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

et
e

THE DIVISION OF HEALTH OF MISSOURI 15016

FILED APR 27 1958 STANDARD CERTIFICATE OF DEATH Stte File Nowmrnse o
BIRTH KO, REG. DIST. uoéLL_ PRIMARY REG. DIST. NO. f*f/ Kegistrar's m?j.,z. S
1. PLACE OF DEATH -2, USUAL RES'DENCE (Whare deconsed lived. 1f institation: residence belote
a. COUNTY ; ~aT STATE b, COUNTY adinimion),
Saint Louls Migsouri St. Louls
. - " . LENGTH O . CIYY - ence o
b Ccl)'lI:;Y (1 outzide eorpurste limits, write nURA.lg’-;?_::Imr‘i::. gt S ENGTH pheF-) ¢ CIY (/1] { l . Is Residence within lizits of
o _Clayton DOA TOWN  Kinloch | L WETERET .
d. FH](S'S-P“&A“:_EOOF (If not ln bospital or instisation, give streot address or location) A%r[?REEESrS {If ramal, dn'lnadnn) ‘.‘\f'?
iNsTituTion St 'T)Louis County Hospe - 4 Jef ferson Ave ]
ngAchgﬁs%FD 8. (First) o b. (Middle) c. (Last) 4, DS.II-:E (Month)  (Day} (Year)
{ Type or Print) MYRTLE e HADNOT BEATH Anrdi] 2 1958
5, SEX 6. COLOR OR RACE | 7. mIARIEEg IEI’IE‘YES.CHESRRIED./ 8. DATE OF BIRTH ) 9-&?5&2:;):“ B:: IIN‘:I le. ¥ UNDER H KRS,
X (Bpecify) oz . H Mia.
Femals / Col * . Iﬁ&r ried ety | l e nunl in
108. USUAL OCCUPATION (Give kind of wor 10b. KIND OF BUSINESS OR IN- | I11. BIRTHPLACE " . . 2, ClI
:o uring m toiworklonl U(I'(.‘.':::l:i:r:llndk) B . DUSTRY (Civy and State or Forsiga Country) 6 ! CSU“%ETOF WHAT
e&cher Educucation St. Louis, Mo. U.S.A.
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME : 14. NAME OF HUSBAND OR ¥IFE
' Chance Taylor. 4 i Maggie Waaver Ureal Ha
15. WAS DECEASED EVER IN U,S.ARMED FDRCESI) 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes,no, or unknown} | (1f yes, rive war or dates of service) . NO.
-~ NO - ———— ~ ° IInlmaovm Ureal BL. Hadnot, Kinloch, Mo.
EE\CAUSE OF DEATH. ’ MEDICAL CERTIFICATION |g;§§¥ilig%iﬂ
Ebleronty opeaseper | | DFEAE O, SONTOY ey Multiple fractures, shock and -

line f , {b), and
clor @, ). 04 @ . massive hemorrhage.
* Thiz does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditiont, if eny, giving PUE TO ()
a8 hear! faflure, asthenda, [ rise fo the above cause {a) stating
de. It means the dis- the underlying cause last,

caze, injury, or complice- DUE TO (c) :
tion which coused deagh. | 11. QTHER SIGNIFICANT CONDITIONS w
Conditiona comtributing fo the death but not ? I 2 4
related to the disease or condition causing death.
19a, DATE OF OF_F{ROI}“- 190. MAJOR FINDINGS OF OPERATION a 5 20. AUTOPSY?
. 2555 v [ o [B
21a. ACCIDENT ) (Bpacity) 21b, PLACE OF INJURY (e.s..inoraboat | 2Ic. (CITY, TOWN, OR TOWNSHIP) aD {COUNTY) (STATE)
SUICIDE bo arm, factory, street, office bldg., eta.} ﬁp L
Homicibe  Acclident ighway Edmundson Tery St.Louls Mo.

2id. TIME (Mouth) (Day) (Year) Tpﬂs 2le, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?

Winy APril 2 1956 12| wmenyworwnry | struck by auto while walR1B8%&Y

22. I hereby certify that I allended the deceased from , 18 , lo , 19 , that I last saw the deceased
- filveon —— ., 19, and thal'death occurredat _______ m., from the causes and on the dale slaled above.

23¢c. DATE SIGNED

u{ IGNATLJ {Degros o title) ;T;zsb. ADDRESS
L\M am ronbanar. _Coroner Clayton, Missouos 4/10/56
Zis. BURIAL, CREMA || 2ab. DATE 245, NAME OF CEMETERY OR CREMATO 243, LOCATION (Oity, town, or county) (5ata)

TIONREMOMKL et | ) 011 56| Greehwand Cemetery Hillsdale, Mo.
DATE REC'D BY LOCAL | R RAR'S SIGNATURE 25. FUMERAL DIRECTOR" S SIGMATURE ADORESS
K-7-5¢ ™ } y 2% Boyd Bros, Kinloch, Mo,

{Licens s Staternent on Rcreun‘Sidr)
hY

~




A STATEMENT BY LICENSED EMBALMER

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

BY e, OF DY oottt ie it crr et

working under my personal supervision..

FTATTS 13 ¢\ OO R PP PR :
S:gutura of Student Embalmer :

Licensed Embalmer No........ 4

P. O. Address 3t _..Touls...

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 handwntmg.
¢ this body is not embalmed, fact should be so stated above.

+



