Lactor, coroner, atc. must use only standard nomenciature In item |4, No symptoms will be listed, All

diseasas in Part | must be cosvally reldted.
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Coroner cannot certify to o death due to notural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE {F POSSIBLE

/|

FILED JUN 10 1957

THE DIVISION OF HEAL TH OF MISOUKI . ]
STANDARD CERTIFICATE OF DEATH = -~ - X

v
Registration Distriet No. .._J/.. .......... Primary Registration District No. ﬂ/ ............

[l

. STATE FILE NUMBER-

Rgglstrur's No, _JO 7

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decsasad lived. )i institution: R.ndun:.‘bql‘ou
a. COUNTY a. STATE b. [COUNTY l . admidaien)
St. Louis Mo St. Lounis ‘- ™~ pd
b. CITY (If outside corparate limits, give TOWNSHIP only) | Inside Limirs e. CITY Inside Limirs
OR Y No O OR @\
TOWN Clayton estg No TOWN Clayton Yesd NoO
c. Eg%&yﬂ%gl’ {lf NOT inhospital, give location}|Length of stay in b 4 STREET {If outslde, give Io:auon Reside on Farm
institution 6352 Forsyth Blvd | 50yrs ADDRESS G252 Forgyth Blwvd Yeso  Nah
3. NamE or First T Middie Last 4 DATE Month Day Year
CEASED OF
(Twpe or print) Ida Howe Taylor DEATH May 20 » 195:
5, sEx 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (fn years | IF UNDER | YEAR JIF UNDER 24 HRS,
/ |7 marrigp 0 wever marrieo [ os bireham) P T Dam | meh 14 WS
F W winowko [} ovorceo (1) March 14, 1871 86yrs
‘| 10¢. USUAL OCCUPATION (Give kind of work done |105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and atafe o country } 12. CITIZEN OF WHAT COUNTRY?!
during moat of working life, even if retired) /
Hougewife Own Home Chio [ET
13. FATHER'S NAME 14. MOTHER'S MAIDER NAME
Unknown Howe Jennie Unknovm

15, WAS DECEASED EVER IN U. S ARMED FORCES?
{Yes, no. or unknown) | (If yes. give war or dates of service)

16, SOCIAL SECURITY MO,

17. YNFORMANT Address

Rsuom (Spm]v\

No None None Mr. Fugene C. Blumeyer 6252 Forsyth Blvd,
18. CAUSE OF DEATH {Eafer only one cause per line for (a), {b). end ().] lg;gg»\;.ma)s‘;;};rzx
PART 1. DEATH WAS CAUSED BY: \ 43
IMMEDIATE CAUSE (o) Cove N ac.c l “ws /i na EX-IREN o
tersosederotic heyt A S¥ups
Conditions, if any. | puE To (8} yireriesoel€roi [ A WedF € “ .
whick gare rise fo G
. 4 c;nu ; ’ !
atating the under- .
= lying  cauge laat. OUE TO (¢}
Q PART [i, OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO YHE TERMINAL DISEASE CONDITION GIVEN IN PART I{) 9. :Véi 3:;2:51‘:* D
[
3 X200 |0 wd
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nefure of injury in Part Jor Parl Il of item 18.)
§ O O 0
;‘ 20c. TIME OF Hour Moath, Day, Year
] INJURY  a.m. . } -
E p.m.
X [ 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ., in or.about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHELE farm, jactory, street, office Oldg., elc.)
WORK AT WORK !
21. I attended the d -'from j}-«\. X 1541 , to M\-‘\I 19 5 ‘7 and fast nw;’. alive on ! QJ'_')
Desath occurrad at Cﬁ- 3 e p m on the date atatad above; and to the best of my knowledge, from the causes stated.
2a. SIGNATURE Degree or title) . ( '22b, ADDRESS R 22¢. DATE SIGNED
—
. ]&}ﬁJE:EE—“' TER Cea;fh4LP liEquﬁa Tt) §-11-12
23z. BURIAL, CREWATION, | 235, DATE i 23;. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town' or :nuuih {State)

glnall Crepatory

|_Crenation | May 22, 1957 |
24, FU RAL DIRECTOQ) ADDRESS
Wd@m /28 ﬂa@mj

25. DATE RECD. BY LOCAL REG.

T2t ITT

£t, Louls Go..uMo.

{Licensed Embalmer’s Stotement on Reverse Side)




. B v :'-;. R T LT -
, A ) N
i B * ] . .
¢ . RaE - N
¢ .- /\ STAT—EMENT BY LICENSED EMBALMER :
- . - e dy, ,‘;,_,;' . ' . - . .-

.t

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

; Lo ST ST LT .o . P. O. Address.é.../.}.s‘f%f

L “ .
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING {
. ‘to comply with the above constitutes grounds for revocation of license).. . - _ .
‘If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above, .




