THE DIVISION OF HEALTH OF MISSOURI
vsoo | FILED FEB 14 1955 STANDARD CERTIFICATE OF DEATH i 3169
-BIRTH NO. REG. DIST. NO. 3 ! PRIMARY REG. DIST. No.ma Registrar's No. 1049
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed lived. If institution: residence before

a, COUNTY a. STATE Missouri b, COUNTY sdicisaian),

Q

b. CITY (If outaide ¢orporato limits, weita RURAL and give ¢, LENGTH OF ¢. CITY 4. Is Residence within Limits n:_—
township) | STAY (in this place) OR 3 my or mmrpnrlhd town?

TowN  St. Louis TOWN W Bk i s

d. FHIOJS_P?!]J_'\ME OF (If aot in hospital o institution. give ntreat address or location} I Asl;r[')‘REEEgS . (If rural, give Imzuon.) ‘ ) / V4 ?

INSTITUTION Homer G. Phillips Hospital / 191la N. Whittier
3. NAME OF . {First b. (Middle ¢. (Last
DECEASED O 0 { ) (Last) 4 DATE  (Mouth) (Dsy) (Yean
(Typeor Pringy ~ Homer : Taylor DEATH 2 2

7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ tnoer 1 yEAR
anh-l Days

WIDGWED, DIVORCED 8 uif& f |- tast Lirthday)
d& , S5 76 7/
t0b. KIND OF BUSINESSD%ETIRNY 11. BIRTHPLACE (Cxty and Stete ra E‘"“” Countrvl 12. CITIKE?‘;OFWHAT

13b. MOTHER' S MAIDEN NAME 14, !(AME OF HUSBAND ) !iF

IF UNDER I HRES.
Hours | Min,

}_',a./c CR OR RACE

13a.

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY | 17, ADD
{Yea, no, or, own) (I yos, Five war or dates of service) NO. H .
L y =
18. CAUSE OF DEATH MEDICAL CERTIFICATION </ . INTERVAL BETWEEN
-2 || Enter cnly snecauseper_| 1. PISEASE OR.CONDITION . - -, e amee o . .+ .« . .| ONSETANDDEATH
all§ "DIRECTLY LEADING TO DEATH*(,y - Cerebral "Arteriosclerosis - | Undt.

line for (), {b), and {¢)

*This does not mean ANTECEDENT CAUSES - . ‘
the mode of dying, such | Morbid conditions, if any, giving DUE TO ()
aa heart failure, osthenia, | Tite fo the above cause {a) staling
ete. It means the dig | the underlying cause last. . . .
caze, injury, or complicg- I BUETO (¢} . . ‘ e . - = |
Hon which caused death. | 11, OTHER SIGNIFICANT CGHDITIONS ’

v .« | conditions eomtrituting to the death but not  Severe Malmutrition and Dehydration.

related to the dicease or condition cousing death.

PLAINLY—USING UNFADING  BLACK INK—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 156, MAJOR FINDINGS OF GPERATION 20, AUTOPSY?
TION . s - . )
3 . ) YES D NO @
21a. ACCIDENT (Bpetity) 215, PLACEOF INJURY (o.g..lnorabens [ 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}
SUICIDE home, farm, fastory. sireet, office bide. . exo.)
HOMICIDE .
2id. Tél\r:_!E Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? R o
WHILE AT[] NOT WHILE .
) INJURY . m. WORK AT WORK 5 a L{ x
22. I hereby certify that T attend;g he deceased from 1-26 1955 to_2=2 , 1955_, that I last saw the deceased
alive on << -, 1 and that death occurred at M!E m., from the causes and on the dale sialed above.
23a. SUGSHNATURE . (Degree or title} | 23b. ADDRESS 23¢. DATE SIGNED
¢ ZZ Znd ,./ M.D. 2601 N. Whittier . 2-2-55

24d ¢ Lt onty)

{State}

Z4n, BB RIAL. CREMA- | 24b. DATE E OF CEMETERY COR CREMATORY
/REMOVAL (Bgacity) % 5_._
I -

=)

yepe) S

WRITE

DATE REC'D BY LOCF&L REQIST ‘FSIGNATURE . ERAL, DIR S SIGNA
FEB 4 1958% /&L

Ry ([.icensed Embalmer’s Sts?é-nzm on Reverse Side)




. . - |
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by Me, OF DY L e iriateiaeereeeeeaeeaeaaaaanas

working under my personal supervision..

Student......... bt e e maaameeeataaatiiraaar e, Signed . /170

Signature of Student Embalmer

Licensed Embalmer No. (7(0

P. O. Addréss /’72/’?’1 ........

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
i;to comply with the above constitutes grounds for revocation of license).
s 's . If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




