THE DIVISION OF HEALTH OF MISSOURI

. 300 ) ' ;
o FLED JAN 111358 STANDARD CERTIFICATE OF DEATH I
! BIRTH m.mzc- DIST. NO. _3_1_8_. PRIMARY REG. DIST. MO, 2w 2oF 1003 Registrar's Nn__ﬁf.%_.j:n}é.
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whers decsssed lived, tuthon; residence bufore
'3_ a. COUNTY a. STATE Missour‘i b. COUNTY ZE udml—lon).
b. CITY (11 cuteide corpurate limits, writs RURAL snd aive c. LENGTH OF || - c. CITY (¥ catside corporats limits, write B wm
OR wwuup) SI'AY (in this place) R 7‘
a TOWN . St Louls . . ToaN . Bel Ridge
d. FULL NAM . .
g noserran EOOF (If oot in bospital or institution, glve streot address or location) d A%TDR% (1f rorsd, ghvs oeation) / .
o INSTITUTION  Saint Louis Maternity 9120 Ramona .
ﬁ 3. BJE%ME %IE a. (First) b. (Mladie) C. (Last) ] 4. DATE (Montt) (Day) (Yeur)
F { Type or Print) - Taylor pEATH December 4 1955
E 5. SEX / 6. COLOR OR RACE | 7. #ﬁ%%}%g EIE\\:EECEBREED {C 8. DATE OF BIRTH S.h.l\.?E unr-;n F DOm :D"ru." W OwiiR 3 mea,
A (Bpacity) : birthday) | Monthe Hours [ Min.
5 Female Whi te = December } 1955 l |20
102, USUAL OCCUPATION (Givekind of waek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelas eountry} ((7 12_CITIZEN OF WHAT
done dering most of working lite, #ven §f retired) DUSTRY <] COUNTRY?
i T T - S5t Louis Missouri -
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Cordon Thomas Taylor | Dolores Mae Luntzer N
E 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
) {Yes.n0.0runknown) | (If yea, rlve war or dates of sorvios) - NO. '
I 18, CAUSE OF DEATH ME;DICAL; CERTIFIC.ATION ) lg‘r‘!ﬂv%ﬂgt—.‘g‘g:u?
& || Enteronly onsceuseper [ |. DISEASE OR CONDITION
Z |l 1o tor (a1, (b, and () | DIRECTLY LEADING TO DEATH? () _ - o-{ 4“1 0 arune’
i «This dors mot meam | ANTECEDENT CAUSES [ 'J'm b 0%’,\
the mode of dying, such | Morbid conditions, if any, gising PUE-TGwLb)-
3 as heart follure, asthenda, | rise.to the abose cause (a ) dating ] , M"‘“"‘M‘“— i -
B || ete. 12 mecns the a. | e undertying cavse Last. ..
o || cose infursi or complica- DUE-Foro) M M
% || Hon wMeh corcaed deqth. | I1. OTHER SIGNIFICANT CONDITIONS B . . .
= Conditions contributing to the death but not /Lr»o-aa w
a related to the discase or condition cousing death. [ I
E 19a. DATE oF-OP.Igli&-' 15b. MAJOR FINDINGS OF OPERATION R : : 2. AUTOPSY?
g 7 ok ? o wX w ]
o || 21a. ACCIDENT (Bpacity) 21b. PLACEOF INJSURY teg. lnorabot | 21c. (CITY. TOWN, OR Townsuu’) T (COUNTY) . . (STATE) -
- * SUICIDE ) bome, farm, (aotory, street, otfics bldg .10} ) t- .
& HOMICIDE .
g 21d. TIME (Month) (Day) (Yesr) {(Houn 2le. INJURY OCCURRED | 231, HOW DID INJURY OCCUR?
. J‘ INJURY . il I ety
E {22 I hereby cemfy th I atte g g.e deceased from m_u_si 16_35 Dec' 4 75 D5ihat 1 tast sow the decoased
b alive on and that death oceurred al _252Y Yo from the causes aud on the date stated above.
[~ Zip. SIGNATURE (Degres or title)~ | 23b. ADDRESS 23:. DATE SIGNED
[N
BT, ’lM-J. e T T e Ve VIO SO Ny oy s
E - %Neg ER Ml glel_ CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. I.OCATION (Otty, wwnﬁr county) (Btate)
X (Hpecity) N
g : 2 7T/~ 55 Anatomical Bourd
DATE REC'D BY Louél. F?RA ‘S SIGNATURE 25. FUNMERAL ouuc‘ron's 81 GNATURE ADDRESS ; - .

(Dicersed Ebaimet's Stetement on Reverse Side)



e .~ STATEMENT BY LICENSED EMBALMER

‘\ "
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by..._..

. ..t . Student Embalmer No..
working under my persona! supervision. :

SO PLs sttt aNsbanuay

Signed

Signed,...... tesersrEssisuanaann

L N NN )

Licensed Embalmer No

P. 0. Address

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

If this body is not embalimed, fact should be so stated above.
r-“\




