THE DIVISION OF HEALTH Or MIGSOURI |

No.300 ]
v | FILED JUN 101955  STANDARD CERTIFICATE OF DEATH State Fie Now. Il SO
!_guu'" NO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. 1003 Registrar's No ) 46()2
. PLACE OF DEATH 2. USUALL RESIDENCE (Whare deceassd livad. If Lustitotion; residance befors
a. COUNTY ‘ 2. STATE b. COUNTY - ) adzitaloa).
: Missouri
b. cgll;‘r (I outeide corpurats limits, wite RURAL and give §T AI?ENGTH OoF c. cg’;{ {1f ouwdde corporata limits, write RURAL and give townebls!
TOWN 3St. Louis oebint 1 5"‘:;.’;"’ TOWN St. Louls ,
d. FULL NAME OF (If not in bospltal or lnstituticn, gies atrest address or location) (1t rural, ghve location} ot VY /
HOSPITAL OR ADDRESS
wstitimon L1831 Page Blvd, [, '.].831 Page Blvd, 0
3. g&me OF . (First) . (Middle) e (Last) | 4 0311-: (Menth)  (Dey) (Year)
( Twpe or Print) Florence Taylor oeatw May 19, 1955
5. SEX 6. COLOR OR RACE | 7. MARF‘S'!'EEIB. NIE‘\;ER MAR(ELE&’/ 8. DATE OF BIRTH 9. AGE Uo yean| € o T [ oo s ma
X . . on ours M,
Female Negro farrleaq April 28, 1907 l |
10a. USUAL OCCUPATION (Giwekisdof work { 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (0o sad State or Fereigs Gountryl 12, crrlzzﬂorwm'r
= lita, r DUSTRY City aty ot Fereign atry
Housswits = none Macon, Mississippil / UNEYE AL
ltlSa. FATHER®S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Myms Giekey - : 41 ILmla Stewart Theodore R. Taylor
I5, WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yos, 2o, or gnknown) | (If yus, xive war or dates of sarvice) NO,
no - none Theodore R. Tavylor, 4831 Page

CERTIFICATIGN

o L OF Deah I. DISEASE OR CONDITION
. Enter only oneosuseper | I.
line ox (o9, (b9, and (g | DIRECTLY LEADING TO DEATH® o)

&

*TBis does not medn ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, gioing DUE TO (b)

a2 heart fallure, asthenia, | riee to the abooe cruge {aJ uam_ag

dde. It mians the dig | M undeiping couse last

eass, infury, o complica- DUE TO (:)

tion which cazsed death. | 1. OTHER SIGNIFICANT CONDITIONS © 7 _ 0+ T ; ~%imras o
’ mmmmmummmw

related to the disease or condition causing death.

-|! 19a.. DATE OF op_lglrai vI96: MAIOR FINDINGS OF OPERATION. , .. ~ - .+ . I vos L | 2 auTors?
o 21a. ACCIDENT 7 * (Bpacity) ~ 21b. PLACEOF INJURY (s.s..loorabout | 216, (CITY, TOWN, OR TOWNSHIP) - - (COUNTY) - . (SrATE)
HOMICIDE bormafarm,fatory. ese offe bl e < O .

21d. TIME (Month) (Day) (Year) (Howr) 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

. InSURY L. m | WHIEAT[™] KOTWHLE o g 9/)(
2 I hereby ccrtM I atlended ¢ g _deceased from Mw , lo Ismha! T last saw ihe dcceased
alqvc on _4_1_?__,[,‘19 and thal death occurred at . Jrom the o8 and on the date sialed above.

Da, NATURE{ . (Degros or sitle)r} 235, AIfDRESS ' 2. DATE SIGNED
L hin Aba Bl A~
BURIAL cnzm- 24c. RAME OF CEMETERY OR CREMATORY TION (Olty, town, or county) / (7§a:e)

H K -1 :
%emwaT Maw 26 I95 St, Peter's Cemetery St Louis Connty Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATU Z5:FUMERAL OIRECTOR'S SIGMATURE * AODRESS

IL_ma 251385 F Charles J. Gates, L1u7 Finney Ave.

(mmdﬁnhlmnn&nmnnkm&dr)

WTFE.PMMY;USWG jUN’I"ADlNG BLACK INE—MAEKE A PERMANENT RECORD ™




STATEMENT BY LICENSED EMBALMER

{ hereby oértify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by
Student Embalasr Re.

SEUONE oaeenressonreanrenssrssesssenssons s:gneLMM/\ oP(%M

Student Embalmer
Licenszed Ernbalmer No. )-1- 2%

P. 0. Address t1U7_Finney Avenue

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)
If this body i3 not embalmed, fact should be so. stated above.

L]

working under my personal supervision.

- . . :




