THE DIVISION OF HEALTH OF MISS0UR| —
i STANDARD CERTIFICATE OF DEATH 28-034749
Public

Service ‘I[Fﬂ 0 CT 1 4 fgsggilrrulinr! District No. u_....w,......__...3 18Prlmury Regulru:wn Dmncf No. 1_003 e R.q.,m, s No. Ne. 9364

O 1. PLACE OF DEATH 2. USUAL RESIDERCE (thra deceased lived. [f institution: Residence befo
200 a. COUNTY a. STATE b. COUNTY egmission)

Ste. Loumis
1-57 b. CCI)TRY (M vurside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY M/t) Inside Limits
Town  St, Louis Yos bl No T iow_Dellwood Yosfgl No [

c. FULL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (I ounlde give location)} Reside on Form
HOSPITAL OR

24 wstitution DePaul Hospital )y weeks 12.7 ADORESS 7 Bayview Yes [ N

£
3. MAME OF DECEASED First Middle 7 Last 4. DATE Month Day Yeor

{Typa or print) OF
ypa or p MABEL TAYL,CR DEATH  Sept. 28 1958

5. SEX 4. COLOR OR RACE{ 7. MARRIED [ FNEVER MARRIED]] 8. DATE OF BIRTH 9. AGE (in yeors LF UNDER | YEAR] IF UNDER 24 HRS.

f e I Wlﬁte WIDOVIEDD ..l DIVORCEDD Oct. 3- 1897 lgtobinhduy) Months l Days Hours I Min.

10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11 BIRTHPLA'CE {City ond state or country] 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY

housework ome . St, Louis lig. U.S5,.4,

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Hoelscher Matilda Wejtkamp | Thomas E, Taylor

15, WAS DECEASED EVER [N L. 5, ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address

Yas_no, or unkngwn wk, give wor or dates of service
Creryggg ™ ke 01 ves o ' : none Geraldine Gastorf 7 Bayview
18. CAUSE OF DEATH {(Enter only cne cause ppx line for (n) (b), and [c}.) INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: i E ONSET AND DEATH
IMMEDIATE CAUSE (o} —L%Lh'

DUE TO (b)

Cenditiony, if any,

which gavae rise ro }

cbove cauvse (a),
stating the under-
lylrg cause last.

DUE TO (¢}

PART Il. OTHER SIGNIFJCANT CONDITIONS CONTRIBUTING TO DEATH but net ralated to the terminal disscra conditlon given in PART ! (o) 19. WAS AUTOPSY
b ¢ ‘2_ 0 PERFORMED?
cey » / YESIRT NO[}

20a. ACCIDENT SUICIDE HOMICIDE QOB%E E HOW INJURY OCCURRED. (Enter nature of injury in PART ) or PART Il of item 18.) "
a O L__]
20c. TIME OF Hour Month, Day, Yeasr
NJURY  a.m.
p.m.
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., incrgbout home,! 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE ATD NOT WHILE O farm, .ctory, stroet, office bldg., etc.)
WORK AT WORK

21. | attended the deceased from y- -y \5'7 ,m P2 - 5% and last saw R cliveon __ P - R 7- S5

Daath occurred ot # on the dote stated obove; and ta the best of my knowledge, from 1!1. causes stoted.

220. SIGHATURE /( o or title) 22b. ADDBESS _ 22c. PATE SIGNED
W } %f—t-é-v S S/29/sd

. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {State)

REMOVY AL ify) . .
FEMOVET™ | 10/1/5 Memorial Park Cemetery St..Louis County , Mo,
. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Buchholz Mortuary 5967 ®, Florissant QFP 3 (50

{Licensed Embaimec’s Statement on Reverss Side)
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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 embalmed

by Me, OF DY oo e e , Studeat Embalmer No. ........cccvnenns

working under my personal supervision.

LTS (-7 1| GRS
Signature of Student Embalmer

Licensed Emba!mer. No,? ")Did .......

P. O. Addressﬂ ;é ...... o

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.

.




