JRI DIVISION OF HEALTH —~ STANDARD CERTIFICATE OF DEATH el
E”_ED \!Si :rA}ijGDv n-'§' r]gso 31& Reoistration District No. 1003_ Recistrar's No. ?590 60 512%!5 Ngagg

NDED
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY ) a. STATE ”7 o b COUNTY admission)
b. CITY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b e. CITY Inside Limits
TOWN TOWN 5—‘ L ' m 6 | N
St. Louis, Migsouri RS- XPE 0 NoD
. ti%éP':‘TAATEOgF (1f NOT in hospital, give location) Inside Limits d. ASI.;%%EETSS {If outside, give location) Reside on Farm
wstorion. BARNES HOSPITAL Yes 1 Nod L35/ M gy Y Yes [0 No (]
a. ('"I!AME OF DE}CEASED First . Middle Last 4, DOAFTE Month Day Year
ype or print .
MARY A, TAYLOR ceath  JULY 30, 1960
5. SEX 6. COLOR OR RACE 7. Married [1 _Mever Married [ [8. DATE OF BIRTH | % AGE (tast birthday) |IF UNDER | YEAR | IF UNDER 24 HR
F W Widowed Divorced [ ; . /y- )937 7 3 Months I Days Hours Min.
102, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 1. BI PLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
during/inost of working life Mven if retired)

B0 45 E S E O Pome Crnmal? Zes. &f S/

13a. F 4 AME t3b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
o & rtrr ed) et e/ s O Ty for.

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 18. SOCIAL SECURITY NO, ?‘NWNT Addrelf

(Yes, no, nknown) | {If yes, give yer or dates of service) /

778 77 £99-/2-35 P Y /aq/gg Nowse Spre ggz Vzey,
= 19. CAUSE OF DEATH (Enter only one cause per line for'(a), {b), and [c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: QONSET AND DEATH
z IMMEDIATE CAUSE () Laennecs Cirrhosis of the Liver . 11 months
2 A
o]

’ &) Conditions, If sny, DUE TO (b} .
which gave rise to -
above cause ({a}, 5— A) /
stating the under- . /
-1 lying cause tlaat. DUE TO (¢} ’
z PART I1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TCO DEATH but not related to the terminsal PART 1. if deceased was femasle was
g disease condition given in PART | (a) there a prognancy in lsst 90 days.
§ FD Yes lm Ne ] O Unknewn
é 19. WAS AUTOPSY 20a. ACCll:I:])ENT SUICEI!DE HOMEIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
P D?
G NO T3
-
L X | 20c. TIME OF  Hour  Month, Day, Year
o INJURY a.m.
g p-m. .
. =} .20d. INJURY OCCURRED . 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
v WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK 3
*. 21, 1 attended the d d from E/ég/bo to. 7/30/60 and last saw, gie; alive on 7/30/60
Death occurred at. 9‘£ a.m. m on tha date ttated above, and to the best of my knowledge, from the causes stated.
- . (Degres or title) 22b. ADDRESS 22c. DATE SIGNED
o 7y ARNES ‘
= , B—ud,in /‘:harles Duden, M.N. HOSPITAL 7/30/60
% BURIAL, CREMATION, '23b, DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATICN (City, town, or county} (Srate}
(=] MOVAL (Specify) /7 ( / A @ J ‘/
& crerrz / qq/ -19Lo E'Janf/ /1 Bﬂ Crm, ¢ ar/ 1 41 m%
< 24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
-
= Z?:mmgé f‘ur)é/&’ﬂ / /7/0"0 //mm gﬂ/ﬂ G 60

(Lidensed Embalmer s Statement on Reverse 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

or by Student Embalmer No.

working under my personal supervision.

py
Student Signed

Signature of Student Embalmer

.- L : Licensed Embalmer ND.M_

r

P P. O. Address
I S

Note: The above MUST BE SIGNED BY THE lICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
with the above consfitutes groundslfor revocation of. I|cense) - .
If embulmed by a STUDENT, he also shall sign in. his OWN—handwrmng .

- If this body is not embalmed, fact should be 5 stated above . . ¥
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