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UNFADING BLACK INK—MAKE A PERMANENT RECORD

WRITE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

20
HIED JUL 1956 REG. DiIST. NO. 318 P

p=ts Y-de |
Stats File No.
RIMARY REG. DIST. NO.J_O_O_B. Kegistrar's No...ﬁggsu.

BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decosssd lived, 1f [natitotion: residence before
a. COUNTY B o e -8, STATE Missouri _ b. COUNTY adininelon?.

b. CITY (It outeide corpurate limits, write RURAL and giva ?I'ALYENGTH OF c. ng . A Is Residence within Mmite of

towpabkip} {in thia placel] . & city o incorporated town?

TOWN St. Louis Yrie TOWN Louls . Ya nb o O "

d. FH&% NA“:.EOORF (If oot in hoepital or institution, give strect addrem or locatlon) .‘ASDTDRREE{S (1f rmaral, glve location) d 0@
NsTiTuTioN Homer G. Phillips Hospital [., 1388 Blackstone 2

3. NAME OF a. (First b. (Middle) c. (Last)
s P } 4, Da;E (Month) (Day) (Year)
{Typeor i) R@becca Taylor DEATH 6 23 56

5, SEX fé 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (o yesre| Ir vHOER | YEAR | o ONOCR 4 MxE,
F 1 C"‘\. N WIDOWED, DIVORCED (Bpecity] laat birthday) Monm’ Days | Hours l Mia.

males egro Marrisd May_la?.l&ﬂ__j})_ .12!'$8

10a. USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . v f 12, CITIZEN OF WHA'

done Guring moes of workig lite, even f retivedd | - DUSTRY (City esd State or Forsign Countsy) / COUNTRY? T

sgwife

Nowlton, Loulsiana Ues Se Ae

13a. FATHER'S NAME
Isaiah Napper a 8

i3b. MOTHER'S MAIDEN

NAME

14. NAME OF HUSBAND'OR wIFE

A

5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECUREI'J

(¥es. no, ot unknown) | (14 yeu, give wae or dates of serviee)

No

17. INFORMANT"S SIGNATURE OR NAME ADDRESS

1397 Semple Aves

AfL Tag:! or
[

PLAINLY-——<USING

18. CAUSE OF DEATH MEDICAL CERTIFICAT 'g;ggﬁg%iﬂ
| Epter only enecouseper | |, DISEASE OR CONDITION- . H
line fo (2, (b, and (&) | DIRECTLY LEADING TO DEATH® o Hy’portens_@ve Cardiovascular Disease| Undat
*Thia does mof mesn ANTECEDENT CAUSES , ‘ N
the mode of dying, such | Aorbid conditions, if any, giring DUE TO (B)
a8 hearl faflure, asthenta, | Tite fo the above cause (a} siuting
ete. Jt menna the dis- the underlying cause last. ]
case, injury, or complica- DUE TOC (c)
{ion whick caused death, | 11. OTHER SIGNIFICANT CONDITIONS cardiac Insufficiency
Se | cCunditions contributing to the death but not
] related to the diseate or’mndifﬁo‘riaoammg death. Righ‘b Hydrothorax
13a. DATE OF OP'IEFOAI\E 190, MAJOR FINDINGS OF OPERATION _m. AUT_OPSY'!
‘7‘ %3 )L YES D NO K_']
2ia. ACCIDENT . {Bpecily} 21b, PLACE OF INJURY (e.g..inorabous | 21c. (CITY, TOWN, OR TOWNSHIPF) (COUNTY) (STATE)
SUICIDE «{ home. fsrm, factory, street. ofice bldy.,et0.)
HOMICIDE 7 _
214d. T[?E {Month) (Day) (Year) (Houn Zle. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOTWHILE
INJURY o | "work L] "AT WoRK
22, 1 hereby ceﬂ&; that I attended the deceased from __6_ﬂ-.1_‘;, 195i, lo _..._&2.3_-_, 19_5_6_, that I last saw the deceased
alive on 2 . 195___, and thal death occurred al m., from the causes and on the dale stated above.
2. SIGNATURE (Degree or thig)® | 23b. ADDRESS 3. DATE SIGNED
i JM.Da 2601 North Whittier 6~25-56
24a. BUERMI‘S\\'\rKLCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY - 24d. LOCATION (City, town, or county) (Btate)
TION,R {Bpedty) . .
Reémoval 6/29/56 Greenwood Cemetery Ste Louis County, Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR - ) 25. FUNERAL DIRECTOR™ S SIGMNATURE ADDRESS
JUN 2 b 1358 -|_Charles J. Gates 4107 Finney

4 M

(Ticensed Embalmer's Staternent on Reverse Side)




‘ d TodEeae marIT .
. Pl CLr
N
STATEMENT BY LICENSED EMBALMER

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

© o AR T
by me, or by ‘““( ....... e eeeee e e eeeeasaanas —eeeen , Student Embalmer No....... creesenns
working under my personal supervision.. / W
L ¢ (Db [Flleard

Signature of Student Embalmer
Licensed Embalmer No..4221......
S Nl Y o
~ - P. O. Address 4107. Finney. Ax

.~ ‘Note: The above MUST:BE ;SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failu:
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1 this body is not embaimed, fact should be so stated above. '




