Moottt THE DIVISION OF HEALTH OF MISSOURI 58_036884

L erfu'rc .- . SIA" DA? (ER'""(AT! OF DEA‘H STATE FILE NUMBER
Public
Service l‘” Fn 00T 210 1q‘:ﬁggisherion_ District No. 0 A Primary Ragummon District Mo. ._.\j_ﬂ__i'_q____ Registrar’s No..____[ ¢ ._-.z._-....
K w1 OO
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. IF institution: Residence befo,
w0 ||« WY JEERERSON © SATEMTSSOURI - * " TEFFERSON "/
1-57 b. CITY () outside corporate limits, give TOWNSHIP only) | Inside Limits < CIOTY 4 S o Insida Limits
rom FESTUS Yestdk No [ TR, Pestus €= | v v
e. FULL NAME OF {If NOT in hospital, give location) | Length of stay in 1b d, STR%ET (Hf outside, give |ac:mon) Reside on Farm
HOSPITAL OR ADD E
insTiTuTion 428 So Adams 9428 SO ADAMS Yes ] No$
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Typo or print) OF
MARTHA L. TAYLOR DEATH 9-17-58
5 S & COLOR OR RACE] 7 wuameo[Jneven naxmeofilfh DATEOF BRI | 502 1 rsfeinnee [renie omoen e
Female  [COLORED wooveo[] _oworceo)] FEB. 6, 1892 66 |
10a. USUAL OCCUPATION {Give kind of work dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or cowstry) 12, CITIZEN OF WHAT COURTRY?
i of yeorki ife, even if retired) . Q@
HOUSE" RORK oWN " HOME ST LOUIS, MISSOURI USA
13a. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBAN[? OR WIFE
JOHN F. TAYLOR KATHERINE MC GUIRE
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO,| 17. INFORMANT Address
{Yes, no, or unlmwn)l (If yos, give war or dates of service) LOREN TAYLOR FES TUS . Mo.
18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).} INTERYAL BETWEEN

PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE {0} 28

Conditlons, if any, } DUE TO (b} &M/&& 14

which gave rise 1o
DUE TO (&) gaz2.) H

above cause (a),
steting the wnder-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

- a i
21. | ottended the d od from M ;-., ‘{'f , 1o and fast &owmliunn 2." \f 8
Death occurred at (2 — h 2 &z r « date stoted above; and to the bast of my knowledgdf from the couses stated. N

e, “GNA@MW 5%..0% Q 22b. ADDR , N 7 }e 73@5)

Uoctror, coroner, stc. must vse only standard nemencioture in item 8. MNo symptoms will be ligted.

g lying cause lost.
4 E PART Il. OTHER SIGNIFLCANT CONDITIGNS CONTRIBUTING TO DEATH but not related 1o the tetminal disease condition glven In PA ) 19. WAS AUTOPSY
£ 3 At 9 PERFORMED?
= v 77 . YES[] NO[# .2
= ©{ 20a. ACCIDENT SUICIDE HOMICIDE | ‘20b. DESCRIBE HOW INJURY chURRED. (Enter nature of injury in PART | or PART Il of item 18.}
Fi g (] O O
i o)z
: U| 2c. TIME OF .Hour Month, Day, Year
.0 2 INJURY a.m.
w &3 p.m.
a
€ 20d. INJURY OCCURRED 20e. PLACE OF INJURY {&.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
g WHILE AT~ NOT WHILE 0 farm, factory, strest, office bldg., etc.) .
e WORK AT WORK Ny
£
"
H
s
2
<

. I‘;) Tla. BRLéiIOA:’.AfREMA'I;K))N 73b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town, or county) (Sfm
Uy LBURIAL™ | 9-21-58 FESTUS, Mo,
, 24. FUNERAL DIRECTOR ADDRESS 25 E RECD. BY LOCAL REG! GISTRAR S SiG
JENTRF R. POLITTE CRYSTAL CITY, MO. ? /4 \ LA«.

{Licensed Embolmer’s Statement on R-vwn Side) y
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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 embalmed

DY M@, O DY oo e ar e s ra s e s s s e nn st sn e n s s s ba e tn ., Student Embalmer No. ........c....cveee

working under my personal supervision,

Student ..ooeoeininininiiriirii st rsre s s esns e an
Signature of Student Embalmer

P. O. Address &=

4

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 hcense) . 7
If embdlmed by a STUDENT, he also shall'sign in his OWN handwriting..~ .-.~. o
If this body is not embalmed, fact should be so stated above, _ . . . .

L



