0.300
D.48

WRITE PLAINLY—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD —

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8 PRIMARY REG. DIST. IO-_IQ_Oj Registrar's No

FILED SEP 29 1955

REG. DIST. MO,

State File No...

31559

17690

ete. It means the dis- the uudefl_;_;'!ny cause Irfsf.

eqse, injury, or complica- DUE TO (c)

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If institutlon: residence before
. . \ dinimlon).
a. COUNTY a. STATE Mis sOuI‘i b. COUNTY admimion
b. CITY (I sutelds corpurate limits, write RURAL snd rive & J!\L\'.gm;'m ofF |[ e cgg & Is Rexidence within Umits of
township) {in this place) L] ﬂlr rlhd w-m!
TOWN Ste.Louls TOWN St.Louls o
d. FULL NAME OF (If oot ia hoapitsl or institution, cive strect addrom or logation) ». STREET (5f rursl, give location)} ¢ b !D
HOSPITAL OR DRESS }/
INSTITUTION 5968 Cates Avo. 5968 Cates Ave.
36‘12%5&55%% a. (First) b. (Middie) ¢. (Last) 4. DATE {Month) (Day) (Year)
{ Type or Print) Mary Ge Taylor pEATH ~ Auge 31, 1955
5. SEX . 1 6. COLOR OR RACE 1§ 7. wilDRORIED ISE\\;‘SSJ&\SRRIED 8, DATE OF BIRTH 9.£G§ir&::;’-n N'; m:‘;.l:l 1 YEAR | F UnoER n wes,
{Bpacif; . .o ¢ on Hours | Min,
Female White a1l ow June- 68 . l
10a. USUAL OCCUPATION (Giwekladofwork | 10b. KIND OF BUS]NESS OR IN- | 11. BIRTHPLACE - : Yy 12. CITI
donedlgg s of werking g + erent retired) | DUSTRY {City aad Stace of Fareign Oouncey) ’f CoUNTRYE AT
ousewl At Home Ireland eSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
- Michael Geary Unknown_ Martin H.Tay lor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY . INFORMANT'S S5{GNATURE OR NAME ADDRESS
(YWA. or unkaown) | (If yes, xlve war or dutes of servicel NO.
None Ray Taylor,5968- Cates Aves.
18. CAUSE OF DEATH MEDIGAL CERT!F'ICATION INTERVAL BETWEEN
. - ONSET AND DEATH
. Botet only onacause per 1. DISEASE OR CONDITION - -
He for (a, (b), and (9 | PIRECTLY LEADING TO DEATH® (5) Mq a< M v
*This does mol mean _ANTECEDENT CAUSES M ﬂ CM—b /‘g }1/
the mode of dying, such |~ Morbid conditlons, if any, gising PUE TO (B)
a# Beart fatlure, asthenta, | rite fo the ebove couse (a) stating v

1, OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related to the disease or condition causing death.

tion which caused death.

192.+PATE OF OPERA-
TION

iy

| 19b. MAJOR FINDINGS OF OPERATION

Y22 -]

2. AuToPSY1 Ao |

N

21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..incrabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, [srm, factory, surest, office bidy., sta.)
RoMicice Mo ‘ — — —_
21d, TIME (Mouth) (Day) (Year) (Hour) 21a, INJURY OCCURRED | 2i. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY —— WORK AT WORK ———

4o

56,

Uesg 3/ IQﬂ-lhat I last saw the deceased

22. I hereby certify that I attended the deceased from a"“" 5
alive on s 19.'[3 and that death occurred atm m. from the ‘auaes and on the date stated above.
L3 k]

23b. ADDRESS

& 308 Ol towiz

23. DATE SIGNED

/

24s. BURIAL, CREMA-

a7

(AME OF CEMETERY

OR CREMATORY

Z43. LOCATION (City, town, or county) !

Ste.Louls Mo,

5late)

DATE REC'D BY LOCAL
REG

SEP 1 1955

25. FUNERAL DIRECTOR'S S| GNATURE

lbert H.Hoppe,4700 Washington Blvd.

ADDRESS

(Licensed Embalmet’s Statement on Reverse Side)




X STATEMENT BY LICENSED EMBALMER
ks

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em]

0 T T - e L ACLTTTTT PR PRP

L
- working under my personal supervision..

Student ... occcciieorrieianiiaiarirrear e aaaceaaas
Signature of Student Ezbalmer

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

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. -

€ .




