. No.300

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

FILED JUL

THE DIVISION OF HEALTH OF MISSOURI

9 1949

STANDARD CERTIFICATE OF DEATH

State File No......,.. .......................... -

21782 4

@

Male

D, DIVORCED (Bpeciix}

White Wdower pr Al

Jan.18,1863 . »]’9

Igénhdlv)

. . Ll L
Py i’f‘d{
"BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. ReQistrar’s No.omuorummrssmremssmsrsssirns .
1. PLACE OF DEATH 2. USUAL RES'DENCE [Wheu decoased llved. I iostitation: residence before
a. COUNTY a. STATE b. COUNTY s adinission).
Indiana’. Pike %

b. CITY (it outcide corpurate limits, writs RURAL and give ¢. LENGTH OF ¢. CITY (If outaide corporate limits, write RURAL acJ give township) 4

OR . wwnshipy| STAY (in this place) Vd aa-‘
TOWN St.Louis O : TOWN Ve 1138-11 ‘

d. FULL NAME OF (If not in hoapital or institution. give strect address or location) d. STREET runl, give location) =
HOSPITAL OR . . ADDRESS ’h (u o
wnstirution Alexian Bros.Hospital v

agE%NE‘ES%% a. (First} b. {Mliddle} c. {Last) a. DS}-E {Month) (Day) (Year)
(Typeor Prive) _ John Philip Taylor oz June 28 1949
5, S5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED 8. DATE OF BIRTH AGE (in years| IF UNDER | YEAR | (F UKDER 1 mas.

Monthe ' Days

Houre I Min,

donedh

10a. USUAL OCCUPATION (Give kind of work
moat of working life, even if rotired}

armer

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BERTHPLACE (State or forolgn countey)

Pike Coe,Ind.

12 CITIZEI;OF WHAT

/|

alive

» and that death occurred até%p

13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14.:JN!HE OF HUSBAND OR WIFE
i  John M., Taylor Unknown - T
15. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURI"{TOY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, runknown} | (I yes, give war or datea of servies) . o i X
0 None Arnold Muegge; 2728 So. 18th St.
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig;gg}!':l- BETWEEN
|. DISEASE OR CONDITION ND DEATH
- Enter only oneesusepér | 1) ou ori'y [ FADING TO DEATH® Arterio=-sclerotic heart dlsease,
line for (8}, (b), and (¢} {a) _
*This does mot mean | ANTECEDENT CAUSES ’ skeveral POl
the mode of duing, such | Morbid conditions, if any, giring DUE TO (B)
a# heort fullure, asthenin, | Tite {0 the above cause (a) stoling Ye ars. s
ete. It means the dis- |- the u"d“‘”'?i“f}f"fl?"." . : - - - oo
ease, injury, or complica- BUE TO ()
tion which caused death, | 11, OTHER SlGNlFlCANT CONDIT[ONS - B
Conditions minbutmp i the death but =26t
reluted to the disease or condilion causing decih.
.19a. DATE OE OP_FIRES?‘- I'Qb. MAJOR FINDINGS OF OPERATION , , A AUTOPSY?
' - ves (1 % O]
2ta, ACCIDENT . "(Bpecity) 212, PLACECF INJURY (e.g-.in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) Aw
SUICIDE homa, farm, factory, strest. office bldg..sw.)
HOMICIDE
214. TIME iMonth} (Day) (Year} (Hour) 21e. INJURY OCCURRED [ 2if. HOW DID INJURY OCCUR?
oF : WHILEAT[—] NOT WHILE j{
INJURY WORK AT WORK
2. I hereby certify that T attended the deceased from teJune 28thH 149, tha!,"I last saw the deceased

m., from the causes and on the date slated above.

(Degree or title)

.'B

23b. ADDRESS

2407A S

JeffersonAve,

23c. DATE SIGNED

63#29%49

24a, BURJAL . CREM
TION, REMOV.

AL (Td-lyl

A- | 2ab, DATE

&mJQéﬁ

EG RAR%ATU?:

NAME OFSCEMETERY OR CREMATORY

Stillwell T

24d. LOCATION (City,

Pike (o, T11.-

, town, or county) (State)

25. FUNERAL DIRECTOR’S SIGHATURE

‘ADDRESS

lbert H.Hoppe,4700 Washington Biva.

{Iicensed Embalmers Sutemcnt on Reverse Side)
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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,'d?'By_MQ .......

Student Embalmer No.

PSR [

working under my personal supervision.

STUBLNE 4usuneereoseniciarsssnsssnrannnnnse Signed.
Student Embalmer

¥ -

Licensed Embalmer No... 1}283 ................................

P. O Address__....,.s_tv. .LMS;._MOA

Note: The above MUST BE SIGNED BY THE LICENSED EMBAI.M.ER in his OWN HANDWRITING. (Fax'lure to comply with

the above constitutes grounds for revocation of license.) ; . -

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

PR——




