Q

+

.PLAINLY—USING UNFADING BLACK INBR—MARKE A FERMANELNL RHELULRUD

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR}

FILED APR 2~ 1958 STANDARD g%FICATE OF DEATH 1003 State rmm.m...z R

PRIMARY REG. DIST KO,

REG. DIST. MO,

a. COUNTY

Regizsirar's No.

912

I. PLACE OF DEATH

a. STATE
Misanuri

2 USUAL RESIDENCE (Where decsssed lived. 1f Lostitothon: resklence befoie
b, COUNTY

adumwion.

b. CITY (If outsids corpurste lmite, writs RURAL and give
OR townshi,
TOWN ot., Louis

ifa

¢. LENGTH OF
pt| STAY (in this place)

OR
TOWN

¢, CITY (If ouwdde corporsts limite, write RURAL and give townabirc!

St., Louls

%ﬂa

HOSPITAL OR

d. FULL NAME OF (1f not o hospital or Insticuth

rive sirsat addrem of I

(I rural, giva location)

d. STREET -
ABPRESS 1015 N, 7th Street Apt.34

wstrution City Hospital #1
3. NAME OF First b. (Middle
Aiat s ( ) ( } ) T ylor 4. DATE (Month) (Day) (Year
{ Twpe or Print) Dianne ' w DEATH 3 56
5. SEX “1| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, £ )| 8. DA BIRTH 5. AGEu-nm * TOm 1 TR | F SO o,
wi , DIVORCED (Bpeeit Inat birthday) |Moztha| Days | Hours | Min.
Female Negro n 2-8-49 I 7 ]

. Usu . wor NESS OR IN- . PLACE ; . [ T
m:m ug&;m«'non .:.‘l".:l‘:‘:"‘ 1; 10b. KIND QF BUSI Dco v 11. BIRTH (City end State or Foreign Comntry} K] 12: OSB’J%?’ WHAT
.n-"‘ St. LouiS’ MO. [ .A.

{IS.. FATHER'S NAME 13b. MOTHER'S MAIDEN NAML 14. NAME OF HUSBAMD OR WIFE
Louis A, Scott Ketie Mae Taylor |
IS. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S 5| GNATURE OR NAME ADDRESS
(Yos.0o.orunknown) | (If yes, pive war or dates of servies) NO.
no nil Louis A, Scott 1015 N, 7th St,

18. CAUSE OF DEATH

- |i. Enter cnly onecaxseper

line for (), (b), and {c}

*This docs nol mesn
the mode of dying, such

ede. It means the dis-
¢cass, injury, or complica-
tion which caused death.

s beart feilure, esthenia, .

DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Adorbid conditions, if any,

ray dieg

rise to Lhe cbwem
the tnderlying couse last.

oty

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET :H?MH

It OTHER SIGNIFICANT CONDITIQNS ,U; 724 M e

.
24b. DATE

de 2258

2c. KAN[E OF CEMETERY ‘OR CREMATORY

Greenwoo

d

24a. LOCATION {C
St. Lonis

Fl
i’i:ﬂ to the discass or :ﬂuu‘b‘:m ek . /7 J{
19a. DATE OF OPERA- |-19b. MAJOR FINDIRGS OF OPERATION 2. OoPSY?
' e - zéfZLGALQCZLAAAZ vis ] wo [J
21a. ACCID, 3 216, PLACE OF INJHRY (e.5.Inorsbous | 21c. (CITY FOWN, OR TOWRSHIP} , .- (SI’ATF)
Bl e decd | SRHIEEES "SI oA menis
21d. TIME (lllﬂ‘l) (Day) (Yo} (B > 210. INJURY OCCURRED | 211. FOW DID INJURY ﬂﬁb
w ;alud T Y | Twome ] woms. nie Eg/0. 0
2 1 herely certif} that 1 ttended the deceased from 2 19_"'© that I'tast saw the deceased
alne on __* 19, and that degth occupr€ at /720 A, fromthcectu and on the dats stoted above.
-4

Countsr .

E FUNERAL DIRECTCR'S SIGNATURE

< aophels
Dement & Son 2629-31 Cole Street



STATEMENT BY LICENSED EMBALMER

1

[ hereby ‘cértify that the Body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, of by e —.

e an . i : , Student Enhl.or No. -

working under my persona! supervision.

StUJONt tuureicaianasraranaseranernansanan i Slmed_%,f

Student Embaimer
| : ! Licensed Embalmer No.......\ﬁ# 2{.._« o
' P, 0. Addmﬂwuf_wd_a
G. (

Nou. The above MUST BE. SIGNED BY THE LICENSED MALMER in his OWN HAND
the above constitutes grounds for revocation of license.)

Ifthubodyapnmembaln?ed.faashou!dhw.md'above. _-"

Failure to comply




