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

#

L

THE DIVISION OF HEALTH OF MISSOURI
l FILED JUL 26 15T STANDARD CERTIFICATE OF DEATH /

22376

State File No.v v mmssserensis snisssana

’ 3964

'BIRTH NO. REG. DIST. NO PRIMARY REG. 'ﬁﬂ- Registrar's Nowm i asisnires -
. PLACE OF DEATH 2 USUAL RESTIDENCE (Whers decossed lved. If instition: residoncs before
a. COUNTY b. COUNTY adinimion).

* STATRrs gsourd

b. CITY (X outeide corpurate Limita, write RURAL and give c. LENGTH OF

townghip}

¢. CITY (It outside corporate I.Imlh writs RURAL acd :I“ mnh:lp)

f

» STAY re
Town ~ St, Louis S ¥Fe  Towy St. Louis
d. F#%SLPF'IBAT_ EO%F (If not in boepital or inatitution, give streat address of loeation) s (1f rural, ghve location)
INSTITUTION a446;xn Blair ' 425 So,. 22nd
3 NAME OF 5. (First) b. (Middle) e. (Last) 2. DATE (Month)  (Day) (Ve
{ T¥pe or Print} Clarence Taylor DEATH 6/ 30/ 51
5. SEX 6 COLOR OR RACE | 7. MARKIED NEVER MARRIED. | 8 DATE OF BIRTH 9- AGE o ymnt] i wocs T i | @ wen 4 i
Bpeoil; Py 13 on . Hours in.
Male Colored | “REXIBE" °7*” | 8/156/1886 v | P | o p

10a. USUAL OCCUPATION (Ghre kind of work
rotired}

done dnrinmnboiowcil.du life, sven if

10b. KIND OF BUSINESS OR IN-
DUSTRY

11. BIRTHPLACE. (Btate or forelgn ocountry)

Macon, Miss,

12, CITIZEN OF WHAT
COUNTRY?

/

DIRECTL Y LEADING TQ DEATH" 5

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME ¢ | 14. NAME OF HUSBAND OR WIFE

Poe Taylor Unknown ‘ Mary Taylor
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S S[GNATURE OR NAME ADDRESS
(YWO‘" uckoawn) | (If yos, klve war or dates of sarvice) 486-18- 59§A$ Clara ;‘aylor 144 6A Bl air |

18. CAUSE OF DEATH ) INTERVAL BETWEEN
_Enteronly onecauseper { 1. DISEASE OR CONDITION -0

line for (), (b), and (¢)
ANTECEDENT CAUSES

*This dogs nol mean
Morbid conditions, if any, giving DUE TO (b}

the mode of dying, such

Tthal  SoserHeles .

. rige to the above cause fa) uatiﬂa . .
the underlying cause lust. * -

DUE TO (c)

uhcartfaﬂuu asthenia,
e It means the dis-

PR <, B -

case, infury, or complica- :
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ - ™~

Conditions coniributing to the death but not
related to the disease or condition causing death.

19a. DATE OF OPERA. | 15b. MAJOR FINDINGS OF OPERATION ~ . - ° T 20, AUTOPSY?
TION .
.. ves () wo L]
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (sg..Inorabout | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE home, tarm. factory, streat, ofSoe bldy.. 0z0.) '
HOMICIDE
21d. TéhFlE- 7 {Month} (Day) {(Year) (Hoan 2le. INJURY OCCU 21f. HOW DID INJUR
i e A
2. I hereby ¢ I?fz_ that f last saw the deceased
alive on 4 f ‘om the causes and on the date staled abov

23a. SIGNATUR.

P -

L 3 Ao OLVEDET

BURIAL, chEMA 24b. DATE

TION REMOVALETd!d 7/6/51

24c. NAME OF CEMETERY OR C|

ATERY .m évcﬂ'lou (Oity, town, or enumyW (Slat;f

DA']J'EUT.EC:;D BY“%- jﬂw ﬂ

?5 UMERAL IHRESTD; S SIGNATURE / f;f!iz : ;

(Licensed Embalmer’s Statement 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 by —ecerrecc.ee

Student Eabslmer No.

working under my persona! supervision.

Student ..... errreaneranen P

$tudent Embalmer - .. L P . 2 Z; // /‘ ‘
1Cenze mbalmer L0 P R4 =
T - - P. Q. Address_ﬁ.g...é;...? LM

Note: The above MUST BE SIGNED ‘BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

=

the above constitutes grounds for revocation of license.)
If this body i not embalmed, fact should be so stated above.'




