o~ MEA 3 42910NC
oes | TR ®E YR STANDARD CERTIFICATE OF DEATH St e .. F2 0
W’"—N&,;—_@___M REG. DIST. NO. _3_1_& PRIMARY REG. DIST, m1003 Registrar's No 10’53" .

I. PLACE OF DEATH 2. USUAL RESIDENCE (Where decetsed lived. If institation: resldenee before
a. COUNTY a. STATE b. COUNTY adamimion).
Missouri -

<

b. (:IT‘Ir (If cutside corpurate Umits, write RURAL and give

c. LENGTH OF c. CITY (1f outaide corporats limits, write RURAL acd give w-uum ?
township) | STAY (in this place)
TOWN St Louia (fTOWN St Louis l/
d. Filijc% NTel\ii_EOOF (If 6ot in bospita! or instwution, Kive strect address or loeation) L"TAS!-)rDRESS (It rural, ive location) (.J)
INSTITUTION  Ly¢heran Hospitel \ 6247 Bancroft Ave.

3 NamE oF a. (Flrst) b. (Middle) T <. (Last) the Znd I (Menth)  (Day)  (Year)

fTepeor Print) Al exander Erpest aylor L nEATHDecember 8, 1950
5. SEX 0 | 6. COLOR OR RACE { 7. #IAD%IHEIB EIE\ygFR}CESRRIED' 8. DATE OF BIRTH d 9. l:GE (Ia n;m A: un‘:n |Dg I UXOER 4 HES.

. B8 (Bpacify) ® birthdar: on Hours | Min

Male White 7] Jamiary 3, 1950 11 | & |

10a. USUAL OCCUPATION (Giekind of work | 10b. KIND OF BUSINESS QR [N- | 11. BIRTHPLACE (State or forefgn country) 12, CITIZEN OF WHAT
) DUSTRY MO. COUNTRY?

domduﬁn;mmolﬁn‘;k;auh.mﬂnﬂud 31;.1-01115
13a, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Alexander Ernest Taylor | Rogemary  Poast

16. SOCIAL SECURITY 17. INFORMANT"® S SIGNATURE OR NAME f‘g
Alexander Ernest Taylor 6347 Bancro vo.

L CERTIFICATION INTERVAL BETWEEN

18. CAUSE OF DEATH M
 Enter only onecausoper | |- DISEASE OR CONDITION , / @“"’"7 cad. | ONSET ARD DEATH

lizie for (a), (b), and (¢) DIRECTLY LEADING TO DEATH® (53

ANTECEDENT CAUSES 1/ ;
*This does ot mea (S M_Z.g,é. MM 7&
b DUE TO (b) =

the mode of dying, auch | Mordid conditions, if any, giting
as heart fallure, asthenia, | rise to the above cause (a) wating

. It means the dis- the underlying couae losf. ”Z-CQ ! )
case, infury, or complica- DUE TO (c) : . i
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ' [ '

Cunditions contributing to the death but not
reluted to the disease or condition cauzing death.

IS. WAS DECEASED EVER IN U.S, ARMED FORCES?
(Yes, oo, or unknown) l (11 you. xive war or dates of sarvice}

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 2, AUTORSY?
TION
. o [
21a. ACCIDENT (Bpacity) - | 2ib. PLACE OF INJURY (e fuorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . - (COUNTY) (STATE) -
SUICIDE homs, farm, factory, street, office bldg., st0.)
HOMICIDE - 4
2id. TIME (Moath) (Day} (Yeat (Houn | 2le. INJURY OCCURRED | 2. HOW DID iNJURY OCCUR? - ,' j 'L -
wSmy R[] e /Dl 2
21 hereby ccﬂu"y that I attended the decegsed from ., Z_ — 19 that ] last saw thc' deceased
alive on , and that death occurred al << Y77 L oa fram the causes and on the date sfated above.
2533} SIGNATUR yﬂ (Degres or titls) | Z3b. ADDRESS Z3c. DATE SIGNED
< ,a&&ocjé ’éﬂ 3&% /300 Q-L-M sl S e
%_%NB Ilil ER MI g J.‘{LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) (State}
. (Bouditr) ;
7). 12/12/50 Resurrection Cemetery |St,Louis County, Mo,
DATE REC'D BY,LOCAL srm.ns s|eN - 25. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
pEC 11 REG. John H, Gebken Sons 2630 Gravois Ave,

(i' d Embal 'o: 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, of by e

. .. Student Embalmer Nowsisasusensnens trssnsceans
working under my persona! supervision.
Signed m q
Slgned..........'...... -------- serErersan s Licensed Embalmer Nn 41“ . "
Student Embalmer

P. O. Address_ 2630 Gravols Ave,':

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

1 WAL R I A - I SR I . .
- this body is not enibalinéd, fact should- be so”sfsted above, <xt 107 * ¢ L. LU IR A
W SRS S S0w U e e




