5. No¢.300 D JU 2 7 95? e d
e /JLE L STANDARD CERTIFICATE OF DEATH et Fite o, SRS O DD
BIRTH MO. .. REG. DIST. NO. __;3_/_1 PRIMARY REC. DIST. NO. M Reg::irﬂr:No.m.....u’géw_{z
1. PLACE OF DEATH 7 [l2 USUAL RESIDENCE (Where decssssd lived. 1f imstitation: reskleces befoss
) a, COUNTY S‘b.' 1 ‘g a, STATE lﬁissouri b, COUNTY S‘t L ;lnniuloa).
L" b. CITY (If outnide corpurate Umits, writs RURAL and give * §‘rAl‘(EN:SE: OF) €. CITY (If outalde sorporste Limits, write RURAL and glve township)
. township! ( L]
TOWN Manchester Y177 mon'gfx _Lurown University City 7 4= é;
d. Fgldstr'lgﬂ_Eo%F (1 not in b I or § give streot addrem or loeation) dA%l'l;%REETSS (¢ rurs!, aive location) /
INSTITUTION Manchester Nursing Home 6517 Chamberlain Avenue,
3 g&“&ﬁs %IE a. (First) b. (Middle) ‘ ¢, (Last) 4. DATE (Month) (Day) (Year)
(Twpe or Princ) WILLIAM  HENRY  TAYLOR ot July 14, 1951
5. SEX 6. COLOR OR RACE | 7. MARR!ED NE\}JCE’RCBESRRIED ) 8. DATE OF BIRTH 1 8. AGE (lun’m ;ﬂ:l:l 'Dz ;nﬂ:l » E.
ours | Min,
Male White Widowed - 22> |Sept 17, 1869 a1 | |
10a. USUAL OCCUPATION (Glulinln:dwa!): 19b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (8use or foreien ecuater) g = CITIZEN OF WHAT
ot o | Tetired - 0
Bulﬁln °;’[nsp University City Farmington, Hissouri Dol

THE DIVBRION OF HEALTH OF MISSOUR]

13a. FATHER'S MAME

b Henry Taylor

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?
{Lf yes, wive war or dates of service)

135, MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR

Sarah A, Taylor

WIFE

ADDRESS

Amanda Riesi el S, Ayor
16. SOCIAL SECURH;\" 17. INFORMANT' 5 SIGNATURE OR NAME
] Mrs Lottie E, Taylor, Chester :

(Yes, 2o, or unknown) |

290 pone field, Ho.
18. CAUSE OF DEATH ! MEDRICAL CERTIFICATION INTERVAL HETWEEM
. Enter only onscauseper | |. DISEASE OR CONDITION ONSET AND DEATH

line for (e), (b), and (c)

DIRECTLY LEADING TO DEATH*(5)

1 aa heart failure, asthenia,

*This docs not meag | ANTECEDENT CAUSES

.ﬁaaz«_f_ur_?{._&maﬁﬁzﬁ.‘

the mode of dying, such | Aerdid conditions, if any, giring DUE TO (b) _———
rise to the above cause (a) stating
de. It means the dip. | ‘he underiying couse lost

e DUE TO (o)

———

caie, infurs, or comp
tion which cauxed death. | 1. OTHER SIGNIFICANT CONDITIONS
Conditions cont b:ulm 10 tAe death but not
related to the di: or condition causing death

19a. DATE OF OPERA: | 150. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
’ TION Y
R - TES D ] E
1a, ACCIDENT {Bpweity) 21b, PLACEOF INJURY (s.q Inorabom [ 2tc, (CITY, TOWNJOR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ’ bome. farm. fastory, street, offios bldg. ewe.) - . A
HOMICIDE T
2td. TIME (Moath) (Day) (Yews) (Hourt | 2lo. INJURY OQCCURRED | 211. HOW DID INJURY OCCUR?
. m-m.n'r NOT WHILE
INJURY m. AT WORK

2. I hereby eerlify tha! I attended the deceased j'rom
alive ML:L 1957 | and that deat

i:m_l_k, 19_15._1 lo ﬁ_& 1935/ , that I last saw the deceased
rred at m., froml the cauzes and on the dale sialed above,

2. SIGNATURE . @  (Degren oiinte).:

' 23b., ADDR&’ 2
1 P,

3. DATE SIGNED

f

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

""9;:‘, .|  8t. Louis eo., Mo,

ZAI BURIAL CREIAA; 24b, DATE

Bur;l. July 16,1951 Valhaﬂa famo:
mmmsvww. RAR'S SIGNA EEAEY
| 7- n/—g/m' -2/«2’6;5 ,)7

m LOCATION (City, town, oz county) (Btate) °

ADDRESS

verte Side)

~Shepard Funeral Home, llg Hamilion Ave,




o . - r [ 31-1
'
- -
'
' »
RN -
1 N DY
.
- - H = : - - v T . '
* . LA 4
.
hd - - - — - -
A - .. - "
v s
. .
.

* STATEMENT BY LICENSED EMBALMER

' 43
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or bya... :

.

, ) T ’ T . . * Student Embatmer No..
working under my personal supervision.

Signed. Wo

SignedT. il e ieeernaas ‘cens 4283
S “. " Student Embalmer - ST - - . Licensed- Embalmer No

P. O. Address.Sbe Louis, Yo,

4 Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. (Fm!ure to comply with
the above constitutes grounds for revocation of license.) '

If this body is not embalmed, fact should be so stated abave. i -




