S. No, 2 DEPARTMENT OF COMMERCE MISSOUR! STATE BOARD OF HEALTH

el I [ C“Tg’ig] STANDARD CERTIFICATE OF DEATH s rite ... 23 LOK,

b .. . e "
! xzuu Registration District No.. -~ Primary Registration Qiat"icat No_..ﬁ@() Q‘ﬁ . . Registrar's. No ; 6257
9 O 1. PLACE OF DEATH: \ 2, USUAL RESIDENCE OF DECEASED;
( 7 RO Y PV - . | sate MO (&) County P .d()d
(b) Cityor town [] B f /
(_Il'ouuid_e city or town limits, writs "RURAL" and pame of township} {c) Cityor town St Iouis . ~
(¢} Name of hospital 0&%;“""“‘1&": A / * ([f outaide city or town limits, write “RURAL") rd
4921 Theodore Ave, @ StrestNon........4921_Theodore Ave, |

{If not in hoapital or institution, wriie slreet number or location)

(d) Length of stay: In haspital or institution
/] 6 YI‘S {Specify whether (e} Citizen of foreign country? ﬂ’js or No)
[ ]

{IT rural, give location)

In this community.
years, months or days) . If yes, name country.

. MEDICAL CERTIFICATION T
. g vt Mary T,Taylor
— P — 20, DATE OF PEATH: Moot 9 ULY, day..22nQ o o
. (&) If veteran, . (e) ial urity 1942 hour 11 minute 05 8 g

name war. None No None year
21. I hereby certify t'h‘aj-ntended the deceased

s Coloror | 6 (@) Siowle, widowed, maried ,agdm,(/ 9. %30 ety | y-@
4. Sex F ® / race ® divoﬂ:ed,................!l.... that [1ast saw h. & aliveon...._ ¥+ - . . ) 2

6. { Name of husband or wife. ..o 6. {¢) Age of husband or wife if || and that death occurred on the d ur stated abovc D y
- uration
George A,Taylor resm.. yearg || Immediate cause of death Pt -
7. Birth date of deceased J&n 24th .8 1865
— = v (Month} (Day) " - (Year). -
8. AGE: Years Months Days If less than one day Due to
7 9 ) 5 28 hr. ) min

j Due to

o, Biretonce, NeWw Orleans La,
- . (City. town, or 1y) {State or forsizn conntry)} o &
10. U - ome Other conJuoni
. sual occupation

{Tnclude pregRancy within 3 months oldeul.h)

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

11. Industry or business YT PHYSICIAN
ajor nndings: e r———
5 12. Name.... Thomas R‘fan bf opﬂmfinnq . } )
=} o AT , I 1 d# ' Voa i . . Underline
= Lis. irtholace resan s uee o
. Gy, or t fortign country) —— M
é{ 14, Maiden name (‘(‘I‘alt-ﬁe ﬁﬂe Ba rﬁg%t 4 Of autopsy . .ho.ul;::ml':;
; 4 A y tistically.
§ 15, Birthplace. T ———— (slnf‘f‘_"e‘_ﬂifﬂn“# 22, If death was due to external caufes, A} in the following:
16. (@ Informant. Mr8,Ernest Lvnn (6) Accident, suicide, or homicide (speelfy)
(5) Address 4921 Theodore Ave, {6) Date of occurrence A
1. @ Burial: () Date theseof, 7a85-1042 || (0 Where did injury occur?J @ powir (Coamin] (State)
- - IRy or wn, un
(Burial, cremation, or remaval) (Monih) (d) Did injury occur in or about home, othfarm, in industral plac,e, in public place?
- (¢) Place: budal or gremtion_._ ...... o S— — +H
) H

(3pecily type of place)

T e S e Y While at work?, e T emsemrirnenss (€] Means of IDJUTY.c e
u msmranmtm) i f Addm.__...__‘.s:.,_gt.?.{; e Y5 o i WA A

(; q,{;_(hcenned Embalmer’s Statement on Reverse Si;;)
i -

' 18. (a) Signature of funeral dir

0 2%849

19. {a}
{Data roceived local rexistrar)




}

. . : L
. Ak
- (Rs
- s
: O
h [
. ’ ¥ &
&
. . . A
Yl "
- ' W 2 C
* e
. - ' = I
' ®
- e
N v 4
' . 0]
- * T .
- -
. . |
- . PR
s , ' ! N
+ - '
LA - - - R
- - - p : . ! )
- o N !‘ et
by :'\ f - ' - ' .
STATEMENT BY LICENSED EMBALMER o
[ hereby certifv that the body whose name is recorded on thé reverse side of this certificate was embalmed by me, or by : “
R : oo eeeseeeesenenessre o ) . Registered Apprentice No.._. — .

working under my personal supervision.

T e _ . . Signed XU e £ Mé/)d%a__m _______
' ' . . "‘ " Licensed Embalmer No =2 f 6 dg
- . - . X Addresscffy&m%

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in lns OWN BANDWR]TII\G. (Failure to comply with

the above, constltutes grounds for revocation of license. ) .

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



