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DEPARTMENT OF COMMERCE
BUREAU QF THE CENSUS

Registration District No.._...... . WC21

THE STATE BOARD OF HEALTH OF MISSOUR]

EILED MAY éfég%STANDARD CERTIFICATE OF DEATH

Primary Registration District Now. gz,

A OFJIO

State File No.

Registrar’s No..._..__/}.t

1. PLACE OF DEATH:

{a) County
(8) City or town

wt,LOU1lS
(If outside city or town limits, write SRURAL" and nams of

() Name of hos;ut,al or institutio
Visitation Convedt J§¥F
(Ilotinb 1 ar iostl writa stieet ber or location)

(d) Length of stay: In hospital or Institution.

{Specily whether

In this commurity.
years, months oz days}

2. USUAL RES, F DECEASED: 2

il 4
() State Mo, %) County. e
ity or towa... St « LOuis 2 / 7
(Houmd.e city or town limjts, writa “RURAL"™)
Street No._ . 5448 Cgbanne Ave. o

{1 rural, give location)

(Yes or N{@

Citizen of forelgn country?

(e)

If yes, name country.

39 PRINT S gter Mary Austin Taylor

; I’r HO4.

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

MEDICAL CERTIFICATION

- l 20. DATE OF DEATH: Month. MEBY. day... LSt ,
3. (B) L teran, 3. Soctal Securit:
@ Lve « ¥ yeat. 94-6 hour. 4 minute 10 p .
name war. No.
21. I hereby oerufy that I attended the d sed from
5. Colot ot 6. (s) Single, widowed, married, /,5 ;jfeﬂ ___________
4. Sex""""‘""""‘F“l“! i race. o divoreed S L. \,4 that I last saw h, A‘ aliveon
6. (b) Name of husband or wife........ccoeceeee. 6 {£) Age of husband or wife if and that death occurred on the date and hlur stau:d above.
AliVe.erer e YEATE Imedlat7aum of death,
. Bt dote of dovened. BUEZ . B1ST, , 1863 [t A Stnsane.
{Month) (Day) (Year) W
8. AGE: Years Months ﬁa@ If less than one day Due to dM""“‘“— hj
88 8 /gf/ hr, min !. /
A 0 Due to 1N s
9. Birthplace.. SLeLOULS Mo, ALY
{City, town, or county) (State or foreign conntry) 0’ I r'd T
N i e Other conditions, L5
10. Usual occupation Religious ther conditione. o / 7
11. Industry orb S Eas PHYSICIAN
or findings:
5 12. Name Thomﬂs IJI - TaYl or . .. . . Of operations
[ v . / hUnder]Ine
ﬁ 13. Birthplace = ir ; ) ;;ggz:g
{Cit. un tats or {oreign conniry, Of antopsy...... should be
5 ( 14 Modenrame. - HEE1E" V0N Phud ’ satopay Fhosiae
. tistically.
§ 15. Birthplace S(C-Ey ‘:E:?Eif ™ Iior 2. m‘m(li 22, If death was due to external causes, fill in the following:
6. (@) Tformant___O1StET M. Raphae&. wKirby _ (s} Accident, sulcide, or homicide (specify)
® Admg 5448 Cabanne Ave . (%) Date of occurrence
17, (@) uria 5 Date ther " 5-23-46 (¢) Where did injury occur? e o
(Barlal, cremstion, or removal) U (d) Did Injury occur in or about home, on farm, in industriat pla.ce in pubhc plaoe?
(c)' Place: burial or cremation. -
. . i f piace,
18. (a) Signature of fun:ml i - - Whil rk?. .._‘_S__pi‘, hew hzans)of ABJ U, oo eene
840 Lindell /8 - A wor e ’ !
) Address 1 . a2, ) ,
ﬂ 23. Signature.._ eermeme (ML, D). orertioes) ...
5 —.ﬁ‘tﬁﬂ—}%ﬁ———' N 2, .y,
(Date rod T trrar i 3 signstare) dress. /0L e Datesigned 30

(Licensed Embalmer’s Statement on Reverse Side)

-7‘9:‘




IFEI

- -T.‘I(:T":‘

‘ue TT Te3tdsoy s,uyor*gq
.‘IS ===

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.

Note: The above MUST BE SIGNED BY THE LICENSED FI\IBAL!“ER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocaticn of license.)

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




