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

A,

DEPARTMENT OF COMMERCE

HLES"KYG “Ii”.;'\iz

chistmuon Dmmc: No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
Pr{mary Registration District Nol. 1 O Q 3 h

231686
6616

State File No........

Regisirar's No.

1. PLACE OF DEATH: e w
St. Lotis, Mo,

(If outside city or town liraiu, write "RURAL" and name of township}

(e Nameof gpital or institution:
Homer righ:l.ll ips T'fospital 2

(If not in hospital or institution. wrile street number or lucation)

(d) Length of stay: In hospital or institution...2G.. days ..............................

(a) County
(b) City or town

2. USUAL RESIDENCE OF DECEASED:
(o) State Missouri /7
St. Louls, $2.7

(e}
{If outside city or town limits, write “RURAL")

(d) Street No 1024 N. 21st St.

(If rurnl, give location)}

090

(&) County.

City or town

{Specify whether || {¢) Citizen of loreign conntry?. (YVeaor No)
In this community.... 20 years 0
years, months or days} If yes, name country.
3{9 PRINT Willie Taylor MEDICAL CERTIFICATION
20. DATE OF DEATH: Month.........! Ji uly. ......... day
3. (b} If veteran, 3. {c) Social Security 1942 i 17 .
e P VOAL..ooere 2k ... hOUT, fhinute, M
name war. No July .
21. I hereby certify that I attended the deceased Irom .
bColor or 6. {a) Single, widowed, marﬁccd) ) 19. 42,,, Jul ly 31, 19!1.._2_‘;
- Sex.. /‘MA[F race. d“"’r':edlﬂﬁ,rx that Iast saw h..... :Malive on..__o] uly 31,. weererees 19 g2
6. (4) Name q{}}sband OrWike e eeereecn 6. () Age of busband or wife if and that death DCC““'Ed on the dme and hour stated above,” Duration
/ A '//5’/ aiwe Immediate cause of death .AV
7. Birth date of deceased — 17 T/ ??’ o avdias. Hypertrophy. ...~ Unknown
{Month) o (Year) Arterios clerosis Q/ 7 L
8. ACE: Yeurs Months Daya If less than one day Due to rl :
L
Ly 3 27 / % hr. min. {7 7} AL{
Due to
o EahEY)
9. Birthplace @ﬂ /)d ”/:)—S / v od’
- - {City. town, or coun (State ur foroign coontry) ~ || = 5 % )
: Other condnrnnn ==
10. Usual occopation (/-5 C Wa //C ' (lnclude pregnnm:y wlthln 3 months of death) ‘;jl“\j
H Indu:try or busi y PHYSICIAN
[ Major findings: 4
2 {12 Neme. /4/ e L, 0 V/-.w‘gw Of operations......—.. , )
be Co e IR B BT T HEEE B - hUnderhne
=0 s Birthplace-... 5 o eﬂé’/y /r‘7ll &5/) wiich death
or foreign country, Of autopsy......... should he
= Mmden name... Aﬁ é Eé% .'.; AULOPSY .- charged sta-
E // / tistically.
§ Blnhphﬁt—- &n‘fmmf e Y huﬁ pss. g 22. H death was due to external causes, fill in the following: -
16. (@) ld«ﬁnanti (&’//, s & ﬂ”de"b (8) Accident, suicide, or homicide (specify)
®) Address. L6 BT Framkilia, A r ce. ....... (8} Date of occurrence
17, {a)".. wrlint (¥ Date thereof g’— {6) Where did injury occtir? T o e
W , cremation, Gr removal) (Month) (D“) (Y”") (d) Did injury occur in or about home, on farm, in industriai place in publlc place?
\[|.  (¢) Place: burial or cremation__....... 673.&_’"(’!/ 2 ‘;{
St of fuga director - P AL AT —

18 {a)
I

Addr&a... - - ag‘! 2

19. (a) EA.UC’"" Ml.'.i&' ? (b)“:.

., legistras's signatore)

ilbarV While at wprk?...._oeeeeeeee
23. Slznntur ﬁ

Li%h m“*fm

D— Y =

s

(Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

Tow B .. . .. . 1 C

1 héreby certify that the body whose name is ret.:orded on the reverse side of this certificate was embalmed by me, m:h; T
’ SIS - N J i '
......... = e, Reglstered Apprentice No.. eI

St e e T o T s " anensedEmbalmerNop"Jé/

- " P.O. Address... 34’0”-/ 4

Note: The abme MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fuilure to comply- with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




