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

“HiteD-pETRE TN
Reautrntlon District No—g) / X

STANDARD CERTIFi

STATE BOARD OF HEALTH OF MISSOUR!

Primary Registration District No.__2_ % 7 =4

AR50
CATE OF DEATH Stote File No i

Registrar't Na

1. PLACE OF DEATU:
{¢) County
(8) City or town
(c) Name of hospital or institution:
City Sanstorium’

St.. Lonis

{IT antside city or town limits, write “RURAL" and namse of township)

ol S

(1F 8ot I hoapital or institotion, writs strest ETIM locatien)

8991
2. USUAL RESIDENCE OF DECEASED:

sate-_ Ml ssouri-. & County
City or lown___-_s.t_n_L.Qui.S__......~_.___..mm§lm

f otitside city ar town limits, writs “RURAL™)

2116 Eates Avenue

(If rural, give locatlon)

{a)
(©)

{d) Street No

Thos. J. Taylor ... AV e reniarnen years
7. Birth date of deceased 11 18 1859
{Month} {Day) (Year)
8. AGE: ' Years Months Daya I less than one day
/ g3 | 11| 22 e

9. Birthplace. M i lton

Iowa [/ _

{City, town, or county) {Stats of fortign country)
None

(&) Length of stay: ln hospital or Insttution Years
(tpecity whether || {#) Citizen of foreign country?. (Yes or No)
In this nity. 0
years, munths or dayr) if yes, name country.

3. (2) PRINT ( MEDICAL CERTIFICATION

Fuil Name._.. May Taylor (nee Harrington

. 20, DATE OF DEATH: Month 10 day... 10

il t 1
;_'eg; 9’ I veteran, 3. (‘) Social Securily year. 1945 hour. 2 A- IM [] minnte M

name war.
21. I hereby certify that I attended the d d from
. Color or 6, (o) Single, widowed, married, 19, to. 19

R Fem L T T '

4. Sex ale race. lszUYCEd-——-—----—d——q-—g—-- that T last saw h alive on 19........;

6. (b) Name of husband of wife...———ooooooooo. 6. () Age of husband or wile if || 2nd that death occurred on the date and hour stated above. Dureti

urclion

Immediate cause of death
74

Other conditions.

10. Usual occupation de prognnncy within 3 months of daath)
11, Industry or b PHYSICIAN
Z i - S 1 Bake Herrington Major findings: -
2 { 12. Name anmue a r ring f operations. Underting
2\ 13. Birhpince (0 hio / ; hich death
- {City. town, or cgunty) Sinte or foreizn comniry, of h idb
£ ( 14, Maiden me_Angeline-_IaegeLM__. _ utomy Ccharged sia-
£ Unavailsble g faically
% 15. B‘-“hl‘lﬁm—m—‘,.;‘-—;—wu o) po pr iy 22. i death was due to external causes, fill in the following:
16. (¢} Info o« E.......& ........ (a) Accident, suicide, or homicide (specify)
) Address 5116 Ca Elgs Avenu (3} Date of occurrence.
17. ta) —_Removal (%) Date thereof. -lO- (e Where did injury oecitr? Gty or towad — (Countn) (Atate)
(Barial. cremation, ar removal) Y H(Mi‘:"-b) (D.B,ﬁ) (Y“’) (d} Did injury occur in or about home, on farm, in industrial place, In public place?
{c) Place: burial or mﬁomcﬁma ery ale { O.
18. (o) Signature of funeral director. Truth Cfént er Mortuafty While at work? (Spocily typo ol phore) 1 iary. b
® Addresn 4024 . Lind ul T-X T P——
9. @) & ; _g 23. - .D.orothery __.___
. {a - . =Y
-%r) {Rertstrar’s shmatara) Address._! J— Dale/ﬁd:/d’:.‘-!_.)

{Licensed Embalmer's Statement on Reverss Sid:)




STATEMENT BY LICENSED EMBALMER

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

. Registered Apprentice No

working under my personal supervision,

Signed 7/ ;Wt ! ; -
Licensed Embalmer No 3 8 é O

P. O. Address

.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IIANDWRITING. (Fal.lure to comply with
- Y L \ L ’ : - .
If this body is not embaimed, fact should be so stated above. R = \\_‘ )

the above constitutes grounds for revocation of license.)}-




