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

FLED MAY 6 154

.'i'.’i' oisT. ”0-_3]_8_ra|mv REG. DIST. w0, 1 = 7 &7 1003

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No.

13328

... 38926_

alive on - , 19 , and that death occurred af _

BIRTH MO, — Repistrar's N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decassd lived. I institotion: resklence befers
a. COUNTY . . & STATE e ccouri b. COUNTY adaielon),
b. CITY af outeide corpurate limits, write RURAL aad . LENGTH OF [} ¢. CITY -
= mm“_ . write ) \ewmabiv)] STAY iz thie place] OR + '-';m e "‘""“6"':',“;:#
TOWN = 5t, louis | - TOWN  5t, Louis = e
d. FUI.L NAME OF (If not in boepital or 1 Jom. give street addrem or | (If runl, give location) f
OSPITAL OR y *'A R
tNenToTIoN. Homer G. Phillips Hospltal d’ 4210 Delmar 219 D
l
‘oEddRsto - g’;;’. b- (rtiadle) /e s | 4DAE  (Muth) (Day) (Yew)
{ Twpe or Print) le Tl DEATH L 25 5L
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH 9. AGE (la years| ¥ UNOER 1 VAR | F DoDER M 2%,
9— WIDOWED, DIVORC - 1ast birthday} Hmh-, Days | Houts | M.
— Pemale Col Yidowed —1st Qct 1912 e l
:o:;m % g&cgi?ﬂ()ﬂ b ki of work 10b. KIND OF BUSINESS OR IN: | 11. BIRTHPLACE (00 s seate or Porsign Countryl 12 ogm%a\uqormr
Laundreg= aundry Gainville Als Yes
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WiFE
b John Tavlor - Fannie o Dead .
1S. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS
{Yes. 00, or unknown) | (If yes, give war or dates of servies) NO. . ) :
Ny No : My E
18. CAUSE OF DEATH . MEDICAL CERTIFICATION lg;r‘tsnmil.natggm
| Enter only cnecause I. DISEASE OR CONDITION . ’ D DEATH
o for (83, (by, and (o) | DIRECTLY LEADING TO DEATH® ) Pulmonary Tuberculosis, Far Advanced] Undt.
+This does nox mean | ANVECEDENT CAUSES
the mods of dying, ruch | Morbid conditions, if any, giving DUE TO (&)
a3 heart fallure, asthende, | rise to the abooe cause (o) saling . ;
etc. It means fhe dis- | the underlying caute last.
ease, injury, or compli DUE TO ()
tion which cawsed degzh, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the discase or condition ing death,
13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION * 4| 20. AUTOPSY?
TION
21s. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (a..lnarabost | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boms, farm, fastory, strest, offios bldg. e10)
HOMICIDE , 28 A X
21d. TIME (Month) (Day) (Year) (Hows) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK
2. T hereby cortify that I attended the deceased from _3=19 195_, o _1=26 195U that 1 last saw the deceased

140A o, , Jrom the causes and on !he date sigted above.

23a. SIGNATURE . . . (Degres or titls) {[}23b. ADDRESS Z¢c. DATE SIGNED
é_ A Wl e o M.D. 2601 N. Wnittier L4-26-5h
' 24s. BURIAL, CREMA- | 24b. DATE R4z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
TION, REMOVAL (Bpesitr)
Relnov. 5/29/ 54, Father Dickson St, Loui
DATE RECD BY L%:EAGL 'S SIGNATURI 25, FUNERAL DIRECTOR' S SIGRATURE ADDRESS
| APR © Q 1054 | = Labadie Ave

(Licensed Eﬂrl:ulmcr’q_&zfzmmt Reverse Side)



e —
— —

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
BY Me, OF DY . it iiciiiieesnsieaiaaeener et raannnan

working under my personal supervision..

Student .. ..oc.ii i
Signhature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license}.

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

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



