FILED JUL 11994 THE DIVISION OF HEALTH OF MISSOURI

. No.300
o STANDARD CERTIFICATE OF DEATH s rnenn 21640
. BIRTHNO,. . __ __ _ REG. DIST. NO.\&Z PRIMARY REG. DIST. m-\.%f(eai;rmr’l Na._..éﬂ.z.
GD\ 1. PLACE OF DEATH . ) 2. USUAL RESIDENCE (Where dscoased lived. If institution: ridence befora
’t. 0 a. COUNTY St. LOU.iS a. STATE Missouri ) b, COL}JNTY St . Ioui‘hsuuinnl-
’ b. CITY (f outaide corpurate Umite, write RURAL end give ¢. LENGTH OF It ¢ CITY & 4. s Residence within Lmits of
OR 'wnah! STAY is place OR . or. own'
own  Glendale e 3 Vonrd Tow8 Glendale 3 £ SR
d. FS&P?’#A{EOOF (If not in hospital or institution, give strect addrees or location) ASDTDRFEE%TS (1! rural, give location) ‘
istiforion Oakland Park Hospital 1027 E. Essex Ave,
aDNEACNEqESOEFD a. (First) b, {Middle) c. (Last) 4. DS;I;E (Month) {Day) (Yean)
(Twpeor Print)  SUSAN Shelby Taylor DEATH June 19 1954
5. SEX /I 6. COLOR OR RACE | 7. #;ﬁn%ﬁg. NE\%ECESR(EIE%C 8. DATE OF BIRTH } g'uA.?E u:‘:hn;n T unoen :Drtu ¥ e u .
» N Decily, ¥ ont Ll ours in.
Female!| White g le Oct. 16 1883 813 |
10a. ‘L}riur«r_ogtl:up.:'l"{ar‘q (Cvéeiad ot wark | 100, KIND OF FUSINESSD%ET IN. | 1. BIRTHPLACE {65ty e State  Foreign Counte) O) 12, CITIZEN OF WHAT
ool Teacher Fducational Missouri America
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Tavlor i Janie McGaffen None
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yu.mol unknown) | (IT yes, xive war or dates of service) NO. .
0 None Oakland Park Hogpital Records

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL. BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION _ a] ; . / ONSE], AKD DEATH
line for (s}, (b), and (¢} DIRECTLY LEADING TO DEATH ()

*T'his does not mean ANTECEDENT CAUSES - -~
the mode of dying, such | Aortdd conditions, if any, gising DVE TO (b) _C___ELEZ—C«_M éé:’o 2 0|

a1 heart fetlure, asthenia, | Yz“ to the abore cnu.lie {a) stating
ete. It means the dis- the underlying cavae last.

ease, infury, or complica- DUETO () | [l
fion whick caused death. | 11. OTHER SIGNIFICANT CONDITIONS ¢) M—CA/ M w I
" Conditions contribuling to the death bul niot F) - 1 s‘ 0
related to the disease or condition cansing dealh. N

19a. DATE OF OPEIF&\'; 19b. MAJOR FINDINGS OF OPERATION ~ AZD. AUFOPSY?
. 333.)( ves [ NqE
21a, ACCIDENT {Bpeclly) . 216, PLACEOF INJURY (a.¢..inorabout | Z1c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
* SUICIDE bome, farm, [agtory, street, offies bldg., eve.}
HOMICIDE _
214. TIME - (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
or WHILE AT [—] NOTWHILE
INJURY m. | woRrK JAT WORK i A .
2. I hereby cbrtify thal 1 aliended the deccased from % . , 194 / lo M, IQi._‘!.‘, that T last saw the deceased
alive on , 1 , and that deatUoccurred al Z..A—_ m., Jdbm the cauzes and on the daie stated aboue
{Degree or titloD 23b. ADDRESS d M 0 ATE SIGNED
MPp Y923 )| éf19/s9

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

. |l 24 URIJAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244/ LOCATION (Oity, EOW. of county) (EBtate)
m 6-21-5, |Bedlfontaine Cemetery St.Louis , Mo.

y‘E D LOCAL | R RAR'S/SIGN FUMERAL DIRECTOR’S SiGMATURE ADDRESS ,
' fever-Pfitzinger Kirkwood 22 Mo.

{Licensed Embalm atemetit on Reverse Side)




ST.ATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student .. oieiieiiiceiiinericereeemoasicem s
Signature of Studeat Embalmer

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

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

T this body is not embalmed, fact should bé so stated above. S BT T,



