THE DIVISON OF HEALTH OF MISSOURI

6. 300 .
- FILED AUG_ 26 1957  STANDARD CERTIFICATE OF DEATH Stae Fie ,g.:{uosj_ ,,,,,,,,,
BIRTH NO. REG. DIST. NO. :5! g; PRIMARY REG. DIST. NJQ& RmmraraNc roni 7008
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deconsed lived. 1 iastitotlon: Tesigancs befors |
a. COUNTY - e --8..STATE . b. COUNTY / ndininaion!.
Missouri, - s
Q b. CITY af outld limitn, write RURAL and i ¢. LENGTH OF || e CITY
To‘ﬁ' paetds corparaie Hmlin. ¥ ™ ownabip| STAY (in this placs) R ¢ I-’;'?gm Tn'eo#o"?‘-"wmﬁﬂ
5 OWN___St, Louis, £ ydO""  St, Louis, * 0.
5 —‘EHIO-IS-PFTAAT_EOOF (If oot in hn-piul or jnstitution, give sireat address or location) .-ﬁrREET {If ryral, give location)
D ,'llp INsTUTION S, Louls Chronic Hospital . 2// LO&S Pa.ga
g = NAME OF o (Firs) b. (Middie) 6. (Last) (DA (Maah) Den) (e
; { Type or Print) Helan Taylor DEATH July . 2 1957
F;i 5, SEX j 6. COLOR OR RACE | 7. MIARRIED. glj—:\\;’ggchélSRRIED. 8, DATE OF BIRTH 9-[:\.55”:;1:;):11 hl; u&u 1 YER | 7 OER U M,
. ) (Bpeci 13 on Days | Hours | Min. .
E Female” | Col. Ry 4221870 l | |
= 10a. USUAL OCCUPATION (Givekiod of work | 10b. KIND-OF BUSINESS OR IN- | 11. BIRTHPLACE " . - 12, CITIZEN |
5 during most of warklallilo.u:onail :uutrr:'d) ) DUSTRY (City ead Stare ar Forsign Comntey) @ 5] VRY?OFWHAT -
A ousewife Home Warrington, Mo,
P 13a. FATHER'S NAME 130, MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND OR ¥IFE
& John Sims . W i
. .S, : 3 s S AM ADDRE
[ I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY | i7. INFORMANT' 'S S5IGNATURE OR NAME 55
- (Yu.ﬁ. or unknown) | (i yes, give war or dates of sorvice) nbno R
= , : James Taylor 4055 A. Page
T =
. 18. CAUSE OF DEATH. MEDICAL CERTIFICATION o N INTERVAL BETWEEN
|| Enteronlyoneaunger | 1 BISEASE OB, CONDIION, - . Moo P iniigy
Zi [ 'vine for (@), (b, snd (@ . fa = I
‘O *This does not mean ANTECEDENT CAUSES
< the mode of dying, such | Aforbid conditions, if any, piring PUE TO (B)
- ax keast fallure, asthenia, | rise fo the abore cause (a) staiing o)
o= . "It meons the dis- the underlying cauye last. o, .
»  |j coserinfury, or complica- BUE TO {c} L/ S0
S [l tion which caused dearh. | 11. OTHER SIGNIFICANT CONDITIONS &’4 & ) Crrasnemm. ot T
Lo : - Conditions contributing fo the death bul 2ol E '
e related to the disease or condition cousing death. WM_. é MA’
= || 192, DATE OF OPERA | 195, MAJOR FINDINGS OF OPERATION L ) 2. AuToPsY2 Z
= ‘7‘0?,0 D ves (] wo E’
- 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x..lnoraboeut [ 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
P SUICIDE homs, farm, factory, strest, office bidg.,ot0.}
&} HDMICIDE - .. .
g 2id. TIME (Mooth) (Day) (Year} (Hour) 2ie. INJURY OCCURRED [ 21, HOW DID INJURY OCCUR?
WHILE AT{—] NOT WHILE
} INJURY WORK AT WORK
bt
; 2. I hereby certify that I aliended the deceased from _MEI_Z;._ 19_51 to in]J_ZQ,_ 19 STthat I last saw the deceased
“ alive on . JULY 25, 19_57  and that death occurred at _12320rh, Mam the causes and on the date stated above.
| lc-': 23, SIGNATURE {Degree or titlelyy| 23b. ADDRESS 23:. DATE SIG}iED
“ PHT e b Pae D NS B20 Bz gre ot V/ze/57
E f T-.la. BUR IALKLC&ECT!A- 24b. DATE M 242, NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or county) (Btate)
[ ¥} . .
R | 7-29-1957 | Washington Park St. louis Co, Mo
N DATE REC'D BY LOC:E%L REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
Ty - _
ML 27 57 2.8 Lewls Funeral Home 22 Buclid Ave.

(Licensed Embalmer’s Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

.1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emt
by me, or by .......... Creeasann evereaeraerenaenas e eeeaeeaeaeeaenbeenteannnan eaeeeas , Student Embalmer No..........

~_ working under my personal supervision.,

Student .....coiinoiiiiiei e riieriieazera ey
Signeture of Student Enbalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN H.ANDWRITING. (F
“to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he aiso shall sign in his. OWN handwntmg -

J* this body i5 fot embalined, fact should be so stated above.

i . . - .
. . - - - P -
et - . . .. -+



