. No. 300

wss || ALED NOV 20 1959r _. STANDARD CERTIFICATE OF DEATH State File No
BIRTH NO., REG. DiST. WO, 3 ! Q__ PRIMARY REG. nfm_mg. RmumnN;LOm
| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d lved. 1f & before
a. COUNTY a. STATE M_ b. COUNTY /-dml-ton:
b. CITY (If cutelde corpurate limlws, write RURAL and give ¢. LENGTH OF ¢, CITY 2. Is Residesicn within Lmits of
o OR A ola OoR . "
town ot. Louis somnenio) §r VP8 mogwn  St. Louis | EHTRTRT
g FULL NAMEOOF (If oot in hospital or | ion, mive street address or | %rgl%EEsrs (IF rarel, give location)
0 ‘émsrn'urlon St. Louls Chronic Hospﬂ//‘ 3838 Lincoln
8 3. NAME oF . mri‘?@llie b. (Mlddle) R c. (Last) 4 DATE  (Month) (Dey) (Yea)
B { Type or Print) osser vEAR S~ QA — /P
E 5. SEX 6. COLOR OR RACE t 7. vaiARRlEB. lg‘E\\"’cE)ECBESRR[ED. 8. DATE OF BIRTH 8. AGE (I;.y-;n Nll’ UNDER 1 TEAR | o OWDER u Hms.
(Hpecity) L ¥, onths | Da; H Min.
E Female|g col. PNLABW T = | Jan, 6, JBT72| ¥ [ |
3 102, USUAL OCCUPATION (Qivekindof work | 10b, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE"'*"'-
ﬁ dona o moat of warking o.l"nlimind“) b P DUSTRY N (City aad State or Foreign 0’“"” IZCSLTI%EB\"?FWHAT
5 | “Hotifie $¥1e. Car, /
_— 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' DR wiFE
. Sam Taylor _ Mariah ? | UnKnowWn.
% I5. WAS DECEASED EVER IN U.$, ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT' S TURE OR NAME ADDRESS
< (Yes, no, ez unkoown) | (I yes, mive war or dates of service) NO. - *
.  cntim =
"i 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
i il Enteronlyonecoussper | F- DISEASE OR CONDITION =~ - s i - { . ONSET AND DEATH
E line for (8), (b}, and () DIRECTLY LEADING TO DEATH Il : - ":ﬂ
g *This does nol mean ANTECEDENT CAUSES
b the mode of dying, such | Mortid conditions, if any, gizing DUE TO (D)
K ar heart failure, asthenda, | riae fo the abore cause (@} gating
o de. It means the dis- the underlying ¢cauar last. 4 ?/ “
T ease, Injury, or complica- DUE TO (&)
P tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
= Conditions coniributing te the death but not f 7 ‘[ .
a related o the disease or condition causing death. pra
fay 19a. DATE OF OP_FI%FIAG 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
F-4
ks _ . YES D NO
21a. ACCIDENT {Bpeciiy) 21b. PLACE OF INJURY (e£..inorabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
p - SUICIDE boma, farm, factory, sirset, officy bldg., e10.)
é HOMICIDE ]
- .g 21d. TIME (Month} (Day) (Year) (Houn) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
~ WHILEAT ] NOTWHILE,
J' INJURY WORK AT WORK
E 22, I hereby iemf%that auended the deceased from 6-24'55 , 19 . o 11-3- 58, 18 , that T last saw the deceased
: alive on , and that deatk occurred al _l;__'iD_pm., Sfrom the cquses and on the dale stated above.
o
E-J' 2. SIGNATURE (Degree or tighy) | 23b, ADDRESS ' 23c. DATE SIGNED
Zs . D, 5800 Arsenal St. (1f5/ 5P,
2 n.NBgERMl OAJ.ALCREMA- 24b. DATE | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or eounl!’) (Btate)
X ¢ ) . C. 5 -
R ot | 77- £-19 58 Ci RMS DAbS AR
DATE REC'D BY LOCAL 75, FUNERAL DIRECTOR' S SIGMATURE ADDRESS /
. G.
NI T i meejﬂm Rannister 4251 Wweibirden

{Licensed Embalmet’s Staternent on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3

working under my personal supervision..

Student ... oooiriiiiiriiiiie i iec et aaannnas Signed.
Signature of Student Embalmer .

2. @’ t, 77
z \WL‘.’T LT L ATCE
Licensed Embalmer No.. "7 -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license). ’
- +' If embalmed by a STUDENY, he also shall sign in his OWN handwriting. - -
1¢ this body is not embalmed, fact should be so stated above. '
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