THE DIVISION OF HEALTH OF MISSOURI

¥ Y4

t. Health, 'a_ l] )
., & Welfare FILED MAR 2 7 1958 STANDARD CERTIFICATE 0‘ DEATH q STATE FILE NUMBER )
5. Public 3210
Ith Service Registration District No. oo 31 -Primary Re_gis_t_rm'!_?islrici Nol@oq S Regis1rur's_N_ fm BN S
O 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution:-Residence before
. 5. 300 a. COUNTY a. STATE Mis souri b. COUNTY admission}
v. 1—57“’ b. CgRY {If cutside cerporate limits, give TOWNSHIP only) Inside Limits c. Inside Linits
\_, TOWN St. LOUi S Yes D No D . TOWN St' wa, Mo' Yeas Mo D
o €. Eg;&r{_{A{t\E gF (If NOT in hospital, give location) | Length of stoy in 1b TREE'I;S (If outside, give location) Reside on Form
A 4 DDRE ] -
~ |2 7 &Tiution_Homer G. Phillips 71 f : 2903 Caroline Yes [ Nol]
7 +
" [ 3."NAME OF DECEASED First Middle 0 Last 4. DATE Month Day Year
. (Type or print} QF
* Velma Jean Taylor DEATH 7 15 57
5. SEX 6. COLOR OR RACE| 7. MARRIED [ JHEVER MARRIEDE] 8. DATE OF BIRTH e 9. AGE (In yaars £ LUNDER | YEAR| IF UNDER 24 HRS.
m —— - last birthday) | Months | Days Hours Min
3 e Female Negro wiooweo[] () owvorcen{j|  T=15-57 l 4 I 8
‘E [ 100. USUAL QCCUPATION {Give kind of work done | 105. KIND OF BUSINESS OR “11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
= < during most of working life, aven if retired) INDUSTRY . . w
2 o~ St, Louis, Missouri USA
% . m 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF H_U‘SBAND_ OR WIFE
L Lawrence Tavlor Luretha Sanders
2 w -
[ E]I 15. WAS DECEASED EVER I[N U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO. INFORMANT Address
% g; {Yes, no, or uﬂkmwn] (If yea, give wor or dotes of service) ’ R R L 2601 Whittler St.
F4 a 18. CAUSE OF DEATH (Enter only one cause per line for {a}), {b), and (c].) INTERVAL BETWEEN
& w PART I. DEATH Wa5 CAUSED BY: ONSET AND DEATH
. w IMMEDIATE CAUSE (a) Premature Birth, Neonatal Death
LI - '
£ & ——_ . R
. o Cenditions, if any, DUE TO (b) . -
s - wl:::h sove rise o;. }
'6 Q ve COuEe al, 3
- =z i h. nder- "
-1 A1 Iying coves. lans. ) DUE TO (c} 773.5
E - g E PART H. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related 1o the terminel dlsease conditian given in PART | (o) 19. g’ég;ggg@g:
) ?
3% 08 EL , YES{ ] NO[X
g ;_ % ] 20a. ACCIDENT SUICIDE HOMICIDE Ah. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
= =W -
] b B O
E § <03{ 20c. TIMEOF Howr Month, Day, Yeor
2.4 - B INJURY a.m.
= E S X p.m. _
gE % 204, INJURY OCCURRED 20e. PLACE OF . INJURY {e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY - - STATE
g T ow WHILE ATD NOF WHILE 0 farm, foctory, street, office bldg., erc.) . ,
F 3 WORK AT WORK
] f 21. 1 attended the deceosed from” 7=15-57 _, to 7=-15-57 and last sow 5}:;'1 alive on Tul5H-57
§ g Death eccurred at /) 13155 . P m on the data stated above; and 10 the best of my knowledge, from the couses stated. .
5. 220. SIGNATURE o {Degras or tiy, 22b. ADDRESS 22¢. DATE SIGNED
25 -
: 2= . M.D. |- 2601 Whittier Street 3-17-58
] 8 = s - - v,
23a. BURIAL, CREMATLON, | 23b. DATE 23c. NAﬁOF CtE‘;ETEFIY OlR C-RBf,MATO&Y 23d. LOCATION {City, tem‘, or ceumy) R (S1ate)
REMOVAL {Specify) 2P natomica LT Bt
- MAR 198 |- -

o
NERAL DIRGCTOR ADDRESS - ’ ‘| 25: DATE RECD. BY LOCAL REG. @STRAR $ SIGHATURE
’W% M /- WiR 19758 é;ﬁf,‘zzé(&

{Li d Embalmer’s on Ravarse Side)




STATEMENT BY LICENSED EMBALMER

‘I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed
DY M, OF DY i i i e ri s she s sh s st n et e barann e rnrarens .» Student Embalmer No. ...................

working under my personal supervision.

R LT L1 O T2 1= IOV O

el L T = . ‘=7 4=V Licensed Embalmer No........cceevvennees
. ’ L
. _ P. O, Address.....c..occvvvemvmeriennicrenennns

- o

wi

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocatlon of hcense)

If embalmed by a STUDENT, he also shall’sign in his OWN handwriting. L )

If this body is. not embalmed fact should be so stated above.. .. . . e e



