MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62—@3]_3252

31 8 Bﬁm STATE FILE NUMBER
Registration District No. ‘ML v b _______ Primary Registration Disiy RipRcllar) ——————————___| Registrar’s No. . __|

DO NOT WRITE AMENDED
ON THIS STUB ? L =1) ﬂP!ﬂ( T O INEY
1. "PLACE OF DEATH AL 2. USUAL RESIDENCE (Where deceased lived. If instilution: Residence befare
VS 300 o #. COUNTY a. STATE Mo, b. COUNTY admission)
Rev. 4/59 g b- CITY (I¥ ounide corporate Nimits, Sive TOWNSHIP only) Leng!h of stay in 1h <o Tnside Limits
s TOWN St.Leouis, Mo, {gs TowN St .Louis Yer (@ Ne D
1 < c. FULL NAME OF (If NOT in hospital, give location} Inside lelu d. STREET (tf cutside, give location) Reside on Farm
—_— E HO%T{LAI_I‘. OR Y N ADDRESS
22 9| INSTITUTION g, Touis State Hospital esfd Nod 818a Rutger Yes O No G
3 ol 3. NAME OF DECEASED First tiddle Last 4, DOATE Month Day Year
b (Type ar print) F .
LUCILIE TAYLOR DEATH April éth, 1962
4 / 5. SEX 6. COLOR OR RACE 7. Married [J Mever Married [J [8. DATE OF BIRTH | 9 AGE (fast birthday) [ IF UNDER 1 YEAR | IF UNDER 24 HR
2 Widowed 3 Divorced o o Maonths | Days Hours Min,
. Female thite 2/5/19028. 60 yr'5e
10a. USUAL OCCUPATION (Give kind of work done | I0b. XIND OF BUSINESS OR INDUSTRY] 11. BIRTHPLACE {City and state or country] | 12. CITIZEN OF WHAT COUNTRY
e g durlng ost of worlx}:l\g life, uven f retirad) .
ormery. oe factory
7 0 9 lﬂa FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME CF HUSBAND OR WIFE
—t
0y L]
2 Green Wilson Rose Dunegan Harry Taylor
8 ;‘2’ vy 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
o < (Yes, norfbunknown) I(lf yes, give war or dates of service) None Records, St .LOU:L 5 St ate HOspita.l
w
o = 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and (). INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
a u z IMMEDIATE CAUSE (ny  Septicemia
1 Sla b
bre] 8]
o |5 o Conditions, if any, pue o & Rt . Bronchopneumonia
12 5’0 = = which gave rise to
22 e €9/ X3
— statem & under-
13 = lyinggcnule lass. DUE 1O (&) 3
g % PART Il. OTHER SIGNIFICANT C_Oh;‘[;lT‘:‘ONS CONTRIBUTING TO DEATH but not related to the terminal PART 111, IJ‘ deceased was 7en:a‘l;eo dwes
go - 5 disease condition given in RT 1 (&) Anemia, Decubltls ulcer ere a pregnan}(m ax ays.
E g CNS Iues ] [ Yes | Mo ] [] Unknown
w =1 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE  HOMICIDE 20b, DESCRIBE HOW INJURY OQCCURRED. (Enter nature of injury in PART | or PART |l of item 18.)
g x PERFORMED? 1 O a
g ) YES [J NO [IC
4 ; 'é 20c, RITER?F :krzrl:r Month, Day, Year
b4 g < % p.m.
Z [ 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e.g., in ©r about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [J farm, factory, street, office bidg., etc.}
5 a NOT WHILE AT WORK []
pr Of
h
5 o ﬂ é 21. | attended the deceased from. 3-22"37 10__&:6:62—«\(! last saw H;;‘.allve on —6“62
L 3:05_ A
Y Death occurred st am on the date stated above, and to the best of my knowledge, from the causes stated.
g E 5' u. -3 &lcnar T. jtl CK e 22b. ADDRESS 22c. DATE SIGNED
S5 & O ol 22a. SIGNAT (Bgfree ortile)  —_ Py . 00 1 c. 5
> I et VA 5400 Arsenal St. L=6-
| P, et
3 23a. BURIAL, CREMATION, [ 23b. DATE i 23c. NAME OF CEMETERY oi/cnsmaronv 23d. LOCATION (City, town, or county) {State)
d [a] MOVAL (Specify)
z T emova j-6-62 Magonic Cemetery
= < 24, EUNERAL DIRECTOR ADDRESS 25, APWEg BY wsg EG.
18]
.
—
= @j Albert H,Hoppe,Inc.,L700 Washington Blvd,
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- I STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal supervision. Q M 6 /
Student Signed /l’/)/[/é %

Signature of Student Embelmer
Licensed Embalmgr No. %5—5

Nofe: 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.

L L 4 ) -




