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

DEPARTMENT OF COMMERCE
BureAU OF THE CENSUS

FLED ocT 1

Registration District No...

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF SEATH

Primary Reglstration District No...

Registrar's No...........

State File N029227..
7848

1. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

00
01‘7

(Liccnsed Embalmer’s Statemnenl oo Reversa vae)

»
/

{a) County ST py i (¢) State I\‘IO . ) County.

b} Ci ouis, 1 830U ¥
®) City or lown(lrom.-ide city or town limits, write “R1IRAL’ and oame of townahip} (¢} City or town St " LOU.i = // 7
() Name of hospital or institution: (I outside city o town limits, write "RURAL"} 7

St. Louis City Hospital @ Street No...........0B01d _BEvans AVE ., . £
(If act in hospital or instituticn, wrile strest nu;bebm locg.um) (F rural, give tosation) ]

(@) Length of stay: In hospital or institutlon....f-— TS, (Spec]l'y'bel.hct (¢) Citizen of foreign country? (Yes or No)
Ir;:nh:. :::x:l:rl E!!;y-) Tf yes, name country
3 @ pmnt  Patrick Charles Taylor N o 15

. - 20. DATE OF DEATH: Month 2SP ¥SMOCT ’
3, (¥ If veteran, 3. (<) Social Security sear 19&2 hour 5’ R 03 - Pe M.
name wat. N Q Néagflz-zgoc
21, I hereby certify that I attended lll:édecenscd from aptember. . ...
a 5. Color or 6. {a), Single, widowed, married, )} L1004 er 1 mll'z
4. Sex. Mﬂ.le ............ race..Wh ite divorced.&f'!‘.id..QWﬁd. that 1 Jast saw b L. alive on Sep‘bember 18 2 |g).|.2_
6. (b) Name of husband or wife... 6. (<) Age of hushand or wife if [} 2nd that death occurred on the date and hour stated above. Duration
. uration
Minnie L.. Taylor ative... Immediate offuse of geatly) ? -
© 7. Birth date of deceased. une 5 18'18 ... —— | I . Bais s -ﬁﬂf
(Day) (Year)
8. ACE: Years Months Days If less than one day e =
¢ 64 3 |13 br i || &4 A D
9. Birthplace - Iliinois ! ) i I et
City, to! ty) {Stata or loreign country) . 3 ) N .. ,p;),w_. . . -
(City, Loy or comnty ) o Oiher conditions..__. (i T ﬁ =
t0. Usual oocupaﬁon._ = || (Include pregrancy within 3 montbs of deatb} 6" ""b{
11, Industry or business Mm’or i i PHYSICIAN
Name. .é_ndI' ew T aVlOI‘ j 2 Of operations L ) .
2 . o U daderies
- sl | SR e
138 . Or 13 tate or lorelgn country, Of auto; shou e
E 4. Maiden namaﬁiirdac?d)rken S i J tistimeﬂ ;m-
O 5. Birthplace i - %S%&n}lﬁgﬁin) 22. If death was due to external causes, fill in the following:'
¥, town, or counly, 0
16. (o} Informant Mrs. Henrv weber (a) Accident, suicide, or ho_m:cxde {specify}
@ Adaress . J266.-Hodiamont. mz.e.._, ............................... (8) Date of ocourrence
17. {a) ,B_ur_lal‘_*.._ . () Date thereof. S. e ... .22! / 415 -(‘) Where did injury octur? {City or rown) {County) {Stare)
{Burial, cremation, or remavel) (Mnnlh) “(Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in puth place?
_-(¢} . Place: burial or crcmation...,O,.ﬁl{ G.rove Lell.. P
18. (a) Signature of funeral director._... J QS Y. Clark - While at R — Mf'\___
) Autren_. 1125 Hodismont Ay g . e
SEP P 4 23. Sxxnature (3o , 0T other). .-
R (o o po - i s sigsetars) Address Tafafette Avenue, T
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STATEMENT BY LICENSED EMBALMER

" working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED E\lBALMER in his OWN llANDWRITING.

(Fallure to comply wit

the above constitutes grounds for revocalmn of license.)
If this body is'not embalmpd, fnct should be so stated above.



