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UNFADING BLACK INE—MAEKE A PERMANENT RECORD

PLAINLY—USING

I'\

WRITE

HLED MAY 25 1956 THE DIVISION OF HEALTH OF MISSOURI 187

STANDARD CERTIFICATE OF DEATH 5181 File Nowooooorevrere. i .-
'BIRTH NO. REG. DIST. NO. j_l& PRIMARY REG. DIST. NO. J__Q_Q:_a_ Regisirar's Na._-...44ﬂ1..‘..._.
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decsassd lived. If Institation: residence Belore
a. COUNTY _ a. STATHLIO . MO, b. COUNTY adauisslon).

b. CITY (It outeide corpurnta Lmits, write RURAL and give ¢. LENGTH OF c. Cg’g

4. Iy Residence withln Limits of

TOWN St T . township)| STAY (in this place) T8 ‘ - {-‘,‘3’ oﬁn.mp&?urj :“!
d. FHé.SLPII‘l 'li\Ah:_EOORF ( aot ia hmm"l‘-‘t""uﬁmﬁtuliun, give streat nddress or location) ASDTDRRFES * (ls mni. give location) , ’ C’
- -
INSTITUTIOND), O, A.Homer Phillips // 11’2?1 Cook Ave, 02\ v
3. NAME OF a. (First) b. (Middie) c. {Last) 4, DATE {Month) (Day) (Year)
DECEASED . " COF
( Type or Print) Mildred Weaver Taylor : DEATH . 5= 5= 56
5. SEX *A 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH S, AGE (En years| IF UNDER 1 YEAR | & UNDER M nms.
Fe WIDOWED, DIVORCED (8pacify o= l-l- | lastbirihday) |{Months| Days [ Hours  bia.
aal i 22
10a. USUAL OCCUPATION Feliad dwork | 10b. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE . 12, CITIZEN
dﬁo"a‘se"““‘ t:@euk.u:uni!r:uredi DUSTRY oulguy and Stete ¢; Foreign E;_mn:n) 0| COUNTRY?FWHAT
w St. \Usa
138. FATHER® 13b. WOTUER"S MAJDEN E ﬂl NAME OF HUSBAND OR ¥|FE
o fOH Wébver wiliie "B Weaver énon pavior
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16 SOCIAL SECURITY . INFORMANT" Gﬁ" N ADDRESS
(Yes.no,or unknown) | (It yes, give war ac dates oOf service) NO. enon Tay or l

_Enter only cnecauseper | 1, DISEASE OR CONDITION

18. CAUSE OF DEATH éEDICAL CERTIFICA
DIRECTLY LEADING TO DEATH'(a)

line for (8}, (b), sad (c)

“This does mot mean | PNTECEDENT CAUSES

ITERVAL BETWEEN

> 2 It - ESET ED DEATH

the mode of dying, such | Morbid conditions, if any, gim’na

as heart fatlure, asthenta, riee to the abore cause (e} stating Q—“L

cle. It means the dis- _the underlying couse last.

case, infury, or eomplico- ﬁe‘ 4‘:))
tion whith eauyed death. | 1. OTHER SIGNIFICANT CONDI‘]’W 4’7.53

Conditions contribuding to the death but o1
. related to the dicease o7 condition cousi ﬁ

o) rl.c-.
190, DATE OF OPERA. | 9. MAJOR FINDINGS OF OPERATION ; Vd

v

NOD

20. AUTO

YES
2la. AC NT Bpacily’ 21b. PLACE OF INJURY (e.x..inorabou | 2lc. (CITY OWN, OR_ TOWNSHIP) (COUNTY) (STATE)
hume farm. !ﬁug.;:rut.oﬁubws..m-) hd m
- Cl . ./‘ X Aty (-d

naa 2ie, INJURY OCCURRED | 21f, HOW DI? INJURY OCCUR?

214, Tcl’&[_!E {Month) (Day)} (Year) .
WHILEAT NOT WHILE
'"JU”%" & S // WORK AT WORK

Eg¢2X

2. I hereby cert:'fg that I attended ge deceased from to

, 19 , that [ last saw the deceased

alive on , and thal death occurred aMm , Jrom lthe causes and on !he dale stated above.

G TURE egroo or titleJ | 23b. ADDRESS .
.aZNiu.é m;-«‘;i:a/ /T oo W S5 SE

23c. DATE SIGNED

T 0 B UERIM: C?#ALCREMA . DATE J . 24'- NAME OF CEMETERY OR CREMATORY zg EOCATION (Ctty. mwilild or county} {Etate)
{Bpecily)
'E el 5eGen 5 ,; Gre enwood Cemetery t. Louis
DATE REC'D BY LOCAL 25 FUNERAL DI RECTOR' S SIGNATURE ADDRESS *
EG +
MAY 8 1950 - elmar

(Iicensed E’l:ba[mzr'l Statemneat ,on Reverse Side)




— —

STATEMENT BY LICENSED EMBALMER

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

by me, or by . - . Student Embalmer No.

working under my personal supervision..

Student....ccovamosarmcacnan

Signature of Student Embalmer

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.

J* this body is not embalmed, fact should be so stated above.

#




