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WRITE PLAINLY—USE UNFADING BLACK INKE—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Burrau o THE CENSUS

Registration District No.___7.._.9_1__].

MISSOUR! STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No.._l_oo_g.

23705
6150

Slate File No

Registrar's No.

1. PLACE OF DEATH:
(a) County. - .
(% City or town S b e LoOuis, Missouri

(If cutside city or town Hmita, write “RURAL" and name of townahip)

(¢) Name of hospital or institution: . .
City Hospital, #1, |

(If not in hospital or institulion, write street number or tion)
(d) Length of stay: In hospital or institution Days

whather
3_1!2 years (Spacify what!

In this community.
years, montha or days)

2. USUAL RESIDENCE OF DECEASED:

) state___ Migsourd ) county_ St.lowla .

2z

Lamay

(If cutsida city or town limits, writs * RUHAL")

@ st No... Ringer and Forder avenues
{If rural, giva location)

(¢) City ortown

3. {a) PRINT
FULL NAME

S0

Florence. Taylor

3. {¢) Social Security

3. (b) If veteran,
No none

oame war,

XXX

5. Color ar 6. (o) Single, widowed, married,

(¢} If foreign borm, how long in U, 5, A.2eeeeeee B BiBersrrssssssesssrsarsrmsrmry e Y EATS,
MEDICAL CERTIFICATION
20. DATE OF DEATH: Month JUly day_ 224
Vw———l?ll-ﬂ-w -.12.-!.}5*- mINULE mrrreeer. B g M.
21. T hereby certify that 1 attended the d d from .T'Ll'l.y

10.4Q

17 19.. 400 July 22—

(b) Date thereof_JB1Y. 23 194(3

(Moanth) (Day) (Y-!)

17. @ —_Burial,

{Buria}, cremation, or removal)

--(c) Ptace: burial or cremation Sto ‘rintIY Lutheran CQm M,

=
18. (o) Signature of funeral dlrector.c.‘. JA—LL.‘L&..QD.

7814 S, Broadwdy,)St. Loui .

(&) Addregsy 2 » —

w @ JUL 23 1940, .m'wm
(Date received Iocal registrar) ¥ { N

Registrar's signatore)

1. sex. Fomalo rce. Wi tE divorced_ AT T 6d that I last saw b €L aliveon. SRS, £+ .+ 0 o SO U 1¥ 0 |
6. (5) Name of busband or Wife..mvmerreee G (€} Age of husband or wife if || 20d that death occurred on the date and hour stated above. j
Duration
_A_l__b_ert TaYlOl' alive.....__ _35__ vyears || Immediate cause of death 0—
7. Birth date of deceased Novenbar 9, 1903 L% cece Ji”
(Moath) (Day) (¥oar) MWM JVLLM Mq,g,
8. AGE: Years Months Days If less than one day Due to.
- 36 8 13 A
hr. min, ; Fd I
0- Due to.
9. Birthplace T ouri n
{City, town, or connty)  (State or fureign country) 74 ,, j
Oth diti ]
10. Usual occupation Houaewl fo amf wummynm within 3 months of doath) [ .
11. Industry or brEsiness ..o b N IRO PHYSICIAN
81 xome Nilliam Skaggs A || Mok e, £ —
N / Underline
& 13, Birthplace.___.. __Unknbwn the cause to
o City, ty, (State or foreign country) of wll‘""'hl%eabth
3 14, Maiden name . mm L autopay. :Jno:::d n:ae-
{ / tistically.
LXK rkana -
g 15. Binhnhm "(& imamm) 22. If death was due to external causes, fill in the following:

(a)
U]
(¢) Where did injury occus?,

Accident, suicide, or homlcide (specify)
Date of occurrence

(City or town) {County) (State)
(4} Didinjury occur in or about home, on fn.nn in Industrial pl.a.oe in public place?
{9pecily type of place)
While at work { ) Means of injury. S—

23. Signataren Mlaises ...Mauzu 179%),

address 1915 lafayette,

(M. Dzﬂiuw

COELT {Licansed Embalmer’s Statement on Reverse Side}



by

.the above constitutes grounds for revocation of license.)

STATEMENT BY LICENSED EMBALMER

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

, Registered Apprentice No.

working under my personal supervision.

Licensed Embalmer No.__ X7/ '
P. O, Address.... 75//?/4} At

Note: The above MUST BE SIGNED BY THE LICENSED' ENIBAL!\IER in l:us OWN HANDWRITING. (Failure to complyﬁff

if this body is not gmbalmed, fact should be so stated above.




