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DEPARTMENT OF COMMERCE
Burgav oF THE CENSUS

_FILED NOV ]@1

Remstrauon Disirict No...

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No...

32886
State File No. 9169

Registrar's No.

1003

. 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: m‘{/
Q £ || @ Coumy @ smelissouri @ County 17
. o (&) City or town St.Llouls 2 g
. () (If outsida eity or town limits, write “AURAL" and neme of township) (e) City or town S t . LO uls @
E {c) Name of hosp:tal or mautunon.t 1 ([ woteida ety or sown limite, write “HURAL") J.
City Hospita A M@ swetno. 980 _Allen Ave., .
{If not in hoapital or institution, write streat number or location) _,U (If rural, give location)
{d) Length of stay: In hospital or institution .
{Specify whether {¢) - Citizen of foreign country? {Ves or No)
In this community. R
= years, months or daye) - I yes, name country.
) MEDICAL CERTIFICATION
.E Fofd EONT Marvin Tavlor o8
< R Ry, 20. DATEOF DEATH: Month _ OCYt. sy
3. (b) If veteran, - e & ity year. 19 44 hour. minute {22 A M.
a, name war. N
5 21. T hereby certify that I attended the deceased from
= 0 5. Coloxr‘pr . 6. {a) Single, :rvlduwed,_ ma.(riried. 9., to 19
MI 4, Sex Pﬂa l e race. ‘H hl t e 1 divorc&l-‘_a_'.:.l.:.'.g_l_e_..____._ that I last saw b alive on 19 s
Z 6. (b) Name of husband or Wife......———w 6. (&) Age of husband or wife if [| 4nd that death oecurred on m hour stated above.
alive ..., yoars || Immediate cause of gmth‘_’f e foihts ZioA AA
5 7. Birth date of deceased.. I‘.’IarCh 5 2 1907 y
5 (Month) (Day) (Year)
= ]
o 8. AGE: Yeurs Months Days If less than one day
? 7
5 / 37 | 7| 23 b i
=l o Bicthotace Kentucky | 7 P
. .%.— . 9‘ . m . {CiLy, town, or county) - . (State or foreign conntry) - || &7 - ‘(J 7 / 7y/
% 10. Usual occupation La borel.' . — 3 [ 'glf;‘-:: .y -n.lJn(: muud.dnlh)
D |11, mdustry or busi Feed Mill - — ‘] 2 PHYSICIAN
| a2 l jor findings:
o ||Ef 12 Name dames Taylor. oo l o d Qfﬁop,whmf' : . Undertine
Z 115 ss. Dirtotace Kentucky 5;' Lo the cause to
{Cil wn, or ty {Stats or foreign conntry) f - : hould b
E £ [ 1. Maiden same DETETE Moore n (| f Ot homaats
S o 2 g stically.
E E 15. Birthplace T r———— ﬁEqulw&;b.oiii,) 22, If death dye to external causes, fill in following: q @
B e @ tatormane CUTE1S Taylor : . |fer Accigeht,\idNde, or hﬁw éi&aﬂf% _n
B @ Adves__ 990 Allen Ave., (&) Date /cs(é‘qf 7 y;/ ;
17. (@ B_gmgy,al RR (3) Date thereof Oct. 29, 1941k) Wherddidinjury occur? e (c'.mm
(Burial, emesntion, or removal) . (Month) (Day) (Year) (&) Did injury occur in oz ghout home,_on a.rm in ingpstrial place in pubhc place? -~
(0 Pace e o maion_PETLS_TeDnCS5CE /?" /eZVL

18. (a),

¢ Address_ 2201 5. Grand Bl. P

0w - OCT 29 1945 G, 9,4&%
{Date received local rexistrar) Registrur's signature)

Signature of funeral director.

Weick Bros.

L

’Myocu‘, typeBl place)
L . Means of inj Uy

(Licensed Embalmer’s Statement on Ru-rnno SMJ
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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. )
U s /up__, b4 Jl=t

Licensed Embalmer No % 7 43_,_,5__

P. 0. Address. GL {2 M

Note: The above MUST BE SIGNED BY THE LICENSED EI\lBAI..MER in his OWN H.ANDWRITI.NG. (Failure to co

the above constitutes grounds, for revocatlon of hcense.)
If this body is not embalmed, fact should be so stated above.




