THE DIVISION OF HEALTH OF MISS0UR|

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

alth,
e STANDARD CERTIFICATE OF DEATH 99-019693
blic STATE FILE NUM
rvice egistration District No. oo sosresne e PTiMary Registration District Moo Regls s 9549 .
1. PLACE OF DEATH 2. USUAL RES NCE (Where deceased lived- If institution: Residence bafore
00 a. COUNTY a. STATE [s] . b. COUNTY . Udm'“'/?}“r
57 b. ch {If cutside corporate limits, give TOWNSHIP only} 1 tnside Limits <. CBTRY Inside Limits
R
4 TOWN St L LouiS Yes (] Mo (7] TOWN St - Louls Yes[ ] Ne[]
w .3 ¢. FULL NAM%EF (1 NOT in hospitol, give location) } Length of stay in 1b d. STREET (If cutside, give location) Reside on Farm
HOSPITAL ADDRESS
z 0 _insTiution Chronic Hosp. 2 yrs, 43l Division St,| YO ~0
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Type or print) M OF
Helen Taylor peatH ~ 5=-18«59
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (In yeors {IF UNDER 1 YEAR| 1F UNDER 24 HRS
maRRIED[ NEVER MARRIED[] {In yo -
Female 3 Col . WIDOWED pivorcen[ ] 1877 J v B N l "
b Cank® wly 7
J0o. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11, BIRTHPLACE (City and stote or country} 12. CITIZEN OF WHAT COUNTRY?
d orkinglife, aven if 1etired) INDUSTRY
UHeip1 sy éd None ¥X#%4C1aro, Illinots | U. S. A.
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
unk, unk, Unknown
15, WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
[Yes, rm!rbunkmwn) {tf yes, give \u:-! or dqte-s :i-::vic-] U!‘kn

Essie Dandridge 2431 Division Apt 113

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

!

PART I.

Conditions, if any,
which gova rize 1o
obove couse (a),
shating the wnderr

DUE TO (%)

18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}.)

INTERVAL BETWEEN

$SET :ND DEATH
]

R 2

" BURIAL, CREMATION,

REMOVALBW&M

73b. DATE

5/20/59

z lying cause last, DUE 10 (c) =2
5 Pt PART If. OTHER SIGNIFICANT €O 1ONS CONTRIBUTIN EATH but not related to the terminal diseass condition given in PART | (o) WAS AUTOPSY a.
? 2 PERFORMED?
2 i YES[] WO
- | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of ipjury in PART | or PART Il of item 18.)
= w
i o o o £20-0
B
: Lj W0c. TIME OF Hour Month, Day, Yeor
5 a INJURY a,m.
g x p.m.
= 2%d. INJURY OCCURRED He. PLACE OF INJURY (e.g., inor cbourhome;| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE ,:.I farm, foctory, street, office bldg., etc.) \
5 AT WORK
i 21. | attended the deceased from _Lm 57 ,to 5" 8"59 and last suw{: alive on 5—18'—' 5_9
E Deoth occurred at m on the date stoted above; and to the best of my knowledge, from the cavses stated.
: 2a. SIGNATURE (Degres or titlo) 9 | 22b. ADDRESS 22c. PATE SIGNED
3 -
: Ay, D, 500 /¢ BAsP

23¢. MAME OF CEMETERY OR CREMATORY

Gneenwood Cemetery

23d. LOCATION ([City, tewn, of county) v (Stara)

St. Louis, Missouri

UNERAL DIRECJOR

ADDRESS

MAY 21759

25. DATE RECD. BY LOCAL REG,

5. RE

M}ﬁ%ﬁ?M /7 0.

o<l 1221 N, Grand




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme
DY M8, OF DY oooiiitiiiii i ee et eeeteaeran e e eraeeeeran e e et aeaaereranrarenann s ., Student Embalmer No. .................

working under my personal supervision.

SRt oo e aaaen Signed ...../
Signature of Student Embalmer

Licensed Embalmer No...™. 41/ Ao

P. 0. Address.[?’..?fk AP A od

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 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.




