THE DIVISION OF HEALTH OF MISSOURI

5. MNo.300 . N
v ew | FLEDOCT 311957  STANDARD CERTIFICATE OF DEATHl 003 38224,
'BIRTH KO REG. DIST. NO. M__ PRIMARY REG. DIST. NQ. = > ™ 7 Reg:;trar:Na.__.’_m.__
1. PLACE OF DEATH . Z. USUAL RESIDENCE (Whars deceassd lived. If lastitatica: residence Before
a. COUNTY . . a. STATE b. COUNTY ad.glmion).
i SRR o ol Missonrd . St.Louls f
b. CCI).IE;Y (1f cutelds corpurate Umits, write RURAL ‘ndm‘::;.hl.p) SJFAI?ETI:;E}; pl.?f;] c. CgRY d ,:ggm "N”MM‘.‘:,,";
TOWN St,Iouis all TOWN _ St,Louis R e
d. FH]O.SLPTAH?_EOORF (If not in howpltal or inatitution, give streot addrem or loeation) - ASJDREE'I' (If rusal, give loestion)
o/ WSOToN €231a  South Grand 2570 _5231a South Grand
3[;%%%%5%‘:) 8. (First) ‘b. (Middle) c. (Last) 4, DSTE {Month) (Dey) (Year)
(Typeor i) Catherine Taylor DEATH October 2th,1957
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, <} _8. DATE OF BIRTH 9. AGE (Io yenrs] ¥ UnDER 1 YEAR | & ONDER M wES.
WIDOWED, DIVORCED (Spec! . I-gbh"-hd”) Mnﬂﬂu, Days | Hours | Miz,
F. Wa widowed 12-18-188% | 73 o |
10a. USUAL OCCUPATION e - 0b. N OR IN- | 11. BIRTHPLACE . . .
o during et of working e vea if retids 100. KIND OF 8USI ESSDUSFR‘! (City sad Stace or Forsign Conter) O 'ztgbﬂ%f{#?””‘"
e House-wife St.Louls Missouri 7,5,.A.
I3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND QR ¥IFE
Martin Nolan . | Mary Dennisén . Seneca C, Taylor (Deceased)
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, 00, 0r usknown) | (If yeu, glve war or dstes of service} NO.
no ne ne - | Dorothy Lyons 531 East Drive  U,City

18. CAUSE OF DEATH MEDlCAL CERTIF * INTERVAL BETWEEN

_ JTON
 Enter anty onecausper | I DISEASE OR CONDITION ‘ ONSETAND DEATH
Line tor Gy (o andt &y | DIRECTLY LEADING TO DEATH®(o) z'/”(/l € a2
ANTECEDENT CAUSES gz .
*This does nol tnean W 5 z 4
the mode of dying, such Morddd conditions, if any, ddﬂa DUE TO (&) W 2. ’

a3 bhearl failtire, asthenia, | rite to the abore cause (o) stat

de. It meons the dis- the underlying cause lagt. .
case, injury, or complica- DUE TO ("-' z"ﬁ’lﬂﬂw“"" M .

tion which coused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing o the death but not
reloted to the disense or condition cauting dadl

192. DATE OF OP'FIRO’N 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPS'_Y? L—
HR20:0 ves [ vo m’

21a. ACCIDENT {Bpeciiy) 215, PLACE OF INJURY (sg..inorabons | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) 4

SUICIDE home. farm, faetory, sireet. ofios blds., ste)

HOMICIDE
2id. TIME {Month} {(Day) (Year) (Hour) 2te. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?

OF WHILEAT[—} NOT WHILE .

INJURY- m. | woRrK AT WORK

alive on , 195 (=, and that death occurred ot _2.+05D m., from the couses and on the date siated above.

2z, I hereby cmi!y 'thg I aliended the deceased from f':"g‘ 99"6 lo M 1922, that I last saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

23a. 51 TURE D or title) \1' 23b. ADDRESS 23c. DATE SIGNED
?A 2 WM.:. ( m 5243 CL-H-'-"‘- &~ |/a"9--3’-'-t"?
%NBEEMI a‘bd-?m; 24b, DATE 24, NAMEE‘FkC.E—MET_ER:( Q_R_CE“.EI{I?TOR_Y—__ 244. Ljﬁftl?" (Olty_.iwn. or _e_o@tyLA N (_s_uu)
T Burdal ~|"310-26-1997 ' |~ galvary Cemetery St.Louis Missouri
nﬁﬁfiosﬁﬁﬁ 'S SIGNATURE 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS
Hhun . 840 Lindell Blvd, .

s Staternent onliteverse Side)
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STATEMENT BY LICENSED EMBALMER

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

by Ime, OF by (. e S , Student Embalmer No,..............

working under my personal supervision..

: /A
T 2 S L TOTLTETPPIS Slgneém’"““"" 7 e Kt P77 n

Signature of Student Embalmer

‘e

Note: The above MUST BE SIGNED BY THE LICENSED. EMBALMER in his OWN HANDWRITING (Failu
to comply with the above constitutes grounds for revocation of license},
..If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
" “1¢ this body is not embalrmed, fact should be so’stated above. feoe
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