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" STANDARD CERTIFICATE OF DEATH

ST N
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' BIRTH ,.ﬂLEDEE B 4 1354 REG. DIST. NO. _3_1_8_____?&1:1»1\' REG. DIST. nolD_D.?_. Kegistras's No

s il

4 Endeloorss Susement on Revers Side)

1. PLACE OF DEATH 2. USUAL RESIDEMNCE (Where daconsed lived. 1! institution: reldenos befo.s
a. COUNTY a. STATE 1 o - b. COUNTY sdinimion!.
b, CITY (Il outcide corpurate limita, write RURAL and give ¢, LENGTH 6; ¢, CITY (If outeide corporsts limits, write RURAL an:l—:l_:u township!
OR townghip)| STAY (Ia this place)
TOWN  St. Louls e oW Lo KX/ 7
X AME OF i ad REET. X
d Fll-I%SLPTTALEOR (1 mot in hospltal or Eivw sirset or loeution) :)DDRESS af cural dn loeation) 0
INSTITUTION 4362 Weght Belle Place H 4362 West Relle Place
35]5%%‘%5%% a. (First) b. (Middle) ¢, (Last) 4, DS}-E {Month) (Dsy)  (Year)
(Typeor ity Mable Tavlor pEATH  Jan, 25. 1954
5, SEX 2 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (o years| IF UNDEN 1 YLAR | & OWDEA 1 1eks,
: e WIDOWED, DIVORCED {8pacity) Iuat birthdsy) |Months| Days | Hours | Min.
Pemale  |Nezro Marr1ed ec, 23,1871 |82 itz
10a. Uf.‘f,ﬂ; SS.L“.UPATL?E uﬂiﬁ"ﬁﬂiﬂi 10b. KIND OF BUSINESSD%gT IRNf 1. BIRTHPLACE (i1 (i State or Foreign Cosmiry) 12 CSE’,!%%’#?' WHAT
ousew Same incinnati, Ohlo . S. A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE .
Robert Mays : Unknown _ eni 2 _
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. Mﬁruknown) (If yeos, wive war or datea of service) NO. B 1 i T 1 4 5 1
) —— R oeniam n . Tavlor. 62 V. Be
18. CAUSE OF DEATH MEDICAL CERTIFICATIO W’j
 Enteronlyonecussper | 1. DISEASE OR CONDITION _ Bronchiec tas 13 ONSET AND DEATH
Tine for (a3, (b), 82d (6} DIRECTLY LEADING TO DEATH () : - . . Hon't |
*This does not mean | ANTECEDENT CAUSES _ . _ know |
the mode of dying, such | Morbid conditions, if any, .!f,’"’ DUE TO (b} ;
a8 heart follure, osthenda, §-.flke €0 the above canide (o) gatlng . __ .. . - - : :
e Tl waan the dic |- M maderlying cause logh, -~ —= - = S e ITT T TnosTTm Ao T e
eoss, infury, of complica- DUE TO (c) - - T
‘tion which coused death, | 11. OTHER SIGNIFICANT. CONDITIONST Pé]f L N :;'é.. [N .
Conditions contributing to the death but not monsar smmor -
| rddedwmdunu?f'mdﬂbﬂmmﬁl;m -, T . y-' T rage fow .ﬂjmtes
19a. DATE OF OPERA- l 19b.,MAJOR FINDINGS OF QPERATION *© . | 20, AUTOPSY?
. TION
. YIS D NO L]
21a. ACCIDENT " (Bpecits) 215, PLACE OF INJURY (eg..tn oraboss | 2Ic. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, Iaetory, strest, offiee bidg. me) -
HOMICIDE ’ . _
2id. 'rg;__l!—: (Mowth) (Day) (Yeur) (Houy | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wmun KOT WHILE
IRJURY- : AT WORK 26X
2. ] hereby “TJW W the deceased from 9-8-53 , 18 lo _1_25_5&‘_ 19, that I last sow the deceazed
alive on 19___, and that death occurred at'l._45__Pm., from the causes and on the date stated above.
2%, SIGNATURE {Degree or title) | 23b. ADDRESS . DATE SIGHED
ZGE: 2& . g 1515 St. louis ) - 27--54
Ma. BURIAL, DATE 24c. RAME OF CEMETERY OR CREIMTORY 244, LOCATION (Otty, town, or county) {Biate)
ON, REMOV, M) : o . !
emova 1/29[;54 at. Patapts G §t-_Louis County. Mo
DATE REC'D BY LOCAL GISTRAR'S SIG J RE 25 FUNERAL DYRECTOR™ S SIGNATURE " AD 3
JAN2 8 108% . oarl Jdru 174 /B Cherles J. Gates 4107 Finney Ave,
| -4 = ___.__.I_____—_______
{

LN




STATEMENT BY LICENSED EMBALMER

-~ c R o

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by

Studont Embalimer No.

working under my personal supervision.

Student ..... vtaennans creneenenen cirean S:meidztd&/l. j%’(xg/_&.ﬁd

Studont Enbalnar

‘ Licensed Embalmer Nn Ztﬁ ? Al
- POAddres#/07 QMA/F‘JJ\_‘

 Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in His OWN HANDWRITING. (leure to comply
the above constitutes grounds for revocation of license.)

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




