‘ e THE DIVISION OF HEALTH OF MISSOURI p—
o200 Fi “EUAU G'7 195) STANDARD CERTIFICATE OF DEATH s rins, 90000
' BIRTH uo.ﬂﬁw - " mte. pIsT. wo. _,____31___,§anmv REG. DIST. m.igaalmg;m"’, No bo<l
d I. PLACE OF DEATH . 2. USUAIL. RESIDENCE (Whbare decessed lived. 1If instltution: residence befors
a. COUNTY ® . a. STATE Mig sour'i b. COUNTY adwismioa).

¢c. LENGTH OF c. CITY (If ouealde sarporate imits, write RURAL and give townshin)

STAY (In this place) QTWJ St. Louis ; ?_5—/

d. FULL NAME OF (1 oot in bospital or § fon. ive street nddrem or loeation) || & SYREET (I runal, give location}

b. CITY (If cuts'de corpurata limits, write RURAL and give

own St. Louis, Hisaouri oreebie!

HOSPITAL OR ADDRESS d
iNsTiruTion St. Louls City Hospital #1 1117 Plne St. Apt. 201]_
3-[;4EACME %FD 8. (First) b. (Middle) e (Last) 4, DA"!._'E {Mouth) (Dsp) (Year)
{ Type or Print) FRARK M. TAYLOR pEATH  JULY 20 1951
5. SEX 6. COLOR QR RACE | 7. #IADR};!‘I‘!'EEB PSIE‘\;'CE,gchElsRRIED., 8. DATE OF BIRTH 8479, AGE (o n)n- l:o:!r ) YEAR | o mwoEn M MEs.
. . (Bpacify Dayy | Hours | Min
Male White- | ‘Mappled. ¢ Sept 2,1869 | BI l |
10a. USUAL OCCUPATION (Give kind of work 10b. KIND OF BUSINESS OR IN- | 1). BIRTHPLACE (8tata or forsign country) 12, CITIZEN OF WHAT
done during most of working lils, sven if retired} DUSTRY COUNTRY? |
Retired | —cc--a - Monreas Vineyard Ind,
Ilaa. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
James C, Taylor | Myra
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Yoo, 20, ot ynknown) | (I yus, give war or dates of ervics) RO.
No No, None Jeggie L. Garrett‘%B’O‘% Iitamt St,
18, CAUSE OF DEATH MEDICAL CERTIFICATION Ig’g‘vﬁm
'Enmon]yonomw I DISEASE OR CONDITION
1ine for (a), (b), sad (¢) | DIRECTLY LEADING TO DEATH® (5 WJ A~
ANTECEDENT CAUSES

*This does nit menn
fhe mode of dying, ruch [ Adorbld conditions, if any, gising DUE TO (&)
a# heart faffure, asthenia, | rise to the abooe couse (a) stating
de. It weans the di. | Vhe underiying couse lat.
care, Infury, or complice- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof .
selated to the diseate or condition casing de W‘“MM %

WRITE PLA!NLX-:‘-—USING UNFADING BLACK INE—MARKE A PERMANENT RECORD

19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION 20.. AUTOPSY?
TION . B/
ves [ wo
21a, ACCIDENT (Bpmeily) 21b. PLACE OF INJURY (vs..Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) iy (STATE)
SUICIDE : borow, farm, Inctory, streat, office bldg..me.)
HOMICIDE _ )
B 2td. TIME =~ (Moath) \Day)  (Year) * (Hour} . | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF N ~UWHILEAT[™] NOT WHILE
INJURY m. | WORK AT WORK .
|l 22, I ‘hereby certify that 1 attended the deceased from __T=9=81__ 19 1o 7=20=51 __ 19__, that I last saw the decensed
alive on _'L-:?.Q.-_ﬂ,_, 19___ ., and ihat death oceurred at A245 P om., from the causes and on the date staled above.
23, SIGNATURE a {Degroo orgitie) 23b. ADDRESS Z3c. DATE SIGNED
y ) - 1515 Lafayatte Avenue 7-21-51
ﬁ (i CREMA 9 B “24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
8Hi0 7/22/51 Columbus, Indiana.

WLz i&ﬁ

REG - NA ——— |25 _FYMERAL DIREGTOR’S slau*ruu: ADDRESS .
. /%/ﬁii Eégg;é . 363l Gravols Ave.

{Licensed Embalmet's Suttmzm 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, 0 by ceiiicmirens

working under my personal supervision, :
. - * 4

Student coeneasesissnnnrne Cbetsrssansanunns
Student Embalmer . ) -

P. O. Address

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

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




