No. 300
10. 40

NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
FLED NOV 24 1950 STANDARD CERTIFICATE OF DEATH

_ ﬂ*‘ﬂ: PRIMARY REG. DIST. ~°'1-070—3-‘ Registrar's No.

State File No.,....

9671

?alnru NO. REG. DIST. wO.
1. PLACE OF DEATH W 8 2. USUAL RES|DENCE (Whers deceassd llved. If ingtitation: residence before
a. COUNTY a. STATE b, COUNTY adabmiont.
. : Misgouri
b, CITY (I cutcide corpurates limits, write RURAL snd give ¢. LENGTH OF ¢ CITY (H outalds vorporate timite, write RURAL acd give township)
) .- townabip)| STAY (in this place) ?
TOWN S+, Louis ,Mo. TOWN_S+t.Touls 271/
d. FULL NAME OF (If not In boapltal or institution, give strect address of location) REET. (Tt raral, give looation) ' =
HOSPITAL OR DRESS . L
INSTITUTION- Homer G Phillips Hospital / ‘g 1808 NL.Taylor Ave.
3. NAME OF a. (First) b. (Middle) o (Last) 4. DATE (Mcath) (Dey) (Year)
( Type or Print) Emily Roberts Taylor DEATH Nov. - 10 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE {Ia years| # UNOER | TEAR | # memm M was.
) i WIDOWED, DIVORCED (Bpacity) - :?nngumu’ Dars | Houns | Mg
Famale ~ | Nogro Bidow Unknown lAb \ ]
10a. USUAL OCCUPATION (Givekind of work- | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (Bta orelgn sountry!
donw during moat of working ife, sven f retired) | - DUSTRY o ot ' U R SUNTRY ST WHAT
__Houseworlk Home ?,Miss ouri ) TaS 4,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF MUSBAND OR WI|FE
Sam Taylor Unknown .. ] Dead .
i3. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee.no0.0r unknowa} | (I yes, xive war or dates ofmvlo.) 0. . . 1l A
Mo None None Carrol Taylor 1808 N.Taylor Ave.

WRITE PLAINLY—TDTSI

18. CAUSE OF DEATH MEDICAL CERTIFICATION lﬁﬁm
| Enteronlyonscauseper [ I. DISEASE OR CONDITION . :
line for (), (b, and (¢ | DYRECTLY LEADING TO DEATH*(,) Malnutrition and Dehydraticn Indet
ANTECEDENT CAUSES ) .
*This docz not mean s
the ode of dying, mch | Morbic conditions, §f eny, s DUE TO (1) Generalized Arteriosclerosis "
on heart fellure, asthenta, | riee to the above cause (a)
e, It means the diy- the underlying cause last,
case, infure, or complica- DUE TO (8)
tion wohich cauaed death, | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not ; :
related to the disease ;:'ﬂomduin‘r:dwu?iuw death. Pulmonary COHEESt‘]' on n
13a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
ves [ w ]
21: A!J'.‘IDENT {Bpedty) 216, PLACE OF INJURY (s lncrabous | 216, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICID home, farm, fastory, strwet, ofiow Blds., ate) '
HOMICIDE
21d. TIME (Menth) (Day) (Yea) (Hown | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W_
" INJURY P R I ool E.j
eI hereyy certif lhat I attended the deceased from 16-17 , 18 50 fo __&, IS_S.OIMI I Iast saw the deceased
alive on = , 1950 | and that death occurred at L}En , Jrom the causes and on the date slaled above.
D, ATURE" | . {7 (Demworttls) | 23b. ADDRESS Zic. DATE SIGNED
R M,d«% M, D, 2601 N Whittier St 11-14-50
BURIAL CREMA\. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (8tats)
Bur {af™2" | 11/14/50  |Washington Park Cem. | St.Louis,Mo..
DATE REC'D BY LOCAL | RPSISTRAR'S NATURE ™——- 25, FUNERAL DIRECTOR' S SIGNATYRE ADDRESS

%ig 416 N. Taylor Ave..

(Ticensed Embalmer's Sumnmt 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 b_v....'_...._...._........_..

. - Studef* Embalmer No
working under my persona! supervision.

B PR L IL ALY L L AL T Licensed Embatmer No 41‘/‘ 3.7
‘ P. O. Address /}—//énl(j

{ Notex The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




