S, No.300

V.

10.43

WRITE PLAINLY—USING UNFADING BLACK INK—MARKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

AILED OCT 25 1957

State File No...

REG. DIST, NO. ;3 Ig PRIMARY REG. DIST. mm_ Registrar s No i iommseessvsstrosssen

- BIRTH NO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If insthation: residence befare
&. COUNTY a. STATE b. COUNTY adinimion).
Mo. L
b. CITY (1 outride corpurate Umita, write RURAL sad give ¢, LENGTH OF c. CITY 4. 1s Residenes within Lmits of
rownwhip} | STAY (In this place! OR » a city or Incorporated town?
TOWN 5t. Louis 1 vyr. mo, TOWN 3t, Louis Ya g N 0
d. FULL NAI\E‘_EOOF (I not iz hospltal or institution, give streot sddreas or loution) .AST EEEE:‘S {If ranal, give location)
1 A Wentondh St, Louis Chronic Hosp, 9l 2. 2327 La Salle
M 3 (74 Y
3. I'.'I;IE}(\: EES%';) a. (First) ] b. (Middle} c. (Last) a. DS}'E {Month)  (Day) (Year)
(Type or Print) HarrisSen Taylor peaH  10-3=57
5. SEX ),'—60(.‘ OR OR RACE | 7. miADRQIgEg I.‘SIIE‘YSSCI'EISRRIED. |-8. DATE OF BIRTH 9.:.GE (In years| IF UNDER | YEAR | o UNDER 1 mms.
olo \ {Bpect tbirthday) |Months| Days | Houm |} Min.
male oL dower 11-26-97 l |

line for {a), (b}, and {c) DIRECTLY LEADING TO DEATH'(a)

*This does not mean | ANTECEDENT CAUSES

|0§° Usﬁ“f?{iﬁt{ﬁ?;ﬁ‘::}:ﬁ::&t 10b. KIND OF BUSINESSD?ngiRNY- 1. BIRTHPLACE (City und State cr Fereiga Coumtry) /l ‘Z‘CSLTNI%E';TOF WHAT
_%/ Tenn, | &5 A

13a. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIiFE
- unk, ? Paralie unk,

IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 7. INFORMANT' S SIGYATURE OR NAME ADDRESS
{Yens, no,orunknown} | {If yes, £lve war or dates of service) NO. -
r——— _— A

18. CAUSE OF DEATH MEDICAL CERTIFKATION INTERVAL, BETWEEN
. Enter only onecauseper | 1. DISEASE OR CONDITION . ONSET AND DE":

Morbld conditions, if any, gicing DUE TO (b}
rise to the above cause (a} slating
the underlping cause last.

the mode of dying, such
aa heart failure, asthenia,
ete, It means the dis-

cade, infury, or complica- DUE 7O (c)

/6 X8

H. OTHER SIGNIFICANT CONDITIONS

Condilions eontributing to the death but mol
related to the direase or condition causing deafh.

15b. MAJOR FINDINGS OF OPERATION

tion which coused death,

19a. DATE OF OPERA-
TION

0. AUTOPSY? 22—

YES D ND

21a, ACCIDENT (Bpecily) 21b. PLACEOF INJURY (o.x..In oraboat | 2Ic. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, factory, street, ofice bldg., sta.)
HOMICIDE ) )
21d. TIME (Month) (Dsy) (Year) (Hour) Zle. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. [ hereby cerlify that I allended the deceased from

aliveon 103257 19

10=-3-57 19

that I last saw the deceased

1. __, 1o
'] : ] 3
, and that deathéﬁrﬁﬁ'_ﬂsai., from the causes and on the date statcd above.

232, SIGNATURE (Degres or tir.le)a

e . D.

23b. ADDRESS 23c. DATE SIGNED

5800 Arsenal St, 107/ 57

ﬁ BURIAL, CREMA- 24b, DATE - | 24z,

TION. REMOVAL (Bpecits) y v J Amtomwal

‘NAME-OF CEMETERY- OR CREMATORY

24d. LOCATION (Qity, town, or county) (State)
Board

DATE REC'D BY LOCAL

St. Louis, Mo.
B Rowland Aker MOFTORFEY Servicoress

Z ﬁi,f s

0CF 17 57

4304-ManchestorAve,

(Licensed Embalmer’s 5

taternent on Reverse Sigdg)
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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 embal

o SRt Laa. _oY e . - .
L s o < . ‘
byme, or by ... QETaT T e , Studenti Embalmer No.............
- - N - IO} - FIE R & R
>l;M:.}Irking ﬁnder my personal supervision..
Student ................................................. SigNEd e s
Signature of Student FEmbalmer
Licensed Embalmer No.............
P. O. Address ... ... ... .......

.

LI

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING
to’ comply with the above constitutes grounds for revocation of lxcense)

I embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

if this body 1s not embalmed, fact should be so stated above. s
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