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INKE-—MAKE A PERMANENT RECORD

‘WRITE PLAINLY—USING UNFADING BLACKL'

"FlLED JAN 13 1951

'BERTH NO. REG. DIST. WO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l

42912

State File No...

)

4

11”8-2

Mq%q Em e

7

"_ PRIMARY REG. DIST. NO. Registrar's Na
“1. FLACE OF DEATH™ =& |2 USUAL RESIDENCE (Where deveased fived. U imscitotion: rosldoos befors
a. COUNTY a. STATE . . b, COUNTY ) widokmion).
. Misggouri )
b. CITY (If eutslde corpurats limits, write RURAL and give c. LENGTH OF c. CITY (U outaide carporale limite, write RURAL anJd give township)
townahip’ | STAY (in this place)
TOWN St,Lonis Mo TMN S5t. Louis g,/
FULLPNAME OF (1 not in hospital or institution, give streat address or location) ﬁ QDTDRESS . ! ronal, give looation)
msmunou31'31 Sprice St. 3131 Spruce 3tmest
3. NAME OF a. (First, b, (Middle c. {Last
NAME OF (First) ( ) (Last) ' 4 DATE (Moutt) _gpy)  (Year)
(Typeor Print) ,  Sam Taylor DEAH Dee £ /950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In years| o motm | TZAN | o owoEN N Py
\ 1 WIDOWBER DIVORCED (Bpwcity) hnbiﬂhdl.ﬂ Month-’ Daye | Hours | Mia,
Male Co Divorced . fune 14 181% |
10a! USUAL OCCUPATION (Gwekind of work | 105, KIND OF BUSINESS OR IN- 1| BIRTHPLACE (Buh 1 12,
dbmdwin‘mmol'orﬂntutl.“ln‘:! nd‘:rd) - DUSTRY K /Of i m'ﬂ') / 2 CH.Igzﬁh“fTOFWHAT
\ aownville, Jeyy, A
133, FATHER'S NAME- 135, MOTHER'S MAIDEN NAME

14 NAME OF HUSBAND °ﬁ18“

I5. WAS DECEASED EVER IN 1.5, ARMED FORCES? 16. SOCIAL SECURITY | 17, INFORMANT' S §1 GNATURE OR N A DRESS
(Yes. no, or usksown) | (If yea, clve war or dates of servics) NO, 'P J ‘7 EL Cha c S
oRENE YRide - ME%ﬂaA;s‘%%
18. CAUSE OF DEATH MEDICAL CERTIFICATION / lm'snm. BETWEEN
. Enter only onecausoper | I, DISEASE OR CONDITION _ ONSET AND DEATH
lee for (s}, {b), and (c) DIRECTLY LEADING TO DEATH (2)
T dors wot mean | ANTECEDENT CAUSES @, ottty &w&wz
the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
ot heart falture, asthenla, | rise Lo the above cause (a} stating (] -
dc. It means the dis- | the underlying cause lat. M )
case, injury, or compli DUE TO () .
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontributing to the death dut not
related to the disegee or condition causing death,
19a, DATE OF OP'I"EIT';Ii 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
ves K] wo []
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.x..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boros, farm, Esotory, street, offioe bldg.. ava.) .
HOMICIDE
2)d. TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
, WHILE AT NOT WRILE
INJURY = | “work AT WORK

2, I hereby certify that 1 aucndcd the deceased from

/-?'0.57’;

, 19, !hat I laat saw the deceased

“(Licensed Embalmer's Emzmzm on Reverse

Side)

alive on , and that ‘death occurred al from the causes and on the date staled above.
GNATURE f V N : ? m 23b. ADDRESS Z3c. DATE SIGNED
W 2 -
9 7 1300 .Clark Ave 2 LG S
2ta BURIAL, CREMA. | 24. DATE. 4 “T4c, NAME OF CEMETERY OR CREMATORY 249, LOCATION (Oity, town, or connty) (5tata)
{Bpecify} ~, F
urial 1) | 12-26=50 Qakdale : St. Louis, Co. X
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE [N 25 FUIIEIIIL DIRECTOR" S S| GNATURE ﬁbbl!!l
DEC 26 190" ’7 J.H. Randle & Son 3133 Bell Ave




.

STATEMENT BY LICENSED EMBALMER

1 hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by oooeene.

working under my persona! supervision. ent Embalmer No.cisweonsaon saeraraasas
Signed. AN :_M/\/
3IgNeades it nnssvnesnenasannansassnnas ‘e igbnsed Embalmer No Q éﬁ /f;

Student Embalmer g

B. 0. Addreas_Q"j Z... A il o A A

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.)

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

Py v




