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A PERMANENT RECORD ~—

WY I Wiy N T SVl T Wi YR el Wriee 30{\(\
ALED JAN 19 195!  STANDARD CERTIFICATE OF DEATH Sttt File Noopoemeem
BIRTH KRO. N REG. DIST. NO._31_8.PRINARY REG. DISY. NO. ::‘ Registrar's No 47
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d Lved. I & idence bafors
. 8, COUNTY 8. STATEM 4 ggouri b. COUNTY sdabelon).
b. CITY (X cutside eorpurate limita, write RURAL aad ive ¢. LENGTH OF ¢. CITY (If outalds sorporate limits, write RURAL and giva township)
) townehip)] STAY (i thia place) p s é (;l
TOWN St. Louls _@TOW" St. Louls
d. FH%‘SLPFT‘P‘AT_EOORF (If B0t in hospital or jnstitution, give streat add or dggggrs (1 rural, give loeatton)
nstirurion:  S5840A Kennerly Ave., 584CA Kennerly Ave.,
3_'6“5‘?:“255%’3 8. (First) b. (Middle) ¢. {Last) ‘ 4. DATE (Month)  (Day) (Year)
( T¥pe or Print) . JOSEPH PETER TAYLOR. DEATH Jan., 2719051,
5. SEX . | 6. COLOR OR RACE | 2. MARRIED NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (o years| & tm ¢ vian | # momm 44 i,
- O . DOWED, DIVORCED (Bpacify) : last birthdsy) |Mootha| Days | Hours | Min,
Male Q| wnite MStnele ¢ fune 29,1895 55 |
10a. USUAL OCCUPATION wor IND OF BUSINESS OR [N- | 11. BIRTHPLACE or o
ona derin s g i aeaven it ey | 10 KIND OF BUSINESS O Y (Erateor forelen sowstey) ) R GUNTEYS WHAT
Auto saleman Baring, Missouri « S
13a. FATHER'S NAME 13b. MOTHER'S MAIGEN NAME 14. NAME OF uuswn OR WIFE
» John Tavlor iCatheine MclM
:3_. WAS DE::kEASE? E\(o‘lER IN.’U.S. AF!MdED FORCES? | 16. SOCIAL SECURKI;)Y 7. INFORMANT' 5 §1GNATURE OR NAME ADDRESS
- , OF owD yu. xive war or dates of
Jifs ; “"R40-01-3973. John F. Taylor,5840a Kennerly Ave.,

=]
b
<
-
| 19, CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
B || Eoteronly onecoussper | I, DISEASE OR CONDITION _
Z | e for (a), (b, and (y | O'RECTLY LEADING TO DEATH® ) e iy Col ‘Juuf Mcéu (IR / c
M This docs mot mean | ANTECEDENT CAUSES
g the mode of dying, such | Morbld conditiona, if eny, giu‘ng DUE TO () i :ﬂw"#“" L™ 7w}¢d tv
j oF heart fallure, asthenio, g‘! u‘:dmel ﬂig; o:‘me soling
= de. It means the dig. | D¢ BRORE i :gc“., :
o | coreinurnor ‘, DUE TO (o) WQAJ a,?‘aé/wﬂ s 7 gra -~
5 || tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS v
8 Conditions contriduting to the death bus nol
o related to the disease or condition awainq death.
la ~Ataloh, DATE OF OPERA— 190. MAJIOR FINDINGS OF OPERATION 2. AUTOPSY?
g N e wE
c{‘ 2le. Act (Bn-dl:) 21b. PLACE OF INJURY (s.2. focraboms | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
= SUIC homa, larm. fsstory. rtress. offios bidy., eme.) :
;\ AOMICIDE “ o _
g .gw- lef-hl D) nr \ (Hour) ® ‘lNﬁugv'bocunnm 2. HOW DID INJURY OCCUR? -
l RY* AT[ T\ NOT WHILE )
. .. WORK AT WORK
- Fi
E\ ‘Z'Z“I\h\s@ xfy M I aumded the deuasedfrom”:u:%_ IQ_L lo J e e , 19 J /,that I laalftaw the deceased
= " “alipe Y- L1922 1 7 /!, and that death occurred '_L rrM from the causes and on the dale siated above.
| [ B SIGNATURE N~ (Degres or itle), | 23b. ADDRESS . 23. DATE SIGNED
< yW e, 1_00 3j03 &é«}{ K Jor %, 275
E %a uF Mlg‘hL zdb, DATE 7 24c. NAME OF CEMETERY OR CREMATORY. | 24d, LOCATION (Oity, town, or county) (Btate)
E | Removal =fam, 5,1951| St. Josevh Cem., Edina, Mol
. Dﬁﬁﬂ BY LOCAL | REGISJRAR'S SIGNATURE” =~ |25 FUNERAL DIRECTOR’S SISHATURE - ADDRESS
A 1951 v —aA—EAN 1754, W. Clark 1125 Hodlamont Ave.,

' 5S¢

o1 Reverse Side)




feq8 OATTO €06¢

‘WY TT-6 9950 44
‘ITeyluesOy °p usvWJISH ° .4

STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by

working under my personal supervision.

SEUdBNL wesnsnrrvanroaansncnncccanssannnsns
Student Embalmer

. Licensed Embalnier N 2. 2 £ . A ........
P. Q. Address g7,

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

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




