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1. PLACE OF DEATH: ) L 2. USUAL RES OF DECEASED:

(s) County ya -
® City or town_..,_Ste _Louis, Missouri (@ State LA e SO ° ?
et == /

{II outside city or town limits, write “RURAL’ and nams of township) - /
{c) Name of hospital or institution: (¢} City or town i _
St. louis Ci +3{r Hospital..#1 ¢ (mmﬂd%mumﬂ{ﬁ
(I!‘ 'not i boapital or institution, wiite street number or location} /&/’L’—‘\
{(d) Length of stay: In hospital or in (d) Street No L T2 / : X : .
oa\c. c s | (Spociy whether : (If rural, give 1‘7’&)0
In this community.

) O

'7

yeurs, months or days) (¢} If foreign born, how long in U. 8. A.? years.
3. (@) PRINT . . MEDICAL TFICATION M
FULL NAME Elizabeth.Taylor . .
—= 20. DATE OF DEATH; Mont ._...day
3. (b) If veteran, / . * !(-:) Social I&Bﬂﬂty year. / 7 / hottr. rndm- p’?@ﬂ M.
name wi o
jy 21. T hereby certify that I attended the decsaged-from @‘“—’ S/ fFAfy
5. .C,ﬂ 6. (2) Sm? wmarried, m, o
- ] p L o it
4. Sex - race e i R M- that I last sawW alive on ? 19{6{;
6. (b) Name of husband or wife oo 6. () Ageof hus&nd or wife if )nd that death oce oiithe date and hour stated above, Duration
alive i Immediate cau: JEESERESEN—— f S— e f—
. Birth date of deceased.. ? Z % ey § o - S par e
onth) (Da’y) (Yeur) A y .

8, AGE: ¥ Months ?s" If less than one day Due to.
_47‘ e :
3 TWATHYS A

*
ly
Due to.
9. Birthplace . N .‘? St
f}; Ec
Other conditions rd: Lt
10. Usual eceupation (lnclude pregnancy within 3 months of d‘lﬂaw p“""g‘ ﬂ g-_"! =
11. Industry or b ‘ _ : - : i ';ﬁfi Z.:.| PHYSICIAN
E (2. Name,..« APTEL: A i s, /& ZAT —

o . ‘ ; - - T aderline
=t \ 13. Birthpl : I 2h % | %4 the cause to”
P T A which death
E{ 14 Malden namé (B 770 Of-autopey. Y s&hmdh::?ult’ae.

e stically.
E 15. Birthplace...; . If death was due to external causes, fill in the following:

e,
r

Accldent, sulcide, or homicide (npecify)
Date of cccurrence

. - Where did Injury occur?
Burial, ol i . (Clty o= town) nty) {State)
(Burial, cromalion, or cemoval) . Did injury occur in or about home, on fmm in indus p!am in Duhﬂc place?

16. {a) Informant-—.'.'}:.:":.—
(%) Address..

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

18. (o) Signature of funeral director,
(& Ad

. B9 104

(Dlu received local registrar)

(Licensed Embalmcr 's Statement on Reoverse 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 me, or by ________ —

-
., Registered Apprentice No

~working under my personal supervision,

R : ' Licensed Embalmer Jo.... %// _________________

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi{
the above consututea grounds for revocation of lmense )

If thls body is not embalmed, fact should be so stated above, '
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