. 8. No. 2
OM—5-43
ev. 5-17-39

I Xasen

) Q
|
]

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

FILED MAY

DEPARTMENT OF COMMERCE

BURBEAU OF THE Cm«sus

1945

Regigtratlon District No......?.,..'!: ...............

THE STATE BOARD OF HEALTH OF MISSOURI : 1 '3 4 ]_‘5

STANDARD CERTIFICATE OF DEATH . State Fite No

1. PLACE OF DEATH:
{g) County

(&) Cityor town St.. Louis

Primary Registration Dlstrlct Now.oooo. l!.)_q ........ - Registrar'™s Now..uuueeroeneereees 3 757 ......
2. USUAL RESIDENCE OF DECEASED:
@ sae. Missouri . . 8t. Louis

f outside city of town limils, write "RURAL" ond pame of Llownahip)}

@ Ny o o apital . ()

(If not in hospital or institution, wtite sireet number or location)
(d) Length of stay: In hoapital or Institution

(Spocily whether

In this oommun.ity
YOLIE, or daye)

©)
(d}

(e}

(If outside city or town limite, writa “RURAL ")
Strest No 7719 St. Albans Avenue

(LI rural, give location)

City or town..........REghmand Helghta
<:N K

Citizen of foreign country?. (Yes.or Noj

If yes, name country. !

Soly FRANT  Forrest E.

Tavlor

3. (b) If veteran,
None

name War.

3. ::i&}al urlty yfj‘

5. Color or 6.

. .. Male cL _Fhite

{a) Single, widowed, married,
mﬁiarried

20.

21,

MEDICAL CERTIFICATION
DATE OF DEATH: Monty ADT1Y 14, 31, 1944
3 30

year. hour. minute M

T hereby certify that I attended the deceased from

//“519?_2_,1:. ‘7/—- Pt dowt 19.‘.‘{,{,2;/

that I last saw b 2477, alive on E e A~ (4 ‘ 19_?.‘.'%.

d

16. (a) Infnrrrmnr N MrB.

{City, town, or county)

Erna M.

(State or foreign country)

Tavylor

gt. Albans

(#) Address 7 7 19

17. (@) oo Burial

{Burial, cremation, or removal)

(¢) Place: burial or cremation...

‘18. (a) Signature of funeral direc

(2]
19. {a)

& Al

a:k}a Gemﬁtexy

187 H hilton Ave__ue -
Vel

. (%) Date thereot_ADT 34,194

{Month) {(Day} (Year)

(Rem{rm 8 signature) -“d'

(a}
[£4]

6. (5) Nameof husband or wife... .. 6. {6) Age of husband or wife if || and that death occurred on the date and hour stated above, | Puration
Erna M. TB.Y lor alive.__ O vears|| Immedi use of death .
7. Birth date of deceased Qotober 4, 1891 d 5= A
{Month) {Day) {Year)
8. AGE: VYearsg Montha Days If less than one day Due to ﬂ /
53 | 6 | 17 {1
hr. in. - "V
ue to
9. Birthplace.... 2 £A0D Missouri A s
{City, town, or coanky) (State or forcign country) //} A
10. Usual occupation. ope rat or O(the.r ?ogil;::‘; within & monthe of death) V/
11, Industry or business.. S ¢ e JOUL8_ Public Serv 1 ee :7?1 — = PHYSICIAN
j d! . —
8 (12 vame.. Henry C. Taylor . "G operations...... ! Underline
E 13, Birthplace.__E1d0N Missouri N the cause Lo
. < w nt (State or foreign ry)
E 14, Maiden name.... C&é‘bimﬁ Rus gel 1 B Of autopsy ﬂf;a;’:éﬁqgf
i1stically.
g{ 1s. Birthplace..... EMQB—--~~—— ------------- Ml_ﬁ_S_OJJ.I.L..,Q 22, If death was due to external causes, fill in the following:

Accident, suicide, or homicide (specify)

Date of cocurrence

Where did injory occur?.
(City or tnwn) {County) ta)
Did injury occur in or about home, on farm, in industrial place, in pubhc place?
. (Specify type of place) .
While at work? e e annmman ) Meansz of injury__ ..ol

received local repistrar}

(Lieemed Embalmor’s Statement on Reverse Side) - /
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STATEMENT BY LICENSED EMBALMER - . L b,
i
N N o E N o+ ~

I hereby certily that the body whose name is recorded on the reverse side of this certificate was embalmed by nié, or by
L3
y - Regxstered Apprentlce No

"’working under my personal supervision, .
- . S:gnpd @Z«-/ Wq
., Llcensed ﬁmer No dfﬁ y

P 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED FMBAU\IFR in his OWN HANDWRITING. (leure to comply with

the above constitutes grounds for revocation of license.)
If this bedy is not embalmed, fact should be so stated above.




