. No, 300
v. 10.48

A
-
WRITE PLAINLY—USING TNFADING BLACK INE—MAKE A PERMANENT RECORD \Q’

ALEDSER 26 fg51

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DISY. NO. ELPRIHMY REG. DIST. wNO. _%__g__z

State File No....

Regittrar's No...{..... PP
Hddalll
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where decessed lived. If institation: < resldence befors
a. COUNTY

St, Charles:

a. STATE L'I 15 Souri b F?U,NTYS'; .Loui 2.lmimion},

b. CITY (If outside corpurats Umits, writs RURAL and give
townahip)

€. CITY (I outalde corporata limits, write RURAL and give township)

“43 87,

104, USUAL OCCUPATION (Giwe kind of wark
doudnrmgmutdwuﬂulﬂ..amﬂnﬂrd)

Retired

106, KIND OF BUSINESS OR IN-
. DUSTRY
Laundry Buss,

c. LENGEH OF
OR STAY ia place)
Town St,Cherles tf gf— oWl University City
FHOLIS.PN_I._M;!-E OF (If not in heapital or jnstitution. give streat addrees or lofhtion) d'ASJI:?ETﬁ (H rural, give location) /
INSTITUTION . St ,Joseph Hospt )} }d ). 1077, . Pennsylvan ja Ave
3 NAME OF a. (Firsh) b. (Middle) ¢ (Lasty T O TA'DATE ', (Month) (Day) (Yem
DECEASED . R b
{(Typeor Print) > HEBTTY F, Taylor oerm Sept 18 1951
5. SEX 6. COLOR OR RACE | 7. #&%}EB NIE“\:'OER MAR(SLEE' ) 8. DATE OF BIRTH 9, I:EE (Iann [ ] ’D-? ;m Y-8
Y RCED Y. ours Mig,
Male O || White Aug 3 1872 79 I l

11. BIRTHPLACE (Siata or forelen sountiy) 12, CI'TIZE!;?F WHAT

West Virginia / Oﬁufg .

13b. MOTHER'S MAIDEN

Dont Know

TAL SECURITY
OW NO.

13s." FATHER'S NAME  -°

Robert Tavlor

(Yos, no.arunknown) | (If yes, xive war or dates of sarvics)

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 3

NHo 23ep9 s s

NAME 14, NAME OF HUSBAND OR WIFE

Mathilda .Bold Tavlor Dec

17. INFORMANT"' S SIGNATURE OR NAME ADDRESS

Earl Bold 3526 Lindscott Ave

IB. CAUSE OF DEATH '
. Enteronly onsesuse per | I. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® ()

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

&114: JIA«-bL

line for (a), (b), and (¢)

*This does nof mea | PNTECEDENT CAUSES

Cocctrnal Zémf“x‘«

VI
Leobg,

Morbid conditions, if any, gising DUE TO (b)
rise o the above causz (a) stating
the underlying covae lust.

the mode of diing, such
a8 heart faflure, asthenia,
de. It means the dia-

cae, injury, or compiten DUE TO () feg ey ,gfjp ey MM IOty
tion which caused death, | 11, OTHER SIGNIFICANT CONDITIONS [4
Conditions contributing to the death but not
related 1o the disease or condition cousing death. .
18a. DATE OF OPTEIROAI'J 13b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. , é/ ot &0 ves L) wo &)
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.g..Inorabout | 21c. (CITY, TOWN. OR TOWNSHIP) ({COUNTY) (STATE) |
SUICIDE bome, farm., fastoty, atrest, olfios bldg., e10.} T
HOMICIDE ek
214. TIME iMonth) (Day) {(Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? —,};
WHILEAT[—] NOT WHILE .
INJURY = | WwORK AT WORK

21 hereby certify that T atlended the deceased from
alive on G /1&

,19_9/, and that death oﬁ:md ot Xo

m the causes and on the date stated above.

E:mnd Embaimer*s StMnt on Rm

2ia. smNATm"\'//E;)' (Degroe ot titl)) | 23b. ADDRESS - Z3. DATE SIGNED
. ; ﬂ% @ Ol 5538 SFPhatie M 7//9/5}
2 BURTAL, CREMA- | 245, CATE 4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or connty) 7/ (Btate)
ﬁuﬂaﬁtwﬁ' gept 21 1951 Valhalla Cemetery St,Lonis. County Mo,
DATE REC'D BY LOCA!, | REGISTRAR'S SIGNATURE A ?q‘. F %ﬂ! % ADORESS
G-20-5T A it ' rk1 Hodiamont Ave

Side)

ém'_i}é_f_ 1955 1, that I last saw the deceased
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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 o

............................................................ . I Student Embalmer No,

i L

Licenzed Embalmer No

working under tny persona! supervision.

STUTENE vovanonnnsoessonsennmsnnresesonasss Signed..>., :
Student Embalmer

P. 0. Address ot

. 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 is not ombalmcci, fact should be so stated above.

-




