!

V.5. Mo.300

Rev, 10.48

" THE DIVISION OF HEALTH OF MISSOUR!

EUED MAR 271957
REG. DIST. NO. : ; !i ;

STANDARD CERTIFICATE OF DEATH
PRIMARY REG. bIST. m._lmBRmu!rar.rNa ...... 2&45_

11180

State File Na.....

BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where decessed lved. If § o tters
a. COUNTY a. STATE Mismud b, COUNTY . ndintamion},
t. CITY (f outalde corpurats limits, writa RURAL and give ¢. LENGTH OF ¢. CITY 4. Is Restdence within Hmits of
townabip) AY jin 1.;- OR " city o incorporated town?
oM St, Louls, Mo. T 1 Na. 6N St. Louis, 2R

. FULL NAME OF (It not in hoepital or lnstitation, glve streot address or locatiion)
HOSPITAL OR

o. STREET

(1 rarsl, give location)

(Yoe.no, or unkpown)} | (If yes, Kive war or dates of service)

DRESS
iNsTiTUTIon  St.  Louis GChronic Hospital /% 4941 Arsenal St.
3. NAME OF 8. (First) b. {Middle) o. (Last) 4. DATE Mont ,
DECEASED Matti E Taylor or.  March 9 S -
{ Type or Print) attie . Y. DEATH
5. SEX | 6. COLOR QR RACE | 7. m#n%&%g, lglz‘\fggcréénmm. 8, DATE OF BiRTH 9. .f‘.GE.ii‘;:’T“ 5'; unoce uDr‘m * TNDER 1 HAS.
» . " (Bpacify) v ¥ on! ays | Hours | Min.
Female White Wdow Aug . 4,1880 76 f l
10a. USUAL QCCLIPATION (Citve kind of ». 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . y .
:nnlduﬂnl most of working I.l‘!.,u-en’;l ::u:&l; = ! DUSTRY {City and State or Foreign Country} 12 CLTIZIE{#?OF WHAT
housewi fe Mi1ford Kansas, JS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
. Wesley Wilson Mary FMischer , unknown
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 6. SOCIAL SECUquToY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

e none Mrs,Pauline Bell 4941 Arsenal St,
|| 18. CAUSE OF DEATH MEDICAL CERTIFICATION lg:;:g}fu BETWEEN
. Enter only onscatise per 1. DISEASE OR CONDITION : - AND DEATH
tine for (&), (b), and (&) DIRECTLY LEADING TO DEATH'(a)
*This does not mean ANTECEDENT CAUSES é é N < < 7
the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b) 7 “he,
a8 heart faflure, asthenia, | Tite fo the above cause (o) stating 7
ete. It meana the dis- the underlying cause last. i 5 ¢ .
ease, injury, er complica- DUE 7O (c)
tion which coused death. | 11, OTHER SIGNIFICANT CONDITIONS
Cunditions contributing to the death but not 2
related to the disease or condition causing death, / 7 J *
19a. DATE OF QPERA- | t19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION -
ves [ wo X
21a, ACCIDENT ~ (Bpecity) | 21b. PLACEOF INJURY (s.g.. Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE Lo 4 bome, farm, factory, street, oice bldy.. sre.)
HOMICIDE . - Lo, : - -
2id. TIME . (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED { 211, . HOW DID INJURY OCCUR?
oF . WHILE AT[—] NOTWHILE
INJURY - ) m- | “woRrK AT WORK

alive cm aI'C

ZZ I hereby certify tha! I auended the deceased from ._J_an._ah._ 187 6 M_Q_C.h._l;_ 1.951_. that I last saw the deceased
, and that death occurred al MMcfwm the causes and on the dale stated above.

S £80 ﬂtaz.-./e

Z3c. DATE SIGNED

S 7,1957

WRITE PLAINLY—TUSING UNFADING BLAGK INE—MAKE A PERMANENT HECORD

23a. SIGNATUR Z Z 2 { (Degree or tijle) 23b ADDRESS
rd
24 BUR MIOA\Ir.ALCREMA- P24b. DATE 24c. MWlE OF CEMETERY OR CREMATORY
. )
removal _3-9-57 St,.J ohng_Qg_metem
DATE REC'D BY LOCAL ISTR IGYATURE/ 25, FUNERAL
A=HEG:
MAR 8 .57 Z Lare A L -,

S

24d. LOCATION (Oity, town, or county)

les Migsonrd |

ADDRE

(State)
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STATEMENT BY LIC\ENSED EMBALMER

]

\

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

i

byme, OF BY oo iiiiiiiiii it e e // .......................... , Student Embalmer No,....cc.coc.. ...

working under my personal supervision..

Student....oviiiiaiiiennieri i taria e, g e . ... WL g Ata el ey s n
. Signature of Student Enbalper

Note: The above MUST BE SIGNED-BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
. If embalmed by a STUDENT, he also shall sign in his OWN handwriting., | ) L,
* 1€ this bédy is not ‘embalmed, fact should be so stated above. i )

. . . . . -




