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

DEPARTMENT OF COMMERCE
Bugeav or 186E CENSUS

RILER.EER «.79%4 ...

STATE BOARD OF HEALTH OF MISS0URLI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No. 3 Q._A._Ea}_.....

4564
Xtate File No.

Registrar's No. Ol-d 7

1. MLACE OF DEATI:
(a) County.. Sfin Lnu g

(&) City or town....C 1 =) V"" on
(1 oaside efty or towp limits, writs “RUBAL® and natte of township)
{¢} Name of hospital or institution:

.8t. Louis County Hosp,

(If Bot in hospila) ar fnstitotion, write sereet nomber or locatlon)

(d) Length of atay: In hospital or instleution L Ys. .
n {Specify whether

2. USUAL RESIDENCE OF DECEASED:

St. Louis 74

(@ sute.. Missouri (%) County 7
{¢) City or town Overland / /
(It outaide city or tawn limits, write "HURAL")
9440 Tudor

{&) Street No

(I eurol, give loontion)

{¢) Citizen of foreigh country? NO -

(Yes or No)
In this community '
yanrs. months ot deys) If yen, pame country.
MEDICAL CERTIFICATION
3. PRINT
FUE[{ NAME Stary Taviar 1_25_44
— i = 20. DATE OF DEATH: Month =T/ w7322 4.,
. I . i
3. (¥ If veternn, 3. (¢) Social Secyrity year hour 10 :1 55 I P' "
name war. LA Ne. =
21. I hereby certify that I attended the decensed from

5. Color {.vr' 6. (a} Single, widowed, ed, 1-14-44 19.. ., to 1-25-44 9.
4 s Maleo moe_._}ih_l_.tr_e divorced... S € that Tlast saw b 1M alive on 1-25-44 19,
6. (5} Name of husband o Wifew. ... e 6. {&) Ageofh d or wife if || 8nd that death occurred on the date and hour stated above. .

nk, Duration
— Mary Taylor . .. alive.._ " years || Immedigse cause of death
42231873 - " Opene D inion 5T
7. Birth date of deceased = - L [RRRR, -ct. %A, AP . Lo : 4
{Mongh) {Day) {Year) .
8. AGE: Years Months Days If teas than one day Due to :
70 9 2 hr. min
Pue to

o Bitbsace Mad igson Co ~illinois .

(City, town, or caunty) Y (State er forelan country)

Other oond.idom_-._f__

[()] s,

o w JAN2Y 1904 o
{Dn1s recelved Soosl rasistrar)

-'(lhrklr-r‘n wirmninre)

10. Unal secypation None {Inctade pregnancy witkin 3 death)
11, Industry or business m= WisTor B PHYSICIAN
- alor findings: —_
= | 12. Name Henry. Tavlor ~ Of operations N [-" f“
= b b V\E y . Rt sl c ¢ | Underline
« Unknown Unknown the catine to
< {13, Birthplace 0/ iwn, or oounty (Staty or foroign country) of .Qm Chadnoa. '(/Tf G which death
g { 18 Maiden mome 211 28DE. f h Brva nt autopey.. MW M — 'chh,:md" d et
= tiatically,
[ Unknown Unknown - =
15. Birthplace.......... ] ownm . ¥ . :
g {City. tawg, or connt (%““a PP 22, If death was due to external causes; fill in the following:
16. () Informant.. . : {a) Accident, suicide, or homicide (apediy) i
.{b) Address (5} Date of occurrence
‘Yz - Where did § nrwmf/,
17. {a) @ et .-..--... () Date thereo!. !Id u? ? )“Y'y m . o ] o (Clty or town) (Coanty) (Stats)
sremstion, or removsl g_ (Month) (Dey) (Yoar) (d) Did injury mmw place, in public place?
(¢} Place: burial or crcmatlonmg._ X 7 )
18. () Signature of funers! directar® ’ ",')" 'i'!::m of Infary =

While at work?.

Address.6.0.0_TPrcarbinrore! Qév_!

(M(lg mothuﬂ

Date digned_/ 2247

(Licsused Embalmer’s Stftleme!:'l oo Reversa Side}




. .
-~

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 s

igrmd 0‘2 ‘pp ‘
¢ .

b ,~1..

e o Llct;nsed Embalmer No 3?‘7Y .........

*

working under my personal supervision. - -

. v, S
! A%

e .. - P (X Addreu -
Noté: The above MUST BE SIGNED BY THE LICENSED EI\IBALI\IER in his OWN HANDWRITI\G (Failure to comply with

- the above constitutes grounds for revocation of license.)

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

P




