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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT l{EC()ltﬁ:

DEPARTMENT OF COMMERCE
BuUREAU OF THE CExNSUS

FLED JUN 101589 g

Registration District No...,........... 2.4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No, 1 8 7 2 7
e ... ABQP..

- »

.1, PLACE OF DEATH:

(a) County.........
(5) City or town

LY

StLouisy ™ Missouri-

@ N fb (Il outside city or town limits, writs “RURAL™ and name of township)
€, m tituti
ame o osnpalorﬁa ton He HOSpltal O

(I not in hoapital or institution, writa street oumber ar location)
(d) Length of stay: In hoapital or institution

(Specify whether

In this community.
years, months or days}

Primary Registration District No..........

2. USUAL RESIDENCE OF DECEASED:

{a) State

Missouri & Cotntyond ooy
St.,.Louis v / 7//

{c) Cityortown ¥,
(If outside city or town limits, write “RURAL"™)

339 North Taylor

{If roral, glve lacation)

O

hezy

(d) Street No.

(e} Citizen of foreign country? (Yes or No)

If yes, name country,

3. (a) PRINT
FULL NAME

Tda B. Taylor

3. (b Ii veternn, 3, (o) SOCIﬁ] Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month. MAY aay..20Th

942 hour. 5 :4OD m b mmhte

{Date received loca) registrar) {Registrar’s sigaatare)

Addresa.

name war NO1€ No one year M.
2. 1hc§bj certify that 1 attended the deceasogpfr ‘&
Color 6. (a) Single, w X UL b{ W .
. s Female |7 ~“hite - “fidowed 7 2. R i
- DT race. “"’“: - | that T1ast saw b wralive on 19__#_, 2
6. (&) Name of hushand or wife... 6. (¢} Age of husband or wife if
Sam R Tay 10 r AUVE st Duration
7. Birth date of deceased. OMLY 1, 1870 4 4{ hﬁ/
(Month) {Day) {Year)
8. AGE: Years Montha Days If less than one day Due to. ) i
71 | 10 | 24 i | . A
T, min [d
Oh do Dae to f#\, rrn‘ i .#
9, Birthplace - .}f [/ ‘/’ ™
. {City. town, or county} (State or foreign country} L
10. Usuat occupation None Other conditions. l k
g W {lnclude preguancy within 3 montha of death) ; ;] h K
11. Industry or business. . o . Fi l/i PIIYSICIAN
5 12, Name..., Qulncy Baleh ﬂ]oo;' Oll;'ﬂnfi!!;ﬂ“ 7]
=1 . . T ' - . A o - Underline
b R E T OO 5 W Y-/ G\ S | I the cause to
o . {Clty, town, oz county} Bd%oﬁcign Of autopsy........ :vh ocnldeabe
el { 14. Maiden name charged sta-
E X tistically.
2 15. Birthplace MILCI“ ﬁﬁ “égzuur % )-:" ] 22, If death was due to external causes, fill in the following:
16. (g) Informant 5" Lietz” (g} Accident, suicide, or homicide (specify)
(¥ Address 3505a Connecticut (8) Date of occurrence.
17. (@) Burial @) Date thereot2 =20 =42 (&) Where did injury oceur? e s =
) (Barial, cremation, or removel) (“".[‘““h) (Duy) (Year) {d) Did injury occur in or about home, onyf:.;m'irx‘l Industrial plage. in pub!lcmp?;’ce?
. (9 Place: burial or cremation_SWNSE L Burial Park
d i Spoc £
18. (a) cizmnure of funera! duectoéout he rnGggg%rgjiL-vg?@ While at work?. o L‘_’:‘f’(g“ﬁm‘f‘gf injery.... {1\
1G] dnnM l;- - s C
23
. @ AY PR3 19 4 7 gy Signature. .] ............. Zow ;q

¥y

(Licensed Embalmer’s Statement on Revem Side)




. STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No

working under my personal supervision. .

Llcensed Embalmer Nn ' 5/49//57

P. O. Address..... ,ﬁ’ f Y/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
-the above consututes grounds for revocatxon of license.)

% - K
If this body: is not em].mlmed fact shou!d bc 80 stntcd above.




