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WRITE PLAINLY-—USING UNFADING BLACK INK-—MAKE A PERMANENT RECORD

THE DIVISION OF RBEALIH UF MIOUURI

ANTECEDENT CAUSES

Mortid conditions, if any, giving
rise to the obove cause (o} talin
. the undestying cause lost.

*This does not mean
the mode of dying, such
a# hear! fallure, asthenia,
ete: It means the dis-
ease, infury, or compli

DUETO (&

oue o @y _Peridardiums Z.! Cardiac Hyper

ALED oct 7 1949 STANDARD CERTIFICATE OF DEATI—{003 State File No...& 30&% ...... .
BIRTH NO. REG. DIST. NO. _@ia_ PRIMARY REG. DIST. M0. .~ - . Registrar's Ne. (T- f
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deceased lived. If institution: residence bafore

a. COUNTY a. STATE H.O . b, COUNTY . '7',— n&a-!on).
b. CITY (If outside corpurate limits, writs RURAL spnd give ¢. LENGTH OF ¢. CITY (If sutaide sorporate lmita, write RURAL sad give townshiz) - /
OR rownahip)] STAY (in this place) : L
TOWN St. Louis Mo. : TOWN 5t. Louls g
d. FULL NAME OF (Xf not in b | or inatitotion, give streot address or location) d. STREET {§f rucal, give location) -
HOSPITAL OR D o’
INSTITUTION 1608 A. Delmar Dlvd. 160 A, Delmar Blvd.
3. NAME OF a. (First) b. {Middle) ¢. (Last)
DECEASED i , (Les 4. DATE (Mentb)  (Day)  (Year)
{ Type or Print) ﬂillim T&Ylor DEATH Sﬂpt' Isl 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE {In yesrs| IF ONDER 1 fEAR | O DnoER 1 wms,
. W&?OWED. DIVORCED (8pecity) o Iast birthday) Mﬂn‘-h, Days | Hours | Min.
liale | Col. farrie T~ | avout Isso 59 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {State or foreign sognsry} 12. CITIZEN OF WHAT
dona during most of working life, sven if retired) DUSTRY - ﬁog‘TKY?
laborer R 4 Ala. O ells
13a8. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Unknown Vicola Taylor
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes. no, or unknown) | (If you, xive war or dates of servioa) NO.
no . Yiolas Tavior 1808 A, Delmar Blvd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION - |gTN§g‘l-_I'AL BETWEEK
Enter only onecauseper | |- DISEASE OR CONDITION _ - AND DEATH
Itae for (&), (b, and (g | DIRECTLY LEADING TO DEATH" (5) %. Pulmonervy Qe ma Adherent

Lrophys 5

tion which coured death. | 11. OTHER SIGNIFICANT CONDITIONS -

Conditions contribuling to the death but not =~
related Lo the disease or condition cousing death.

.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY1?
- TION . :
ves (] wo I
|| 21a. ACCIDENT {Bpacilyy ™ 21b. PLACEOF INJURY (s.5..inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) ~(STATE),
SUICIDE homa, farm, lsstory, streot, offios bidg.. et} . L / d“,
HOMICIDE - ALE ) :
214, TIME (Month) (Dwy) (Year) (Hogr) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR? ’l;’ o - ‘
WHILEAT [—] NOT WHILE| Ay
INJURY m. | worx AT WORK : /}/ — "//J' .
. . f ”
22 [ hereby cebttify thai I attended the deceaszed from &ELEFZ_ IE 49 1o 19____, that I last sow the deceased
‘ live on 28PY 15 , 19 49 , angd that death occurred a $15P. m., from the causes and on the date slated above.

or ug‘o))

23b. ADDRESS

yar-li

506/

7 (Blate)

75. FURERAL DIRECTOR'S 3
Wright's Funeral Home BIO0 xaston Ave.

(licensed Embalmet’s Statemstt on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by — oo,

s , Student Embalaar No.

working under my persona! supervision.

SEUdENt vovueversnassasnsnans S:gned.mm,l ..... C{D %

. ' Licensed Embalmer No.......... ‘JQSZ.Q ................
P. O. Addreas:l}(dl.f? S:f ?A&o&a

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

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

Student Elabaluaer




