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THE DIVRIVUN OF AL UF MiaolURI : Ay

FILEDMAR 29 1951  STANDARD CERTIFICATE OF DEATH - s ric Mok e
: B
BIRTH NO. REG. DIST. NO. ___ .y 4 (PRIMARY REG. DISY. NO. __ 4NN\ OyRegistrar's No,
I. PLACE OF DEATH . OV T USUALL RESI ENCE [WEare dstossed livad. If lnstittion: residence befare
a. COUNTY Mi‘s a. STATE - b. COUNTY ad:nlmfont.
b. COIEY (If outride corpurate Limits, write RURAL apd give > ~ -%:TALYENGE OF <. C|TY (I outaide oo ln.! Live township) - j ?
: * )
TOWN St. Louis, MissoufT"” sl S Amrr z:ﬂ-aﬂ R~ 3
d. FULL NAME OF (If net In nstitution, give streat address or location) —Zﬂ REET . (If rurs!, gve location)
HOSPITAL OR o Ly DDRE% na
INSTITUTION HORERE, PHILLIPS HOSPITAY 3217 Lawton
3. NAME OF . . dl - (L
DNESRS aG (First) b. (Middle) Tavlor c. (Last) . 4, DS"!-_'E (Month) g{)ny) gfr)
(Type or Prind) eorge ay. By¥et |_oeamm
5. SEX 6. COLCR OR RACE | 7. m&RIED. NEVER MsRRIED. 8. DATE OF BIRTH ¥ 9. AGE (lx:l:;)sn n: T ) YEAR | ¢ GeoEm u s,
M 9 | Wesro "BUPYPEE® 7 | Mareh 10, 1878 | g ] D | Howm | tia
lOa USUAL OCCUPATION (mvol:h;;.{ul;:dk 10b. KIND OF BUSINE;S";C[)JE;_I_IRNY- 11. BIRTHPLACE (State o forelgn oountry} IZCSLTIZENOFWHAT
worklng 1f; H]
rideelile eveaif Hotel Jackson, Temn. / NTRY?
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jdohn Taylor ' Unknown - Helen Boyd Teylor
E; WAS DECEASE? EVER IN U.5. ARMED ?RCE’P 16. SOCIAL SECUR;B’ 17, INFORMANT' S GNATURE OR NAME ADDRESS
o gy, ar unknown) | (I yea, xf r or dates of service) .|
3 I | By Jeglar 5217 Lawton
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter onty onecausmper | . DISEASE OR CONDITION _ : ONSET AND DEATH
tine for (8), (by, and (¢} | DIRECTLY LEADING TO DEATH(4) . o

the mode of dying, such | Morbid conditiona, if any, giving DUE TO (b}

v

as heqrt faflure, asthendo, | Tise fo the above cause (o) stating - N - S - -

de. It means the dla. | the underlytng couse laal. DUE T0 () M Wﬂw
¢

ease, Infury, or complice-

tion tohich caused deazd, | 11. OTHER SIGNIFICANT coum'nous RS y = .
Conditions contributing to the death but W

related to the disense or condition caucinc death.

*This does not mean | ANTECEDENT CAUSES C W VMW

WRITE PLAINLY—USING UNFADING BLA.CK' INE—MAKE A PERMANENT RECORD

19a. DATE OF OP_FIFE’AN- 19b. MAJOR FINDINGS OF OPERATION - C 77 : Y. - - .| @. AUTOPSY?
u%p YES ["_'l NO E]
21a. ACCIiDENT {Bpecity) 2ib. PLACEOF INJURY sy, o orabout | 2lc. (CITY. TowH, OR TOWNSHIP) {COUNTY) - (STATE)
SUICIDE home, farm, factory, strest, offics bidg.. sta.) . :
HOMICIDE - o
214d. ngs (Month) (Day) (Year) (Hoar) | 21a. INJURY OCCURRED { 21f. HOW DID INJURY OCCUR? : \j’?’ #E 2
INURY o | Yaone L] weRk. . /‘wf'
2. I hereby certify that I auended the deceased from E H ., 18, that I last aaw lhe deceased
ahve on = , and thal dealh ocetirred al “FEAL) from the causes and on the date stated above.
ATURE or title) | 23b. ADDR - 23c. DATE S)GNED
/5'4/ 1=l Y R S I A
%?J NB H ERMI 6\ J.ALCREMA- 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (City, town, ot county)- § - (Btate)
(Spucity)
Buri=l ¢ J‘MAR 1 41951 Anatomical Board S5t. Louls, g& ssourd.

DATE REC'D BY LOCAL

HAR 1 5 155y

REGIAFRARS SIG RE e’ 5 FUNER DIRECTOR'S BIGNATURE ADDRESS )
} jf alen ﬁ:—u,é;..,{ - RPN orl e

(licensed Embaimer's Staternest on Reverse Side)




—__——_——-_-_—-—m-—-——_.__—_‘-—“'____—_——_—_—______#__—,______

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, 6r b¥m s

. . Student Embalmer No...eevssansa Ceseans P .o
working urder my personal supervision. udent tmbalmer No
Signed
Slgned.vvanvesss N tseisrerannne — :
Student Embalmer Licensed Embalmer No
P. 0. Address

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

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

. (Failure to comply with




