Mo. 300
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NG UNFADING BLACK INE—MAEKE A PERMANENT RECORD

oo
WRITE. PLAINLY—TUSI

\

I

HIED 637G 15

BIRTH NO.

1351

THE DIVISION OF HEALTH OF MISSOURI 28 0‘-.
STANDARD CERTIFICATE OF DEATH bt

- 2
REG. DIST. NO. a !é PRIMARY REG. DIST. N-M‘R;giﬂmr’:hh 6818

!

{Yesa, oo, or unknown)
¥a

{If you, kive war or dates of servica)

L:s. SOCIAL SECURITY lbw. TNFORMANT 5 5 GNATURE OF NANE

Ofmwu&mmm

I. PLACE OF DEATH [ 2. USUAL RESIDENCE (Where deowased Uved. If lustitation: residoce bafore )
a. COUNTY a. STATE . B b, COUNTY admimlon).
Migsouri
b, CITY (I outside corpurate Limjts, write RURAL and give ¢. LENGTH OF ¢. CITY (U outside corporats limits, write BURAL sud glve townehin)
. CR . townghip)| STAY {in this place) OR
TOWN st Touis TYWN S+, Louis o 2 /
d. FH&%PP#AT_EOOF (If g0t in hospital or Institution, give strect address or locatlon) AtrDRf% (il rara!, give [oeation) d
INSTITUTION Homer G Phillips Hospital 3215 Pine Street
3. gE%ME oEFI‘: a. (First) b. (Middle) ¢. (Last) 4. DATE {Month)  (Day) (Yean)
{ Type or Print) Robert Taylor DEATH  July 26 1951
5, SEX 6. COLOR OR RACE ) 7. MARRIED NEVER MARRIED, 8. DATE OF BIRTH =1 9. AGE (in years| & UnotR | YEAR | & (pOTR 1 K3,
’}’ DOWED, DIVORCED, (8pacity) tast birthday) | Mooths ' Days | Hogrs | Min
Male Colored Sep. / 92121907 44 5 | |
10a. USUAL OCCUPATION (Ol kind of work 10b. KIND OF BUSINESS OR_[N- | 11. BIRTHPLACE (Stats or forelgn ooustey) 12, CITIZEN OF WHAT
done during mot of working lfe, sven if retired) DUSTRY COUNTRY?
Porter Jefferson Hotel " Arkansag ISA
!I3a._FAT‘HER's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSEAND OR WIFE
Walter L, Tavlor Hattie MeXi
15. WAS DECEASED EVER IN U.S.ARMED FORCES? ADDRESS

18. CAUSE OF DEATH L. DISEASE OR CONDITION MEDICAL CERTIFICATION O v AHD DEATH

. Enter only onecsuseper | I-

lina for (g), (b), and {¢) | D'RECTLY LEADING TO DEATH*(s) Hypostatie ?neumonia Undet,
ANTECEDENT CAUSES

"Thit does not mean

the mode of dying, euch | Morbid condilons, f any, gising DUE TO (&) Undetermined

o heart faflure, asthenda, | ride o the above cause (o) stnting . - s .

“ete. Tt means the dig. | the underlying couse lost.

case, infury, or complica. _ _ DUE TQ @

tion which caused death, § 11, OTHER SIGNIFICANT CONDITIONS st ) T
Cunditions contributing to the death but not
related to the disease oracondition couting death. Mali gnant Hypmension

19a. DATE OF OPERA-'| 15b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?

TN . 44/5'* YES NO D
21a, ACCIDENT (Bpecily) 21b. PLACE OF INJURY (e.g..inorabous | 2Jc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) .. ., (STATE)
SUICIDE v ’ boroe, farts, fagtory, street, offies bldg..e0) '
HOMICIDE
21d. TIME (Month} (Day} (Year). (Hour 21s. INJURY OCCURRED | 211 HOW‘DID INJURY OCCURT / Fs }
WHILEAT NOT WHILE “ -
INJURY - i WORK AT WORK | \

»

19_5.1 to _7:26_._ 19_5_.. that I last saw the deceased
l-MQB m., from the causes and on the dale staled above.

2. I hereby ceru!y thot Iatiended the 'deceased from _L.._
alive on 2 , 1991/ and that death occurred al

BIGNATURE . . . L {)(Degres ortitle) | 23b. ADDRESS Z3. DATE SIGNED
f W Naitue " 2601 N'Whittier st - 7-30-51
2l BURIAL  CREWA- {22b. DATE 2dc. NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Clty, town, or county) ¢ - ' (Btate) -
Burial -7/ | £-2-1951 Greemvyood Cemetery . . <3t, Louig - - Missouri
DATE REC'D BY LOCAL 25, FUNERAL DIRECTOR'S SIGMNATURE ADDRESS

REGISTRAR'S SIGNATU ~ ) : ' I
: Z% é At le Ellis Funeral Home, Inc, 2820 Stedderd

( icnu.e}l Embalmer’s Statement on Reverse Side)
A r -




STATEMENT BY LICENSED EMBALMER

' n

I hereby certify that the body whose lﬁanie' is recorded onlthe reverse side of this certificate was embalmed by me, orlby._........_......._

working under my personal supervision. Student EMBAIMEP NOueweoussoassassesnnasansnn
Signed.. \%‘%Z Mé_a_.— S

31gnedas s sasenarernrranianan cerenetienes x
gne Stodant Eebainer R ) . | Llcensed'E'mbalmcr 24??_._....
- ' P. O. Address LoD 2
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi

the above constitutes grounds for revocation of Lcense.)
If this body is not embalméd, fait .should be so stated above. .




