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

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 27 1955

STANDARD CERTIFICATE OF DEATH

REG. DIST. M-mrmmv REG. DIST. mJ"‘/ Registrar's No. .-Cfé”..m

State File Noow i e eeeian

"BERTH NO.
1. PLACE OF DEA 2. USUAL RESIDENCE (Where decossed lived. utlon: idenoe befors
a. COUNTY a. STATE b COUNTY sdm ioﬂ’
d e O Missouri 2 ey ,
b. CITY s 1 L d gi . LENGTH OF c. CITY UI .
outs e Bl- = “,.:h.p) g AY (in thin ) OR d r-’ Bte;ig:““ mnuﬂ"m;
TOWN TOWNRiverviem District e
d. FHOL%PT?AT.EOORF ({If not in hospital or institution, give strect address or location) ASDTDRF{EEE;S ar, ?lm&inn)
INSTITUTION §t. Louisg County Hospi.tnl ) 629 Le% treet
3I’.!;'E¢:NE‘IAE\5%FD a. (First) b. (Middle) /g e. (Last) Nl ‘4’33"]._'55? (Month) (Day) (Year}
e i) \NWA) TER : [ayioR ATH 1, 1953
5. SEX 6. COLOR'OR RACE | 7. MARRIED, NEVER MARRIED,#] | 8. DATE OF BIRTH AGEQlin years| & UNDER | YEAR | IF thOER u R,
WIDOWED, DIVORCED (8pec o Lnaty] duy) Mnnthl’ Days | Hours | Mio.
Male Colored Widowed 19yt~ 1866 __8% .
10a. USUAL QCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR IN- | 11 EIRTHPLACE 12. CITi Y
d“h‘g"l roat of 'Danllu..l:ﬂn‘:f :“;_:;) DUSTRY {City and State cr Foreign Countryv) DI u %EP‘J{TOFWHAT
or | Noume Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF .HUSBAND OR WIFE
Unknown Ellen Taylor Home
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURI'B( 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yea, oo, grunknown) | (If yes, give war or dates of service) .
Ko el Mary Walker 6529 Leetom Street

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, and (c)

*This does not mean
the mode of dying, such
ot heart folure, asthenia,
ele. It means the dis-

4,

ease, infury, or complica-

MEDICAL CERTIFICATION

.[4// recrebea/ Aé«//rlau

I. DISEASE OR CONDITION ~
DIRECTLY LEADING TO DEA'I'H‘(a)

INTERVAL BETWEEN
ONSET A}D DEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the obove cause (a) statfing
the underlying cause last.

PUE TO (b} MM{_{_ML{&_

DUE TO (c) jfl/l/‘lf'u/at/: Z/Zan-;y : Sburat;

fd’&/‘/ﬁll/

tion which caused death,

{1. OTHER SIGNIFICANT CONDITIONS

Cuvmditions contributing to the death but not
reloted Lo the direase or condilion causing death.

19a. DATE OF OPERA- | 19, MAIOR FINDINGS OF OPERATION 20. AUTOPSY?
TION ‘ !
2200 vis DJ wo
21a. ACCIDENT (Bpecity) 23b. PLACE OF INJURY {o.¢., knorsbost | 21¢, (CITY, TOWN, OR TOWNSHIF) {(COUNTY) (STATE)
SUICIDE . homs, farm, fastory, sireet, office bldy..we.}
HOMICIDE
21d. TIME tMoath) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY. m. | Cwork AT WORK
- — e
2. I hereby certify that I attended the deceased from _.3_&'_"_ 194‘11- to , 18578, that I last 2aw the deceazed
alive on - 18 L ond {kat death occurred at .é_=.4.m o from the causes and on the dale sialed above.

ey AL

Z3b. ADDRESS Z3c. DATE SIGNED

Lol S BrewTimd 23
24b. DATE ~ 7 <%} 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Chy, town, oreounty) (State)
4alB=55 Washington Park St. Louis Coynty, Missouri
"" RAR'FSIGNA’ . FUNERAL DIRECTOR'S SIGMATURE ADDRESS
GNP /] _li///l_‘_zll__* lis F‘unarnl Hone 8, .. 2820 stoddnrd Ste




.+ STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
Lo ¢ 5T T o , Student Embalmer No.,....ca.....

working under my personal supervision..

Student. .. i aiieraaiaiaeaaaaaa
Signature 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..
I¥ this body is not embalmed, fact should be so stated above.




