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WRITE PLAINLY-~USE UNFADING BLACK INK--MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED 0CT 24 g

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF .,RﬁQTH

Primary Registration District No...

36319
DERG

Stafe File No.

Regisirar's No

1. PLACE OF DEATH:

{g) County
(&) City or town..

Registration District Na.......
-St. Louis,. Missoupd e

(Il’ouuid- -:h,- ar towD hmnu writa "RUKAL" and name of townsbip}
{c} Name of hospital or institution:

) Re%is Hotel, 421 NO}MBr_oadmy

(H notin mpiml or institution, wnu atroet uumber or location)

(d) Length of stay: In hospital or institution,

2. USUAL KRESIDENCE OF DECEASEI:

@) Sate. MiSSOUTl. . @ County e
(¢) City or town St . Louls b / 4
{1 outzida citly or town limits, write “HUKAL™)

Ll

2834 a.Indiana

(4} Street No, .08
2 (If zrural, give location)
Citizerf of foreign country?.

No :

.
(Ves or No)

(}! egistrar’s signe ture}

(l)au rnoei'md local registrar)

24 (Specity whether {e}
tn thia commusity ... 24 FT G O BB BANE
MEDICAL CERTIFICATION
. N
Il FANY _ROY E.  TAYLOR 5 13
: - 20, DATE OF DEATH: Month.. QG a. . sy
3. (&) If veteran, . 3. (¢} Social Security vear 194? hour l N OO A .
No....o.-. Y
TaTe ° Unk‘ Al 21._ 1 hereby certify that 1 attended the dece% from
5. Color or 6. (a) Single, widowed, ma.rﬁed;-' @f‘ 7{ //, , 19?7 to. Q?{' /J 194_7
s sec.. Male 2| e White  svorced DIVQTCOMinat tinst cawt Iativeon . Oct.13, 1947 19,
6. (4) Name of husband or wife.....ccooeeeeeeeee. 6. (€) Age of husband or wife if and that death occurred on the date and hour stated above. Durati
uration
alive... .years || Immediate cause of death
AS i"’ 2
7. Birth date of d d FEbruarv 14th 1923 KS(’ "/?f f"!/’/’- AR ZG/A’L o ﬂé;y;.
(Moe1h) {Dmy) (Yoar)
8. AGE\ Years Months Days If less than one day Due to.. /Z;/O /?71 ! e '!%FA/O—(/ 5 /0/_]//(),['
/ 24 7 29 b, it
Due to &
9. Birthphace.mn et e Louis -Missour] 22 -~ e WA
{Clty, town, oruounl.y Stote or foreign country) T //\ P Aot
+ Other conditions. A 1
10. Usuzl occupation......... Meachinis 8 (Include pregnaccy within 3 months of death) y] y
11. Industry or business Unknown 2 PHYSIGIAN
o Major findings: l é""" -
f v vome...Nogl. E...Taylor D...|| S et 7 Undertne
Z 15 Bihplace.__GATLET. Co unty....Missouri the catise to
(City. town, or county) {State or fareign country} Of autopsy...... should be
§ { 14 Malden pame... Core-Grimm..- S charged sta-
istically.
E 15. Birthplace (CI]?,P‘} 1-"2 s Ty e Muué 22, 1f death was due to external canses, fill in the following:
-~ » %o, )1 i1'44%
16, @ miormant. NO€L E, Taylor _(Father) .. H (@ Accitent, stcide, or homicde speciy)
(%) Address 2834 a Indiﬂna (b) Date of occurrence
Where did injury cccur?, -
17. (o) . (&) Date thereof.. 10=16-1947 @ Ci . g
(Bmlg ﬂemn%loan:cl;'trem\ml) {Month) (Duy) (Yens) {d) Did injury occur in or about home.(on‘ afm‘?in )mdustg;?n place, in pub(II::a:l)acc?
{c) Place: burial or cremation..... B I 1 &, ns._.ce,g.t,e?f ...... o
18, (a) Signature of funeral directonm® Tt e 2L e - ﬁwu’?ﬁ,&'ﬁj[njm R y
b} Address._ fﬁ 0 -
@ d rm %%‘?gi (M. D, orothuﬂm
19 @ ‘ Date dgned.(??__{é..'df

{Licensed Embalmer's Statemont on Reverse 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.. 7)1'?

, Registered Apprentice No . ,

working under my personal supervision. -

) aw

Licensed Embalmer No....j ................................................

P. 0. Address 3 ﬁ.?l/' ’))'91)& .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comply with
the above censtitutes grounds for revocation of license.)

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




