THE DIVISION OF HEALTH OF MISSOURI

wsoo | FILED JUL 26498V STANDARD CERTIFIGATE OF DEATH o 26625

was I R A ARLARY A A A A I S0t File O st

' BIRTH NO.. REG. DIST. NO. 318 PRIMARY REG. DIST. no.1003 R,g,',gm,-,,\,:;, 64.‘75

1. PLACE OF DEATH 2 USUAL RESIDENCE (Whero daconsed lived. If lostitytion: residence befors
f a. COUNTY . a. STATE . . b. COUNTY sdinimipa),
St Towis Missouri = Strteuss v
b, CITY (1f outetde ta limita, write RURAL aad g ¢. LENGTH OF ¢. CITY .4
[s) it corpum * e owasbip) | STAY fin this place) OR 4 i';f,“;‘:"" m"‘:,.‘:‘ﬂ"“"‘.‘:ﬁ
TOWNS+ ., Lonis TOWN g+ . Louis 206 *D0
d. FH%)JS.PII‘]_PAI{E OF (If not in hospitsl or inatitution, glve sireet addreu or loeation) F:t SDFREEF (It rural, xive location)
O/ WsTITUTIoN 2719 Clark o
3. NAME OF a. (First b. (Middle ¢. (Last) g
i DECEASED ) ! 4. DATE {Month)  (Dsy)  (Year)
{ Type or Print) Effie Tavlor DEATH  Inly 8, 1957
5, SEX 9. AGE (In yesrs| o UnbEn 1 YEAR | o ONDER  mes,

6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED.; 8. DATE OF BIRTH
WIDOWED, DIVORCED (Bpadify’

z Widowed July 2, 1888 | 65 1M1 ™| ™

10a. USUAL OCCUPATION (@ivekiad of werk | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (4, 1ag State cr Foreigs Consers) f 12, CITIZEN OF WHAT

done during most of workiag lifs, even if retired)

lInemployed None Inknown . 3. A
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown : Unknown e .| {i
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, mN' unkoown) l {If you. xlve war or datoa of service) . NO. .
—————————— Unknown Maranda Anderson 2715 Eugenia

8. CAUSE OF DEATH DICAL CERTIFICATION INTERVAL BETWEEN
| Enter onlyonecsuseper | I DISEASE OR CONDITION z - - £ ’ T az ' t . . ONSET AND DEATH
tine for (a), (b, and (c) DIRECTLY LEADING TO DEATH" ()

«This does mot mean | ANTECEDENT CAUSES té d‘ e Z v
giring DUE TO ( M o J

the mode of dying, such | MAdorbid conditions, if eny,

as heart faflure, asthenia, | rie to the above conae (1) stating /
de. It means the dis- the underlying cauae losi. )
ease, infury, or complica- DUE TO ¢ - .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the direase or condition cousing d

19a. DATE OF OPERA- | 15b.
TION
21a. ACCH . )
su }n .

w ,. WN, &wynsum mﬁ (STATE)

.

2. TIME ) (oot u? (Y-r) Boun | 21e. INJURYOCCURRED | '21f. KOW DID INJURY OCCUR? /
WHILEAT—] NOT WHILE
INSURY M = | work AT WORK 53~

2. Th e cefttfyﬁwt I altmded thé deceased from __w, to , 19 , that I last saw the deceased
aliveon , and that death occurred gi. 'm., from the causes and on the dale slated above.

,&@GNATURE eﬁem or itlef) | 23b. Axir:’rggss o Z Z { % DA/T;?I‘GgE;;‘

o7

WRITE PLAINLY-—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

s, BURIAL, CREWA an;ms 74 NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, ot county) (Gtate]
. (Bpecify) | ) 7 . . .
emova 7415 /5 Odkdale Cemetery Lemay, Missouri s —
DATE REC'D BY LOCAL v:"l BR'S SIG ATURE 25, FUNERAL Dl RECTOR'S SiGlATURE ADDRESS
JUL 1157 -, o4& F 1221 N. Grand Blvd

7/ (Licensed F_mbal:n:ra Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER .

- .
.

I hereby certify that the body whose hame is recorded on the reverse side of this certificate was emba1

. Student Embalmer No.

Signature of Student Fmbalmer

+ "% .“Note; The above MUST BE SIGNED BY THE LICENSED EMB\ALMER in his QOWN-HANDWRITING. (Fai
to comply with the ‘above constitutes grounds for revocation of licenge). ' - e g
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
J¥ this bodi.r is not embalmed, fact should be so stated at?ove.




