THE RIVISIOM OF HEALTH OF MISSOURI

heotin, B 8-031023

 Welure STANDARD CERTIFICATE OF DEATH - 985031020

Pl ILE NUMBEW

wblic ©
Service !:F]I—ILE'U ‘.’.“UG 2 8 !g,,., istration District No. —a . 5% Primary R‘Q'l"‘“"’“ D""":' Ne. 1003 < on. Registrar’ s Ne. Ne. B --§-----~
¢ 1. PLASE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: RQWI:)-&:"
. , COUNTY . STATE b. COUNTY o sion
300 ° ¢ Missouri

1-57 b, CgY {If cutside corporate fimits, give TOWNSHIP only) fnside Limits c. CgRY Inside Lirnit‘_s
TOWN St., Louis YorR1 no [ TOWN St. Louis Yes(X No[]
EBEF%I#:#EOSF {If NOT in hospital, give location) | Length of stay in 1b d. SB%%EE‘QS (If outside, give location) Reside on Farm
iwsTisution Homer G, Phillips 36 yrse. ] /( 524a Montrose Yes [ ] No [

| NAME OF DECEASED Firss Middle 0.0:! 4. DATE Month Day Yeoar

(Type or print} OF
| Pearline Taylor DEATH 8 6 58
5. SEX 6. COLOR OR RACE| 7. MARRIEDE JEVER maRRIED] 8. DATE OF BIRTH 9. AGE (ln ysors JFUNDER | YEAR] {F UNDER 24 HRS.
tast birthday) [ Mentha | Days Hours Min,

L Female Negro wIDOWED ] oivorcen[J| Auge 9 1899 11| 37

3 ¥0e. USUAL QCCUPATION (Give Yind of work dene | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE (City and stote or country) d 12. CITIZEN OF wWHAT COUNTRY?
ring most of working life, sven if retired) INDUSTRY

] ‘Housewite DeSoto, Mo U. 5. A.

130. FATHER'S NAME

Ben McCullick

Ida Jamersan

13, MOTHER'S MAIDEN NAME

Fred Taylor

14. NAME OF HUSSAND OR WIFE

i
3 o § 15 WAS DECEASED EVER IN . 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 7. INFORMANT Address
. S K (Yes, or unkngwn)] {If yes, give wor or dates of service)
21 Nl ! 1 None Fred Taylor 524 S, Monmtra
a 18. CAUSE QOF DEATH {Enter only one cause per line for {a), (b), und {c)} INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY _- L ONSE& A?tID DEATH
w IMMEDIATE CAUSE (o) __ WA B R Co AL FBEFRALILS undet,
o
r
Condltiona, if any,
& whieh gava tivens | DoC 1O ()
- obove causs {g),
=z stating the wnder-
g g iylng cause last. DUE 7O (<)
'2' E 5 PART ll. OTHER SIGNIFICANT CONDITIONS cos'rmaurms TO DEATH but not related to the terminal disease condition given in PART 1 (a} 9. :AS A(IilTOFSY
5 ERFORMED,
: |2 YYERT €Nl vE CHRDIPVALCU 8n i) E4iE YES[] NO
= ¥ =1 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART I or PART If of item 18.)
b—4 — w
§ % ‘j ] ] O
H j ; Wc. TIME OF Hour Month, Doy, Year
2 mgs NJURY  am.
E : E p.m. .
E g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T ow WHILE ATD NOT WHILE O “farm,  .ctery, street, office bidg., eic.)
2 8 WORK AT WORK
'51 23 l ottended the deceased from 7"28"‘58 , o 8"6"58 ond last saw her alive on 8"6"58
H urred ot 125 00 M@i ght m an the data stated gbove; ond to the best of my knowledge, From the causes stated.
é 22e, §| ){URE gree or title) 2. ADDRESS 22c. DATE SIGNED
z - M‘D’\—’ M.D, 2601 Whittier Street 8-7-58
a, BURIP!L CREMATION, | 23 DATE V 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [Ciry, town, or county) {State}
ﬁEMDVAL ecily) AL]_ 11 1 .
:43 s 1958 Viashinetaon o, . S5t Louis O Lo

24. FUNERAL DIRECTOR

J H.%andle & Son

ADDRESS

3133 Bell Ave,

25. DAYE'RECD. BY LOCAL REG,

A9 'S8

Embal
JB

on Reverse Side)

ECISTRAR'S SIGNATURE




L]

STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY oo i et e e e e e , Student Embalmer No. ........ccoveiunen.

working under my personal supervision.

Signature of Student Embalmer ) R . r ; j

Licensed Embalmer No.....7,

P. O. Address...ﬁg.f/.?..........

[

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
" , to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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

i . - P P




