lealth,
Walfare
‘ublic
Service

300 O

1-56

y raloted. . Coroner cannot certify to a death dus to natural cayses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOUR!

HLED SEP 171957

Ragistration District No. ...

STANDARD CERTIFICATE OF DEATH

3 18 Primary Registration Distriet Nl 003 ................. Registar's

TSTATE an

“8457

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whero decaased lived.

If institution: Re

sidence before
admission}

o. COUNTY o STATE Mg, b. COUNTY
b. CITY (i cutside corporate timits, give TOWNSHIP only) Inside Limirs c. CITY Inside Limits
OR OR
TOWN St.LO\liS, v Yesll NoD TOWN St.Loui S' YesCl NoO
<. Fg'S—IL_I '?:I?(E)FCI’F (1 NOT inhaspital, givelocotion)|Length of stay in jb o, BrreeT 5058a(|[ “.'I.ia gI 103?‘?.;6, Reside en Farm
nstitution Lutheran Hospe 4l /47 JADORESS & § Yeso Nead
3. NAME oF Firat Afiddie o Last 4, DATE Month Day Year
DECEASED OF
(Type or print) LULA E.. TAYLOR veat SeDte Tel957
5. sEx 6. COLOR OR RACE 7. marmieD [} NEVER maRRIED []{ B- DATE OF BIRTH ~ |9_ ?(;’[,(]n ymf], IF UNDER 1 YEAR |IF UNDER 24 HRS.
as day) | Months | Days | Hours | Min.
Female Wakte wmg?ﬁ@ ovorcen | April 3, 187)4- 63{
-1 10a. USUAL OCCUPATION &tmf?nd of work dn:ﬁ 106, KING OF BUSINESS OR INDUSTRY [ 11. BIRTHPLACE (City and atate or country) ) £112. CITIZEN OF WHAT COUNRTRY?
ing most of working life, cven if retire
Housew Home Steelville,NMo. U.S.A.

13. FATHER'S NAME

Unknown Isgrild

14. MOTHER'S MAIDEN NAME

Unknown

t5. WAS DECEASED EVER IN U. S, ARMED FORCES?
(Yes, no, or unknown) I (If pes, give war or dales of service)

No

16. SOCIAL SECURLTY NO,

I7. INFORMANT

Elmer Taylor= 1;977a Mardel Ave.

Address

18, CAUSE OF DEATH [Enter only one catiae per line for (n) [(3)
PART I. DEATH WAS CAUSED BY: W&’-‘ dl
IMMEDIATE CAUSE (a) °

INTE
ONS|

%orﬁ%—ﬁwﬁ:"/ -

Y 2

RVAL DETWEEN
ET AND DEATH

.

Conditions, if eny, DUE TO (b}
which pare rige to - .
abope cguse ;)
ata!mv the under- )
= _ lying_cause loat. DUE 1O (¢)
Q ,uRT omza sncmrlc.\m CONDITIONS l:oumlwrms TO DEATH Al ﬁzursn TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 19.°WAS AUTOPSY
k| Auric PERFDRME[Déy
& 2 2
2 Flbl"lllation Lt Te s ‘/‘3 e R, ves [ no
= 20q. ACCIDENT SUICIDE HOMICIDE | 200, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in Par! I or Part Il of ltem 18.}
& | O a
- 20¢. TIME OF Hour Month, Day, Year . et
0 INJURY - a.m. - - to. A N S Tt
E Pp.m. -t
x 20d: INJURV OCCUHRED LI 20¢. PLACE OF INJURY (e, ¢., in or about home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
"1 WHILE AT 'NOT WHILE D farm, factory, sreel, office bldg., ete.)
WORK AT WORK . ) ,
2l. 1 dttended the deceassd from ) 7" j /,:ro ? il ?-ﬁ and last saw '®7 afive on 7—6 ~ ./

Qaath occyrred at

m on the date stated above; and to the best of my knowledge, from the causes atated.

—Q}-&J—.’)Q—A——_—

22b. Au’onss}_’SO

5{..

7{ SIGNED

diseases in Port | must.be casuall

Uoctor, coroner, efc. must use only standard nomenclature in item 8. No symptoms will be listed, All

cﬁmarm‘ 23, DATE 23¢._NAME OF_ CEMETERY,.OR. CHEHATOR:I’_._—_..Z3_d._LOCATlON_(C_‘|’fy.;£'Bwn.,or,connfm ] (State)
BEGHT " |Sept . 10 1957 Valhalla St.Louls County, MNo.

24. FUNERAL DIRECTOR ADDRESS

t{ri egshanser-228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

25

EGISTRAR'S SIGNAT

cp g 57

mefr

tgtemean
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" STATEMENT BY LICENSED EMBALMER

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

DY I, OF DY L.t iiviiriineieraiteieiseetsionesrounnareassrsrnersosssentrrsrisatrasassasanas *-., Student Embalmer No..re.. .

working under my personal supervision.. .
SEUdERt .. .eoeisiieeeeernaasaine e e rtran s Signe {m,z%

Signature of Student Embalaer

Licensed Embalmer No.,gpﬁ

P. O. Addresa...................

- .

" Note: The above MUST BE SIGNED BY THZE 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 handwriting.

H this body_m not embalmed fact should be, so stnted above,

L - - vy e . a gL




