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WRITE PLAINLY—USE UNF ADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
SLS

318

Registration District No...

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Reu:istj-adon District No...ooan 200 000

12868

Stale File No.

1003

Regisirar’'s No.,.

1. PLACE OF DEATH:

(g) County....
(8) Cityortown

St Louis

(If outaide city or town limits, writs “RURAL' and same of township)
{¢} Name of hospital or institution:

Missouri Baptist. Hasp.
{11 not in hospital or inatitution, write stroet number or loIéiond
ay

{d) Length of stay: In hospital or institution.

2

USUAL RESIDENCE OF DECEASED:
Missouri

féﬁ’
4

(a)} State (5} County.

St. Louis

(I outside city or town limits, write “RURAL™)

2132 John Ave.

{If rural, giva location)

{¢) City or town

(d} Street No.

¥

{(Licensed Embalmer’s Statement on Reverss Side)

{Specily whather [ (¢} Citizen of foreign country? No j-....(Yes or Noj
In this community. ﬂ
yenrs, months or doys) If yes, name country.
MEDICAL CERTIFICATION
3. PRINT . .
Fuil Name... William Earl. Tavlor R
T ; "( v 20. DATE OF DEATH: Month_ _ADTIL oy 18 .
. veteran, . (e al Security
o N eAr.......s 1. .9.4..:5...........‘...hour ll tninute. AL M.
name war. o
: 21, 1 hereby certify that I attended the deceased from
s. om‘“ ] 6. (s),Single, widgwed ed bl L6 oy Btk ] X _______ 19_ge8
Male Mhitg ! ng ' i
4o Sex ] TREE divorced......nunnn 200 th T1ast saw h...fa..... alive or..... rd X e 19908
6. (b) Name of husband or wife........ec.cocoveeeoeee. 6. () Age of husband or wife if || 2nd that death occurred on the date nd hnur “ﬂt'-‘d nbovc. Duration
- tg:131
allVe. oo years || [mmedlate cause of death
7. Birth dato of devensed Sept.. 5..1029 |l _ Lladacl Ctnon.........
(Moath) {Day} {Yeur)
V4 .
B. AGE: Years Months | Days 1 less than one day Due Lo__%‘&,oh‘@f"ﬂ 2.
/ 13 7 13 hr. min
Due to. -
9, Birthplace. ... - llssgur
. piace. C‘dtl’.y h'In}gEuJ::g b mn. ?n ojl'unlln munlﬂ') --------
. Other conditions, :
10. Usual occupation At SChOOl . (Includa mmm within 3 monthas nl'duthy
11. Industry or business S i ) PHYSICIAN
& ajor :
8 (12 Name. Wlalter Taylor. . e F oo ll o
2 Tennessee the cause fo
& L 13- Blnhrﬂm‘- (Cisy, town, or count (Stats or foreign country) of ! which death
houl
g{ 14. Maiden name Fj B_(HVQ &T"! cker " autopsy 5. C‘.“ :alba?
m tistically.
15. Birthplace. Arkansas p P
E T P p—— (State oF oty 22. If death was due to external causes, fill in the following:
16. (a) Informant W al ter Tav lOI‘ (8) Accident, suicide, or homicide {specify)
@) Address...... o192 John Ave. (2) Date of occurrence
17. (o) Burial ) Date wereot. 4/ 21/43 () Where did injury occur? Sy T )
{Buria), cremation, or remaval) . _ (Month) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in nnb!ic place?
() Place: burial of cremation Friedens Cemeteny
18, (@) J{mature of funcra] din;ti:i?./ (e While at work} (Specity trve of pltce) - inj
@ 2 1L7E. 1 nz y
9. @ 0 N 4n s . Signature__ R §.5 4 2 B orother] .....
s AD, ey
(Date rweivod ln-:aln'h‘huu ‘i‘ _l q (g ? ....... M_,__.. Date signi ?/(I(;



2 -9

STATEMENT BY LICENSED EMBALMER

.

" '{ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed’by me, or by,

., Registered Alppreni:ic:e No........ _ ' : ,

~

working under my personal-supervision,

+

Licensed Embalmer No

P 0. Addrﬂcq F)Z// 7 ;

Nate: The above MUST BE SIGNED BY THE LlCF\SFD EMBALMER in his OWN HANDWRITID(G (leure to comply with

the above constitutes grounds for revocation of l:ccns:,.)

' If lhlB body is not embalmed, fact should be so stutcd above.



