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WRITE PLAINi,Y—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CEhSU‘S

1
FILED oCT S 134, o

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

<9880

Stale File No.

DL

Primary Registration District No._ ... @.ﬂ Registrar's No.___l...g.qaf;n._._....
1. PLACE OF DEATH: 2 USUALMESIDENGE OF DECEAGED: T P e
(@) County (&) State ... Missourl.. ¢ county /=
®» Civertown. 3810t Louis, Mlssourd P
(If autaide city or town Limits, write * "AURAL" and name of townahip) () City or town Saint Laouis ] .
{c) Name of hospital or institution: , (If outaide clty o town limits, write “HURAL™) [ {
Salnt Mary's Infirmary @ sweet No....0921 Fage Boulevaid
. {If not in hoapital or instisation, “wrile street pumber or ].oal.hn) (If raral, give location)
(d) Length of stay: In hospital or institutiom.._g.'....d.ay | N
(Specify whather {¢) Citizen of foreign country? Q {Ves or No}
In this community 40 year S 0 , -
yaary, months or days) If yed, name country
MEDICAL CERTIFICATION
3. (a) PRINT
ful? Name_ ELI H. TAYLOR
NaM e 20. DATE OF DEATR: MomwSpbember .. 28th
3. v‘etemn. . (¢) Bocial Security year 1944 b LY o O0A.
name war,.. T No_.N_Dnﬂ..
_ F] 21, I hereby cprtify that I attended the deceased from.....g.
g/ 5. Color or Lﬁ. (¢} Single, widowed, marred, = 1945 t0. 3 ? 19.. ?
/ 2 VAT - A L 'f g
s S MBle Negr dL_ tivorcedB1AOWOT [ oy 1 M o alive o - R 7 194/
6. () Name of husband or wife.—.........——... G {c) Age of husband or wifelf and that death occu on the date as# hour stated abote. Duration
Ella Taylar alive W™ .. _years iate cause of death
7. Birth date of deceased.... Dacember._ 15,1 9'78
{Month) ayy 7 (Year)
8. AGE: Years Montha Days If less than one day
68 9112 - -
hr. min
9. Birthplace.... BOlilvar I..d..ﬂ..fI!ennasseq
{City, town, orcnunl.y) 1.{31ate or foreign country} - - ’
10. Ustal occupatiomﬁfb._t..m?.nﬁy.:&h":;ﬂﬂ umhd‘,ﬁ j’,"unn % months of doath)
11, Industry or b Pt Mjor f “,,,,, .~
orT hin ll'l
B( 12 Name_. Moses Teaylor . O operaiae LA 2Ot d e
2 13 BirbpnceBoliver — J'ennessee which death
éCuy. myrknf county) ) (State or [oreign conntry) should be
E 14. Maiden nan Et]mt;'geﬁnm-
e ..~|tistically.
© | 15. Birthplace.. f]lllnic_& Mpara ! _MiS.Siﬂ_S.ip.p 22, If death was due to external causes, fill i in the followmg '
= (Cny, town, o eounr.y) (Stote or foreign country)
16. (a) Infn L_M&ttie ....L n..__BrQW n - "Ht ga) Accident, suicide, or homicide (specify)
@ Address__ 1620 S. Henley Rd.,_. Rich, |/® Date of occurence
j 2
17, (a) Bur i 1 (5) Date thereof.. 1.0/ 4/ 44 . ||(9 Wheredidinjury occor (City or towny . {Comaty) State)
(Buriul, cremation, oz removal) (Moith) (Day} ““" (d) Did Injury occur in or about home, on farm, in industrial place, in public place?
V. () -Place: birial or cemation WA shing ton-Park -Cem..
18. (o) Slgnature of funeral dm:ct@h.arl es._d - G&Lte_s_.________ While at eans of iniurvw.r.a-— i
(%) Address... 4107 Finney. Avenne. ... ... — .
_O & 9_ 23. Sigoa il y . (M.D.orother=
19, — N s WAL -
(@ Dats reoe11'e£ual reﬁ )-‘) ¢ (Registrar's sigpature) Add I 818 Oliv 8. .S I e e, ... Date sizned-l 0'/-9._/44
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{Licensed Embalmer’s Stotement on Roverse Side)

.
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STATEMENT BY LICENSED EMBALMER™ =~ -+
. . . —-———
I hereby cert:fy that the body whose name is recorded on the reverse snde of this certificate was embalmed by me, or by e
P o [ . 3
‘I"hnma s..:T o Ga te g T ST , Registered Apprentice No. ,
‘, * .
working under my personal 5uperv1510n . . . .
‘ Signed
. RS . : X “
- l _ ’ .. Licensed Embalrner Nn 242589
- - P.O. Address_..... ALQ7. Finney---Avenue--

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN I-[ANDWB]TING. (leure to comply with

the above constltutes grounds for revocation of license.) x

P “-\ 2 [ Jf this body i is not embalmed, fa¢t should be so stated above. o .




