o \ THE DIVISION OF HEALTH OF MISSOURI ~ '
Rev. 10.48 911953 - ANDARD CERTIFICATE OF DEATH State File No.. N
BIRTH NO.________,_,_,_,___‘._ REG.IDIST. NO. M PRIMARY REG. DI1ST. .O-J_O_O_B Kegistrar's Nowwnrons 5.)9,8._'_
1. PLACE OF DEATH - Z. USUAL RESIDENCE (Where decossed lived, If institution: residence befors
'D a. COUNTY a. STATE b. COUNTY adicision).
Missouri :
b. CITY . X . :
OR (H cutelds corpurate Umita, write RURAL and‘:‘!::‘mp) gTAlf?EE al?fe) c Cg?{ ‘- . d hgsw “‘h,-i.nmm%'om
Town  St. Louis | 48 yra TowN St. Louis < BT
g F#&P?’PA{E OF (H pos in hospital or institution, give sirevt sddress or Ioul.lon) . -A%-ﬁ‘REEﬁ’ 1h22 11 ﬂl(l'}l!‘ dfo location) .?-2 d 6 - 7
R INSTITUTION Homer G Phillips Hospital 2 a4 Lass (7]
8 = NAME OF — o (Finy b. (Middle) v (Las) COME (M) (Dap (Y
= (Twpeor Prigy ~ BETtLhE " Williams DEATH Juhe 29, 1953
& 5, SEX "/ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF UNCiA | YEAR | ¥ UNDER 84 His.
g = IDOWED DIVORCED (gpect . {7 at birtadar) | Montha [ Do | Houm | e
Q Female Negro ; _ I
10a. USUAL OCCUPATION (Civekind of work | 1Db. KIND OF BUSINESS OR_IN- | tl. BIRTHPLACE < .
5 dmdnlin;mulu!uorklulﬂc.n:cnnlh‘:th-d) = DUSTRY (City and Stete or Foreign Country) / lz.CngNl%iE{‘:'?FWHAT
K Housewife - Calro, Illinols U s A
- 13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥IFE
5 _— Kbraham Felix Winnle Tavlor _ |
bt I5, WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(¥ea, B0, o7 unknown) | (If yem, xive war or dates of service) NO.
§ No - nohe lAddie Maa Ralkaer, 1714& Wagoner Pl,
| 18. CAUSE-OF DEATH . - MEDICAL, CERTIFICATION " e Igzggﬁgm‘u
-] ‘Enwdﬂy-ogemuww L DTSEASE OR CONDITION . . )
Z |/ netor (o, (2, uad (9 | DIRECTLY LEADING TO DEATH®(q) Cerebr?l Thrombo sis : Undet.
] This dots mot mean | ANTECEDENT CAUSES :
3 the-mode of dying, such | Morbid conditions, if any, giring DUE TO (b) Undete ned
- a beart faflure, asthenia, rise to the above cause (a) slating \.
B - | ete. 1t means the dia |1 the underlying cavae last. RS . - . .
o || cser tafurs, or complica- "DikE 10 ) A
=z tion which coused death. | 11, E)THER SIGNIFICANT CONDITIONS 1
= .o v Conditions contributing to the denth but mot \
a related to the disease or condition cansing death.
[ 19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION i Yy . 20. AUTOPSYT
= TION : . ‘ ;
= : ves [ NO @
) 2a. ACCIDEHT = 7 (Bpadty) 21b, PLACE OF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
, : __-SUICIDE bome, farm, factory, street, offios bldx., wto.)
B - HOMICIDE . : b
- g 21d. TIME (Moath) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
+ e R . WHILEAT ] NOT WHILE :
J‘ INJURY " WORK AT WORK
E 2.1 hereby cmz;fy that I attended the deceased from _O=€2= 19 53 1o _6=29= 1953 that I last saw the deceased
' __29___, 139 d that death occurred at 2312D m, , Jrom the causes and on the date staled above.
E (Degree ortllle)C)ZBb ADDR . 23c. DATE SIGNED
Mm D. 2601 N Whittier' St S| 7-1-53
g %NBII%IE!"‘IS\&_ CREMA- | 24b. DATE M 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town,orcounty) ’ (State)
¥) : . ! - ' -
& | _Remova 1/6/53 cod Cametapy St. Louls County, Mo,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR'S 31 GNATURE ADDRESS

/_ ’% (Licensed Embalmer’s Staternent on Reverse Side}

Sk s o et




ll

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed |
|

byme, or by ..o et ere e e PO » Student Embalmer No...................

working under my personal supervision..

. —
Student ... . .ooeiiiiiaraeas e e iananaaan Signed..%é‘f{{{- ol T S S .

Signature of Student Exbalmer . B
' /Licensed Embaimer No.

i P. O. Address . 772, 7 e

to comply with the abhove constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
. 79 this body is not embalmed, fact should he so stated above.




