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I;I"‘E-“EE“ OﬂE}CEVOf I“a‘ 51“9“‘—‘-““ STANDARD CERTIFICATE foﬁbTH State Fite No—3 383825
Registmtioix\xl District Ngo.._,...g..‘;l..ig.;m Primary Registration District I~Io........_._._.._____(5 Registrar’s No.
1. PLACE OF DEATH: : ) 2. USUAL RESIDENCE OF DECEASED: 1
, Ty
(a) County i (a} State...“__._M_O_.L____....._.._.__._ (8) County. 8 '
® City or town St. Louis =
(If outside city or town limits, write “RURAL" and nama of township} () City of town St. Louls 2
(¢} Name of hospital or institution: (If outeide city or town limits, write “RURAL"™) i
5457 Lawn Ave, / @) Street No 3457 Lawn Ave, B
(If not in hospital or institution, write street number ar location) {if rural, give location) -
(d) Length of stay: In hospital or institution / z
(Spocily whother || (¢) Cltizen of fo conuntry?. {Yes or No)
In this community
yours, months or days) If yes, name country. " W
MEDICAL CERTIFICATION
bl FONF WILL I. TAYLOR o °
- n . th NIV e
3. (B) If veteran, 3. () Social Secunity Now || 1 PATEOF DEABH‘ Mon ~~day
[AME War. NOI‘).B | ) yw--...............__..._.l 48 hour. 8 : 45 mintte A £ M
21. 1 hereby certify that I attended the d d from .
{) 5. Color or 6.-{s} Single, widowed, marred, Q'WH.Q/\ 19.?21-0 %'ﬂ‘/ ? 19£2.:’
4, Scx..Mﬁ-.l.Q.-......-... mccwme_. dlmmiM&:.E«l.ggm tha‘{l last saw h HM4a. _ alive on Mﬂ/‘ ' 7 . 19 ,“’?
¥ ¥ R gfirichi Mntlabeiichmelt
6. (b} Name of husband or wife_. 6. (¢) Age of husband or wife if || 20d that death occurred on the date and hour stated above. Duration
i 43 Immediate of death ”
Laursa alive ‘%% years cause of ¢ —— W -
7. Birth date of decrased.__ MATeh. .13 1901 (Hewmains Sratrae -f’v*‘i“w .
{Moatk) (Day) {Xoar)
8. AGE: Years Months Daya If lesg than one day Due to Jj - o
47 7 26 hr. min. P
2 Due to. £ "] - 7
9. Birthphee.. 1L ON .- Mo, - - - - . 4o
{City, town, or county) (State or foreign coontry) ﬂ - /J
10. Usual occupationmwﬁs-gmcmrme tary#Ireasurer el omm, within 3 months of death) H
11. Industry or business...COMpton Motor Co. e~ ‘ PHYSIGIAN
. . . - . or findings: o . . f . —
. . . Of tions hy ‘ N— .
5 1. Name_____;lqhn_..ﬂ.’aylo.rmmmm(_j_ apers Vot
E 13. Birthplace : Mo a ;ﬁgl&:g
(City, towg, or cogaty) (State or foreign couniry) Of autopsy hould be
E 14. Maiden nam&__m_ﬁ@:i U fhﬂi\!ﬁ nta-
istically.
E7 15. Bintbplace Mo. - -
PreT—— 7 Cate or foreiga comntry) 22. If death was due to external causes, fill in the following:
16. (@) Informant. LAMra_Taylor || (@ Accident, sulcide, or homiclde. (specify)
& adaress_ 2497 Lawn _Ave. (&) Date of occurrence
j oecur?,
17. (a} _B_l:lniﬂl___.._.._-_. (&)} Date thﬂwfm_ll:lz.:.é&.__ (e} Where did injury (City or town) {Coanty)} Stats)
(Burial, exemation, ar remaval) (Menib) (Day) (Year) () Did Injury cocur in or about home, on farm, in industrial public place?
() Place: burial or cemation B3 KEWOOA Park Cem, N
#

18. (a) Signature of funerat director L L@ g8 AVSEr _Und.Co,)
- S0, Kingshil

® Aﬁ’ﬁ‘“}:&% .....

19. (s} &) ...

(Data roceived local registrar) (Registrar’s migEature)

(Specily type of place) : :
While at work?. e} M of injury.

23. Signature m é/. /@“LO (M. D, weIIvT) -
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STATEMENT BY LICENSED EMDBALMER -

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.

Signed....... %JWM

Licensed Embalmer No..... ?;?f/ ..................................

P. O. Address ¥R P Ao fowg

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.) . . .

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

(Failur€ to comply with



