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BurEAU oF THE CENSUS

MISSOURI STATE BOAF&D OF HEALTH

STANDARD CERTIFICATE OF DEATH

stae rie w03 .0 LB
8574

Registrar’s No....]

Primary Registrar.@ﬁ;mndct No.._,._.1.

1. PLACE OF DEATH:
(a) County

@) City or town.Sta. . Lonig., M

Il'ouuida city or town Iumu write
{¢) Name of husp:tal or ingtitution:

—_Homer G. Phil lip,sdio sp,nal__

(If notin boapital or institution, writo street number or loca:
(d) Length of stay: In hospital or institution....J.4. _Lday.ﬂ..... ............

ourd
“R BAL' -nd name of townghip)

2. USUAL RESIDENCE OF DECFASED;
(o) state Misgsourd () County.
St. Louis

{If outaide city or town Limits, write “RAURAL")

4407 Kenner_l! Avenue

(1f rural, give location)

{ey City ortown

(d) Street No...._......

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

(Specify whother || (¢) Citizen of foreign country? {__\ (Yes or No}
In this community.
years, months or days) If yes, name country
3. (a) PRINT l MEDICAL CERTIFICATION
FULL NAME Tayler
o PrE Y vT— 20. DATE OF DEATH: Momth.QJCctoher.  day 8
. teran, . t
{ veteran, 2 il ¥ year. 19 4-1 hour. 6 minute 45 ...A,..M.
name war Nowe s . -
- 1-21. 1 hereby certify that 1 attended the deceased rom..September
_t 5 Coloror 6. {o) Single, widowed, mf{l;{ed. P9 ' lDil, m_.Q.C_LQ_bﬁr__..ﬁ..;___._.. 19___41
.,
« seFemales] nelegral  dvored £l 20 N il mwber aveon Octoher 6, o Al
6. (5) Name of bushand of Wife......oenw 6. () Age of !zu's-b'and or wife if || and that death occurred on the date and hour stated above. Duration
alivé . years || Immediate cause of death. Prematur ity e I
i
7. Birth date of deceased_S€plember ,/ 29 1941 -
{Mpnth} / Day) * (Year) y.a i
8. AGE; . Years Mnnthuﬁys If lezs than one day Due to }/{i
. A Y
14 hr. min, r )
& Due to
9. Rirthplace._. Stadoulis,. ... . Missonrl \/
(City, town, or county) {Stats or fareign eountry} o
Other conditiona.
10, Usual occupation (Inelude preguonay within 8 months of deatH)
11, Industry or busi PHYSICIAN
o Major findings:
M1 12, Name Wal ter Tavlor‘ Of operations.
= dreirbc :
[>] . . th!gndeﬂu:e
AR Binhpla:e_M0.0(g_ev.i 1]: i KL %&Esri.ss 1 v the causeto
1y, town, of ¢coun » ar loreign coun! q a D vp
B £ 14. Maiden name 053 _Leg ac ottt . Of autopsy_— A shou]dnb;
= ..o tistically.
E 15. 22, If death waa due to external causes, fill in the following:
16. (o) Informatt.! (8) Accident. suicide, or homicide (specify)
() Address..& E!Ql N...Whi. T.v tier Stree tm . || () Date of occurrence
- Where did injury ocetr?.
17. {a) .y J} £ — @ i (City or tawn) {County) (Seate)

{Burial, cremation. or removal)

{¢) Place: burial or cremation.....
18. {(a) Signature of funeral director. M2 L : Bttt dog .........

{b) Addresa _.
1941 4]

19. {a) __.u e

(Datareceived lor-llm'lll.nr)

(Registrar's signatare)

(d) Did Injury oceur in or about home, on farm. in industrial place, in public place?

™
i of pl
/  While at work?....,..........H,,...__(...s’f_h e 5 e eoeeree
[ 23. signature £ : e P2 SRR
Addm.ﬁﬁQLM}}i :t',._t,i A5ty g-. Date signed. .

— L7 .

*+

{Licensed Embalmer’s Stotoment on Reverse Side)




b

S ¢

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was embalmed by me, or by

. Registered Apprentice No

working under my personal supervision. . : . . .

. Signed et eeeasiemrenearsraenrenseomeeemseeseeseemestessssiessasenneseenmine

Licensed Embalmer No.

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply o

the above constitutes grounds for revecation of license.)
If this body is not embalmed, fact should be so stated ab\ve.‘




