREMATORY _m. LOCATION (Oity, town, or efamt!) , {Btate}
aﬂrema fon | 4/8/53 Nalhslla C ematory 1 3t. Louis County Mo,

DATE REC'D BY LOCAL S SIGNATU - 25. FUNERAL DIRECTOR™S 81 GMATURE ADDRESS

| apRg 1955 A A{prehmann-Harral 1905 Union Blvd.

—Avr { Embalmer’s Statesnent on Reverse Side}




STATEMENT BY LICENSED EMBALMER

Student Imbalaer No.

working under my persona! supervision. ) 2 E .
Student ......---..;-...é..;.l..-...-........ Signed. . _‘_,,_ag_ ‘E - :
Student almer . ] .
: ) . Licensed Embalmer No. 92 L
‘ . P. 0. Ad e e
"(Failure .tp ‘comply with

“Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALM‘BR in his OWN HAND

-~

[ hereby cértiiy that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, of by

the above constitutes grounds for revocation of Leense.)
. If this body iz not embalmed, fact should be so. stated above.. .




