THE DIVRION OUr REALTHR UF MU j()658

‘e FILED MAR 24 1952 STANDARD CERTIFICATE OF DEATH State File No... I
' BIRTH NO. REG. DIST. MO. ﬂ_rammv RES. DIST. uo.]D.D_B.. Registrar's No. g“j,,-“l.;g
/ 1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where decoassd lived. If lostitotion: residence befors
a. COUNTY a. STATE ‘.‘[0 b. COUNTY adinimion),
1! .
b, CITY (It sutzide corpurate limits, write RURAL snd give c. LENGTH OF ¢. CITY (If outelde corporate limits, write RURAL and give township)
township} | STAY iin this place) OR
Town St. Louis, Missourt TOWN St. Louls 2,6 7
a d. FULL NAME OF (If ot in hospital or Institution. cive strest addrem or location} d. STREET (U raral, pive location) d '
o HOSPITAL OR DDRESS
0 INSTITUTION St, louig City Hosgpital #] 2029 S. Xingshighway Bl.
a E) DECEAS%'E a. (First) b. (Miadle) c. (Last) r DSTE (M) (Day)  (Yean
H { Type or Print) WALTER - ROME TAYLOR DEATH MAR,
< 5, SEX d 6. COLOR OR RACE ) 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH . AGE (I years| I ONOER | YEAR | o OOmER b mas.
£ WIDOWED, DIVORCED (8pactis) mma.,) Monuul Days | Hour § Min,
3 Married  / Oct. 18,1877 l
5 10a. USUAL OCCUPATION (Ghekind uhrm—t 10b. KIND OF BUSINESS OR lN- 11. BIRTHPLACE (Btata or forelgn country) O 12, CITIZEN OF WHAT
- - damdurmxwm of working tfe, sven If T DUSTRY COUNTRY?
& Retired Postel u‘[& -U.S.Post Office Sedalla, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND OR WIFE
S @ Welter K. Tavlor | Virginia I'rgncis i Mavme Tavlor
=] I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
-« (Yee. no, or uokoown) | (If yea. xlve war or dates of service) NO. r_‘ -
= Yes Spani sh-Amer, Mayma Taylor 2629 S. Kingshighway
é 18. CAUSE OF DEATH | DISEASE OR CONDITION ME;g‘AL CERTIFICATION INTERVAL BETWEEN
. Enter only onecouseper | |. DISEASE . P Y el
2 | timo tor (a), (by, and (@ | DIRECTLY LEADING TO DEATH®(5) A
E *Thir does not mean ANTECEDENT CAUSES
- the mode of dying, such | Aorbid conditions, if any, giving DUE TO {b)
= as heart fallure, asthenia, | 7ise to the abore cauae (o) stating R .- e e e . - .-
T8 WFete. Ji means the dia- the underlying cause last. - .o - - L . - - - - - 1 - -
) case, infury, or complica- - __BUE T? (c)
. tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS: - o e e R
= Cunditions contributing to the death bul not
a related o the di or condition causing death.
N 19a. DATE OF. OP-F%)('& 19b.'MMOR'FINDINGﬁ OF OPERATION * . P . ot ooraen I 20, AUTOPSY}1~
=
g | - ves L0 OJ
o Z1a. ACCIDENT (Hpeciir) 21b. PLACEOF INJURY (e.z..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (SI'ATE)
; SUICIDE bome, farm, Iactory, strest, offics bldg., e10.) S
ﬁ HOMICIDE ]
g 2id. TIME (Montht (Day) (Year) (Eour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? #7 3
. WHILEAT ] MOT WHILE
J' - INJURY - " WORK AT WORK
. ; 2. I hereby ceruéy tlmt 51 attended the deceased from __S=31=87 19___ ¢ __JLI}:SQ_ 18____, that I last saw the decmed
2" alive on , and thai death accurred at Mﬁm , from the causes and on the dale staied above.
- 23, SIGN ar t.il.ln) 23b. ADDRESS . 23c. DATE SIGNED
" W/ , i
2 ,oa«./ - 1515 Tafaystta Avenue "~ 3=f=52
e / 248, BURIAL, ﬁREMA- 1295, DATE/ 24c. NAME OF CEMErERY OR CREMATORY | 244, LOCATION {Olty, town, or county) . (Btate)
TION, REMOVAL {Bpecily) ;
§ Removal & Nar 7,1952 | Valhalla Cemetery St. Louis Co, Mo,
DATE RE%-D BY@ 25. FUNERAL DIRECTOR'S 31 GNATURE ADDRESS
MAR 198 Kriegshauser 4228 S.Kingshighwey Bl,

-—nxa _( sicensed Embalmer's Euumcnl on Reverm 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 e ]

Student Embalaer No.

working under my personal supervision.

STUAONT vuvareannsnnsonnarresarnnnarane Sigued....._.@w )%)M
Student Embalmer .

- CNe-T Licensed Embalmer, No... e 7

P. O. Address

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

H this:body is not embalmed, fact should be z0 stated above.




