' 4 1938 | MISSOURI STATE BOARD OF HEALTH _—
P RECDMAR 1 " BUREAU OF VITAL STATISTICS 4584
ga - CERTIFICATE OF DEATH .
93 1. PLACE OF DEATH 7 @ 1 Do not use this space.
'g g (a) County Reglstration District No. [EOOROOROOU - eSO ¢
F; E {b) Tawnshii;n .................................................................. Primary Registration District No... %@Q% Registered No...... 1&29 ...........
g > (@ oy Db.lonlis. . (4) Siroot No., _Josephine Hoavital . ... st.
- death occurred in Hosplu.l or Institution, write ita name instesd of strest ond number)}
2 g (e} Length of resldencein city or town where death occurred yrs nmog, ds. {[) Howlongin U, S.,1f of forcign birth? ¥I6. nmos. ds.
7 -
EE 2. prINT FuLL Name.. d.08ebh Tavlor déd
o g (a) Resldence, No... 39 41 W 1nn3b&%€) e St
>; o (Usual plnm of abode, if no street addrm, write county or city) (¥ nonresident, give city or town and State)
- O
SE PERSQONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
]
- 3. SEX 4, COLOR QR RAl . . . W . '
E | s O OR RACE 1 3. BIVoRCED Goriie tha wordy || 21. DATE OF DEATH (onTe,oav.anpyean) 98N« 31,1938
EE Male .\?hlte Married 22, I HEREBY CERTIFY, That I attended decensed Irom
8 E SA. IF Mﬁsggfﬁglggwm.on DIVORCED » .to 1
z : (0% WIFE OF Anna B . TaleI‘ e 19 PO i L, 19....
'] § 3 Tlastsawh... . aliveon., e 190 Death ia said
E m €. DATE OF BIRTH (MONTH, DAY, AND YEAR) Mav 20 188 3 to have occurred con the date stated above, at... 4? lL mP M .
Q < 7. AGE YEARS MONTHS DAYS If LESS than 1 | The principal uuﬁ of death and related causes of importance were as f[ollows:
day, .o hrs. ern Tha —
é _il} 3 1} lor.cc...min. g%&,Li g? d%u:l.f Q& i‘ac erat gfﬂf onsel
8. Trads, profession, icular kind of Ve & i i R
8 3] C Tk it o B oo trionl - |)RECRAY Iéa& ______________ EAEEE_};&Q ,,,,, BARHER  Un-
D B : 9, Industry or business in which work Worker DJTTEI{M % Leonard Ave, )
2, 8 g |  was dome, s saw mill, bask, ete. Union--Fleecs M about-81 40 o clock ﬁ Woy-Fanupry -
g 3 | 10. Date deceased laat worked nt 11. Total time (yean)\ 311038
a & | veanloommnn ek 2 prt e ACCIDENT, L
:':‘ 12. BIRTHPLACE (CITY ORTOWN) St Lou 1 g Other contributory causes of importance:
E E {STATE OR COUNTRY) _ MO O T | O
2 &3 name Andrew Taylor """"""""
g -3 e T | oo SO SO S N
= . : .
< 8_ E 12, B:ggzﬁcc%aﬂggnwwm A Ohio || Name of 0peration............ccoeicsieviie st canesnnn - Date of.
: E - What test confirmed dmznoeia" ................................ Wnn there an nut.opsy? Y e S
* 1. . N o N
S & E 15, MAIDEN NaME_ Ka ther ine Kennedy 2. Tt death was due to external causes (violence) fill in also the fo]luwi
g E i Accident, suicide, or homicidey @@ G €1 Woata of injury. 1. =83 = f:]
Ed 5 1 16. BIRTHPLACE (crTy orTown....... O Lo LOWL 8 o A B MO e
) % {STATE OR COUNTRY) Mo. Where did injury occur?......... (Spm(f)y AR %own ml:ﬁ'i}"'i'ﬁii'ﬁ T
H . . ’
. Specify whether i ed in Industry, in b in public place,
E 1. InFormanT.... ANNAa. B. Ta.ylor_.._......_ RN | i °°f“{{dlj‘s"tr$ nnome, er R pEIe e
ADDR! ot
a ’ ¢ &= 3941 W inneba‘po Manner of injury.........g .. agov
18. BURIAL, CREMATION, OR REMOVAL Nature of injury......... ge a ng .....................................................
) New.:8.5,Peter & Paulare Feb. & 3§
8 19. FUNERAL oirecror.. WM. Schumacher
2 (ADDRESS) 3013 Meramec St. o
O 20. FILED %/ QK oy
X ves 19 l ; . e Reniainay, ” *
i EB z lgsg [ {Licensed Embalmer's SutemeMevem Side)




Q MENT)BY LICENSED EMBALMER o .
W %dzribalmer No 30,7\5

hereby certlfy that the body recor d ‘on the reverse side of this certificate was embalmed by.

s . L.E e aners

Now . or. by - , Registered Apprehtice Ng

working under my personal supervision.

T : B : ’ ) Lxcensed Embalmer No \3&7\5 .......

Note. The above MUST BE SIGNED BY TH.E LICENSED EMBALMER in his OWN HANDWRITING (Fallure to comply
the nbove constitutes grounds for revocation of license. )




