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1. PLACE OF DEATH i 2. USUAL RESIDENCE (Woers decoased lived. If institution: reshlence befors

D a. COUNTY ) 8. STATE % a b. COUNTY adintaion),

b. CITY f outaids corpurate limits, writs RURAL aid give ¢. LENGTH OF ¢. CITY d. I Residenca within Umits of

OR township){ STAY (In this place) OR a
oW St. Louts, Missourt™ - Jﬂ_%z@m»o = I < i

. FULL NAME OF (If not in hospital or instisution, sive streat address or location) . STREET (H maral, give location)
HOSPITAL OR ADDRESS
INSTTUTION  St, Loutg Ctty Hogpetal a LX) 4 ,é—e < /?fo

3. NAME OF a. (First) b. (Middle) ¢ {Last) ' 4. DATE (Mcnth)  (Dey) (Year)

DECEASED

OF )
{ Type or Print) NOLA TAYLOR DEATH QCTOBER 27, 1953
5, SEX 6. COLOR OR RA 7. MARRIED, NEVER MARRIED, / 8. 9. AGE (Io years| v unper 1| YO | o twoER u s,
y) é last hi}ﬁd‘,’ Mnnthll D-lyl Hours , Mia,

2 E? I jE g: iﬁz WIDOWED, DIVORCED (BZ
t0a, USUAL OCCUPATION (Givexind of work | 10b. K! OF BUSINESS OR IN-
:ﬂ DUSTRY

£ - . 12,
urin:mm:aftorklylo,“.nu“und) “E“y d State or Forsign Country) C) 2 CIHZEP"OFWHAT

13b. ;:ER'S MAIDEN NAME : '
16. [AL S INTY
‘/ f}""" 5 4‘ o

MEDICAL CE.RTI FIgA

ZARMED FORCES?
wmlurdu)
18, CAUSE OF DEATH i

. Enter only onecauseper | k. DISEASE OR CONDITION
lne for (8), (bY, and (¢} DIRECTLY LEADING TO DEATH ()

1
{H you, o

*This does not mean ANTECEDENT CAUSES c

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
a8 beart fatlure, asthento, | Tise to the above cause (a) stating
cte. It means the dis- the underlying cause lagt.

NG UNFADING BLACK INKE—MAEE A PERMANENT RECORD
AN

cate, infury, or complica’ DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS .
: | * Conditions contributing to the death but not
related to the disease or condition causing death WM
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION : ‘ . _
YES [B NO D
21a. ACCIDENT {Epaciiy) 2ib, PLACEOF INJURY (es..inorabout | 21c. (CITY, TOWN, OR TOWNSHIPY (COUNTY} (STATE)
aL(,)lﬁPCJIEDE home, farm. factory, sirest, offos bldg., a0 . ,

21d. TIME (Moath} (Day} (Year) (Hour) 2le. INJURY OCCURRED | Zif. HOW DID EINJURY OCCUR?

s ' = | "work L] 'xTwoRk- 112X B

2: I hereby certify .tfuzt I attended the deceased from __19:25:5.3 16, io__10=27«573, 18____, that I last eaw the deceased
alive on 10227283 | 19____, and that death occurred at)2215P m., from the causes and on the date staled above.
23a. SIGNATURE * 23¢c. DATE SIGNED

- {Degree or le[ 23b. ADDRESS
&é&zz' 727 9; 1515 lafayette A-—enue 10-27-53
2,

24a. BURIAL, CREMA- | 24b. DATE ME QF CEMETERY OR CREMATQRY (State)
TIGH, REMOV. .
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U censed Embaimer’s Ststement on K Side)

/’ .

WRITE, PLAINLY—TUSI




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
L340 ¢ T-NR-D - Ry

working under my personal supervision,.

Student .....oooiiii e
Signeture of Student Ecbslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his O
to comply with the above constitutes grounds for revocation of license).

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

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




