Io 300

10 4!

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

FILED JUL 26 1954 - THE DIVISION OF HEALTH OF MISSOURI 25317

STANDARD CERTIFICATE OF DEATH 54018 File Nov.wu vurssmssmssvmessosssoon
' . M 1
BIRTH NO. REG. DIST. MO, _3]& PR IMARY lEé. DIST. KO. w Registrar's No 5896
I. PLACE OF DEATH ’ 2. USUA| ESIDENCE (Whers decoassd lived, If lnsthution: resddence before
a. COUNTY - . a. STATE M1 880U &, COUNTY ] adinimion).
b. CITY i outcide aorp;:nh‘ﬂm.hn.vrlh RURAL and give ¢. LENGTH OF || ¢ CITY . . Is Residence within Lmits o
OR + townahl o OR .
vown St. Louils » % ‘hw?ifnﬂg _’ Town Bt . Louis A _"n"'."'b' ""i
d. FULL NAME OF (1f not in hospital or institution, give strest address or location) o- STREET (i rusml, loeation)
T oomer G. Phillips Hospital " ?DDRF—'B 713 N. 22;15" Street A / 7‘0
3. NAME OF - a. (First) b, (Middle} i c. (Last) - 4. DATE Month) A
DE By, ear)
DECEASED Arvonia Taylor . Sune’ 2677194
8. SEX 1| 6. COLOR OR RACE § 7. vM‘AR%}EB. NE‘\IISR IgSRRIED. 8. DATE OF BIRTH 9. AGE E Qo ywn! v wwat | o ¥ oo .
{ ) ours | Min.
Femal&| Negro arrieds ®= | oot. 14,1906 kel bl
'lDa "USUAL OCCUPATION (Civekindof work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE . 12, CITIZEN OF WHAT
mmni-m— o, #van if retired) - STR {City aad State or Foreigm Cnnuy)/ UNTRY.
ousewire Domesgtic Paducah, Kentucky DA
llsn. FATHER'S NAME o 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
B James Atkins 1 Lucy Elliott Richard Taylor o
1ws. WAS DE_;:kEASE:) E.\(Ill:.R mﬂu.s. ARMED E)EE:"ES'; 16. SOCIAL smungg 17. INFORMANT' S SI1GNATURE OR NAME  ADDRESS |
.. or nowD, ¥ou, give war or dates L) N Es
R | ? Richard Taylor,713 N. 22nd St.

18; CAUSE OF DEATH * . MEDICAL CERTIFICATION ' - - . INTERVAL BETWEEN

- Enter only onecsumper | I, D%E&S?ﬁg%%ﬁgm-m Heart Failure of Undetermined Et.lology OSTAR L™

line for (a), (b), and (¢}
+Thia does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Mdordid conditions, if any, gleing DUE TO (b)
o# heart fallure, asthenia, rise (o the above couse (a) dating. . | ) o e e ' . I
ctc. It means the dh- |. the underlying couse last. . . . | B

case, injury, or complica- | DUE TO {c)

tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS | . .

T . REMOVAL (Bpeeify)
'ﬁ“uri al

related Lo the di or
19a. DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATiON - e e . Tt Do .} 20. AUTOPSY?
TION o
i | - o s o o7 w0 wB
-|| 21a. ACCIDENT (Gpeclty} 21b. PLACEOF INJURY (s.4- Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, furm, factory. strest, office hidy..ste) Lo
HOMICIDE i ’ ' ' ) . . )
219. TIME (Month) {(Day) (Yea) (Heunn | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. ILE AT{} NOT WHILE
INJURY - o | "Nork AT WORK . o < 8& 4
. June (4]
2 I hereby GTM thgsl atlend, %the deceased from June c¢ gﬂ a , 18 >4 , that I last saw the deuased
alive on ,4 and that death occurred atB 1k5 8 m. from the causes and on ths date stated aborve.
23a. SIGNATURE R {Degrea or title) (Fl’.'ib ADDRESS L 23c. DATE SIGNED
ERT ) . M..D. 2601 N. Wnittied 16/28/5)
24a, BURIAL, CREMA- | 24b. DATE . 24c. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town; of county) (Etate)

7-2-1954  |Washington ]

Park, Cemel St. Loulg County, Mo, .
DATE REC'D BY LOCAL /S SIGNATU 25. FUNERAL DIRECTOR' GMATURE ADDRESS
JuN 3 M@M@eo;ﬂe s Und+ 3100 Franklin Ave
. (Licensed s Statemnent on Reverse Side)
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\ - STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded 0;1 the reverse side of this certificate was embal

L0 1+ T - N - g S , Student Embalmer No.............

working under my personal supervision..

Student....coooiimiiiiiiiii e e s sianaaaaas
Signature of Student Exbalmer

Licensed Embalmer No.5& . €.,

i P. O, Address/é%é

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

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

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




