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BLACK INE—MAXKE A PERMANENT RECOCRD

FILED NOV 5 194y STANDARD CERTIF

8-pn|u‘mv REG. DIST. NO. 1003

THE DIVISION OF HEALTH OF MISSOURI

ICATE OF DEATH

State File

35643
TEIRT

- BIRTH NO, - REG. DIST. NO. Registrar's No
. PLACE OF DEATFH 2 USUAL RESIDENCE (Where decossed lived. 1f lnstitution: residonce before
a. COUNTY a, STATE - Missouri . COUNTY mdmslon:l.
b. CITY (I outalds ecoruifrate Limita, write RURAL and give c. LENGTH OF . CITY (f.cutdde corpiras Limit, write BURAL acd give townebin) £ ¥
(/wwnhib) STAY o this place}
TOWN St. Louts yrs, own .. St, Louils &
d. FH!.-SLP?'I'?I;'_EOOF (If not in hoapltal or inatitution, give streot addross of location) d. ﬁET (If rural, give location) ’)
INSTITUTION Homer G Phillips Hospital ¥ 3g86a Windsor Place
3'DBIEAC%ES°E'E a. (First) b. (Middle) ¢. {Last) 4, DS}-E (Month) (Daoy) (Year)
(Typeor Print)  ‘Thomas Taylor oAtk Oct. 24 1949
5. SEX 6. COLOR OR RACE | 7 wIAD%R\F:'EB EﬁgschéSRRlED. 7} 1 8. DATE OF BIRTH - 9.|:GE (In yentn| IF UNDER | YEAR | IF UNDER M4 Has.
. , {Bpecify) t birthday} |Moothe| Days | Hours | Mia.
Male j-\ . Colored Married 7/ | 6-15-1893 8 ' |
10a. USUAL OCCUPATION (Giwekindof work | 10b, KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (Btate or forelgs couatry) 12. CITIZEN OF WHAT
done dgring most of working life, even if ) DUSTRY . . RY?
Porter Edison Shoe Co. Louisisna. /. | .
13a. FATHER'S NAME 13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
unknown o unknown Hattie Taylor
I15. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECUR:NITOY 17. INFORMANT"S SIGNATURE OR NAME ADDRESS
(Ywa. no, o1 wa) | (I yes, xi dates of corvies)
By knom: = wive war ov ) 499-03-9213 Ada Buckingham, 3£86a Windsor Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION Iggggw. BI-.‘NEEN
| Enter only onecsuseper | |7 DISEASE OR CONDITION . AND DEATH
Jine for (a), (b), and () | DIRECTLY LEADING TO DEATH(q) Massive Rectal Hemorrhage Undet.,
ANTECEDENT CAUSES
*Thir does not mean z n
the mode of dying, such | Aorbid eonditions, if any, giving DUE TO (6} Carcinoma of Colon
as heort faflure, asthenia, | Tise to the above cause (e) slating )
ete. It medna the dis the underlying carse last. - B - -~ = - - -
caze, infury, or complica- DUE TO (c)
tion which caused death. | 11, OQTHER SIGNIFICANT CONDITIONS.. - M .. N .
Conditions condributing to the deaih but not
reluted to the disease or condition causing death. Inknown
19a. DATE OF OPERA- | 190, MAJOR.FINDINGS OF OPERATION - . = P 20. AUTOPSY?
TION o
YES @ ND D

21a. ACCIDENT (Boecity) 215, PLACEOF INJURY (e.x..laorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) (STATE)
SUICIDE, homa, farm, factory, strest. office bldg. ate.) . ’ ﬂ/
HOMICIDE - [P
21d. TIME (Mouth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 211. HOW DID INIURY OCCUR?
“TLEAT NOT WHILE
INJURY o AT WORK

2. [ hereby cerufy that I auendcd the deceazed from 10-16

, 1949 4o 10-24

,' 19 49 , that I last saw the deceased

Awe on 10=24 , and that dealk occurred at

§a

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

WR]T‘F\PLAINLY—USING UNFADING

0CT 26 155

2'(;“

aPh_

/zf. {Degroo or tit..'le) 23b, ADDRESS Z%. DATE SIGNED
2601 N Whittier St.. L 10-25=-49
Z4s, BURIAL, CREMM | 24b, DATE 24e, MWIE OF CEMETERY OR CREMATORY m LOCATION {Oity, town, orwuuty) (Slate) -
TION, REHOVAL Bpectiy} | .. o
11-1-49 Washing;ton Park Cemetery St. Louis Missouri,
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR' S S)IGMATURE ADORESS

(Licensed Embafmer's Statement on Reverse Side)

Ellis Funeral Home, 2820 Stoddard St,

}




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose ),me is recorded on the reverse side of this certificate was embalmed by me, or by ...

e ,. Student Embalmer No.

Student Embalmar

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

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

~




