i

WRITE PI.AIN;L_Y—--USING' UNFADING BLACE INE—MAKE A PERMANENT RECORD

e

FILEDDEC 16 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318?&"‘“\' REG. DIST. NO.

State File No

_1003,....... 10842 -

: 42868.i

BIRTH NO. REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If lnstiution: reskdence bufors
a. COUNTY a. STATE b. COUNTY aduimica).
Miassouri .
b. CITY (22 outeide corpurate limits, write RURAL and 'l:u §T A'?mﬂi u?F» ¢. CITY (If cutaide sorporate limits, write RURAL e give township) *
tow: 12] 1) .
oM 3%, Louis yra TOWN 8t. Louls 3 /37
d. FULL NAME OF (If aot in hoapital or Lnsth glve atrant add or location) d. STREET (I toral, give location) N
HOSP{ DDRESS yo)
INSTITUTION St. Louis State H /.
3 NAME OF u. (First) b. (Mlddle) e (Last) 4 DATE  (Manth) “(Day) (Yew) .
{ Type or Print) NORINE WEISS TAYLOR DEATHNov. 26, 198k
5. SEX / 6. COLOR OR RACE | 7. #1%%%3’ '3'."33" MARRIED.) 8. DATE OF BIRTH 9. :fE o yeurs| @ oy .Dn: F TMDON w s,
b Hourns | Min.
Fem ' | White Widowed 2 11/20/1889 | 85 l I
W:;.. mum&sﬂ?‘zz (Givakind of work: 10b. KIND OF ausmsssD%gr IF:lv- M. BIRTHPLACE (0 i State or Foraign c.,_m,d 12, cgm_fz&wrmr
__Hougsewife At home 8t. Louls, Missourl USA
138. FATHER'S NAME 13b. MOTHER'§ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Au r
5. WAS DECEASED EVER IN U. S. ARMED FORCEST l 18. SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Yo, po, or unknows) | (If yes, give war or dates of sarvies) NO.
No nane Mrs. Aline Kunkel,94273 West Cheste
18. CAUSE OF DEATH MEDICAL. CERTIFICATION TNTERVAL BETWERN
1. DISEASE OR CONDITION
e o canes v | DIRECTLY LEADING T0 DEATHey Myocardial failure hrs,
“Ths docs not megn | ANTECEDENT CAUSES -Large decubiti on buttocks 6 mos.
ke mode of dying, ek | Morbld conditions, if anyp, 'zm DUE TO (b}
o2 Beart faffure, oxthenda, | Tite o Hhe nbooe cntise (a) sioting . E
de. It weans the 4. | e muderiying comae laxt Generalized arterlosclerotic cardio
care, injury, or complica- DUE TO (c) - s e
tiom twhich coused death, | 11. OTHER SIGNIFICANT CONDITIONS - vascular disease c myocardial degpneration -
Conditions contributing to the death but not L
related to the disease or condition cansing death. 10 vrs.
13a. DATE OF, OPERA- | 15b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY? -
TION | -

_ wl] w3
2la. ACCIDENT Upecity) 215, PLACE OF INJURY (e.q.. Incrabous | 216, (CITY. TOWN, OR TOWNSHIP} (COUNTY) - (STATE)
SUICIDE bome, larem. tastory, stroet. offies bldg . wee.) B 4,

HOMICIDE . T ;
2td, TIME (Mooth) (Day) (Foar) CHows) Zls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
. INJURY "onk L) "&Y work . . Yx o/
2 I hereby mﬂ!@d Iégtmdegﬂ\e deceased from Jan 1 1654 4, __Nov. 26 '19_51, that 1 last saw the deceased
alive on gpd that death oceurred af _[Iz_lﬁnn ., Jrom the causes and on the dale stated above. i

=SS5y Rl

23b. ADDRESS 2. DATE SIGNED

SLOO Arsenal St. 11/27/5h

L,

u. ag&l AL, cnqua- 2. PATE 34 KANE OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or county) (Bt
Cemetery gt. Louis Countx’ Mo.
DATE REC'D BY LOCAL | R 'S SIGHATURE . 25, FUNERAL DIRECTOR'S $)GNATURE
NOV2a lﬂmii' Y¢J| Drehmann-Harral 1905 Union Blvd.
{Li d Emh |-..r;t on Reverse Side)




e bi

, . o STATEMENT BY LICENSED EMBALMER

e

{ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . Student Embalmer Neo.
working under my persona! supervision. '

StUJENL Liscesensrcenasssctsssnasancnonsinae Simcd._.%

Student Embalmer ] - Licensed Embalmer No_j—»é—-«?/x. _____

P. O. Address. (Fa

Note: The sbove MUS'I‘ BE SIGNED BY THE LICENSED MALMBR in his OWN HANDW&!T!NG. (Failure to coaply
the above constitutes grounds for revocation of licenss.)

If this body ir not embalmed, fa’t should be so. stated sbovs. . -




