w00 1 FILED JUN 1 1956 THE DIVISION OF HEALTH OF MISSOUR! 18749

10.48 STANDARD CERTIFICATE OF DEATH Stote File No
cy- [LBIRTH KO, REG. DIST. NO. m PRIMARY REG. DIST. NO. 1003 Registrar's Na....‘g.ng'
[ I. PLACE OF DEATH ' L 2. USUAL RESIDENCE (Whers d d lived. M jaatirad id befors
a. COUNTY © a. STATE Missouri - - b, COUNTY sdminaton,
b. CITY (f oyteids corpurate limits, write RURAL and give c. LENGTH OF || «¢. CITY 4. I» Kesidence within Limtis of
nabipy} STAY OR “w o '
5 TOWN  5t, Louis o) el townw  St. Louis R = B <
d. FULL NAME OF (If oot ix boepitel or lnstitutisn, give strect addrem or loeations ». STREET (It gural, give location) ‘ (//
Q HOSPITAL OR ADDRESS A
O INSTITUTION _ Homer Phillips Hospital / 3700 " Coolk S ]/ 0
ﬁ algE%hEES?E':) a. (First) b. (Middle) c. (Last) 4 Dgrl-‘t (Month)  (Day) (Yean
& { Twpe or Print) Iillie Mag Taylor DEATH L 29 c6
ﬁ 5. SEX ~ “| 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED. j | 6. DATE OF BIRTH 8. AGE (To years| t UKl | YEAR | IF Woin 50 i,
o & WIDOWED, DIVORCED (8pacify) , h-mmdm Moothe | Daye | Hours | Min.
Y | Female Negro married 3-20-1912 " |
= 108, USUAL OCCUPATION d of w Ob. KIN OR 11. BIRTH
B | i | 9 D OF BUSKES G | T8 BRNACE iy e 1 s ) | PGP WA
A ousewif'e None Milan, Tennessee
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR ¥iIFE
| “ George Bardwell fonnie Clark Joseph Taylor
| % 15. WAS DECEASED EVER IN U.S. ARMED FORCEST 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
- (Yea, 8o, or unknown) | (If yes, give war or dates of service) NO. .
= no none Joseph Taylor - 3700a Cook Aave.
| .1l e causE oF pzatH MEDICAL CERTIFICATION INTERVAL BETWEEN
& || Eoter only cnacousper | 1. DISEASE OR CONDITION Carcinoma of Ovary with Metastases DA
é Jine for (a), (b), and (¢) DIRECTLY LEADING TO DEATH‘(a) t’ Undt .
g *This does not mean ANTECEDENT CAUSES
d the mode of dying, such | Afordid conditions, if any, gictng DUE TO (b)
- a# heart faflure, exthenia, | rise to the obove cause (o} stattng
ol ee. It means the dig- | the underlying eauee lost, .
o case, infury, or complica- DUE _TO (c)
7 tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
2 related to the disease or condition causing death.
[ 19a. DATE OF OP'IEIFEJAN' 19b. MAJOR FINDINGS OF QOPERATION 2. AUTOPSYT
-4
= / 7 S ves [ ) NO
21a, ACCFDENT " (Boecily} 21b. PLACE OF INJURY (e.g..inorabout | 21c, (CITY, TOWN, OR TOWNSHIF © (COUNTY) (STATE)
,c SUICIDE - ’ boma, farm. fastory, street, uﬁubld;.,m
7z HOMICIDE .
g 21d. TIME (Month}) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
| IN.?JRY WHILEAT(~~] NOT WHILE
J WORK AT WORK
E ‘22, T hereby ceriif; that I attended the deceased from ._ldh I.Bi to 429 , 19 56 that [ last saw the deceased
; alive on J:Z‘?_ 19 , and that death occurred at _u' m., from the causes and on thc dale stated above.
E 23a. SIGNATURE “ {Degres or tlr.le)‘s 23b. ADDRESS 2¢. DATE SIGNED
_ V,J A M.D.”} 2601 N, Whittier L=30-56
é %‘IB Bg[l?hlloﬁu\}.. CREMA- | 24b. DATE 24:. AME OF CEMETERY OR CREMATORY 24d.'LOCATION (Oity, town, or county) (Blate)
§ hénoval " May 5, 1956 | Wishington Park Cemetery| St. Louis, County Mo.
DATE REC'D BY LOCAL S SIGNATURE - 25, FUNERAL DIRECTOR' B SIGMATURE ADDRESS
REG.
3 )1/ Atkins Pros, 3644, Finney Ave,




STATEMENT BY LICENSED EMBALMER

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

by me, or by PP PP PP L L L LR LR L bbb bbby

working under my personal supervision..

s U] ¢ L Ot LR R R Signed..
Signature of Student Embslmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comiply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above. <

-




