THE DIVISION OF HEALTH OF MISSOURI

S, No.300 H -
e LED JUL 2~ 1959 STANDARD CERTIFICATE OF DEATH vt e o 22 LG
BIRTH MO, =~ REG, DIST. NO. 31 8 &IMM DIST. no‘l_a_‘ ngt;lrcr’;h’c_mm’?
() 1. PLACE OF DEATH . Z USUAL RESIDENCE {Wbare o I
a. COUNTY a. STATE b. COIJNTY “lﬂhhﬂ!
- Missouril
b. CI‘IF"Y (1¢ cutelds corpurate Hmite, write RURAL and give cs.ul.vEl:lm ’SF) (A Cg’;{ (If outaide corporate limits, write BURAL and give un-um
. . uwn'Nn) 1)
TOWN 54, Louis, Missourl | ToW  St, Louis 7 ?
d. FULL N_Igﬂ_Eo%F {1 2ot In bospital or fnstituticn, give strast address or locetdon) d.ASI‘JTgtR% " (1 sl give looation) d
INSTITUTION Tutheran Hospital /Q e lbourne Hotel
3. NAME Oli‘: . (First) b. (Mlidle) i (Lasty 4 DATE  (Month) 7(9.” (Year)
{ Type or Print) Sam B, Tavlor pEATH  June 13, 1952
8 SEX (] |5 COLOR OR RACE | 7. #&% gﬁrgn MARRIED, | 8. DATE OF BIRTH 5. :.?E Lo reus] 1 oea ) ﬂ ¥ e e .
s . Monthe oure .
¥a le Vihite Never marr: ;ea 4 Jan 10 1902 5 |
. & . wocl R IN- - T .
w:m .sungg‘cgr::mon Qe kind ot work 185, KIND OF Busmssn?sr 'a \. 1. BIRTHPLACE (.0 0t State or Farsien m,y | 12, cgulT’:TZ%?FwHAT
Tamber Gradern Lumber Fay Gounty, lo, .9 A,
!lSa. FATHER" S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Rohaprt Tavlon . Alice Busgh I il '
15, WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo, 0o, er unkoown) | (11 yws, sive war or dates of servies) NO. . R .
N WA 533~05~36331 Ropert Tavlor, Potosil, Missouril,
18. CAUSE OF DEATH ' MEDICAL CERTIFICATION INTERVAL,
| Enteronly cnecanseper | 1. DISEASE OR CONDITION ONSET AND DEATH

lne for (8}, (b), and (¢} DIRECTLY LEADING TO DEATH® ()

*This does ot roeen | ANTECEDENT CAUSES d\é—d JM

the mode of dying, such ﬂui‘n‘b:ammaum, i ?ns tg DUE TO (b)
chbose conre (o .

e 1 meeas e glr | 6 ERdaniring cons e

eant, infury, o complico- DUE TO (¢}

tion whieh eoused death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diveass or condition causing death,

13a. DATE OF OP'FIROAIi 15b. MAJOR FINDINGS OF OPERATION 2. AU?YT
- NO
2ta. ACCIDENT (Bpactty) . 21b. PLACE OF INJURY tag..lnoraboms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY)
ﬁgﬁlglEDE boma, farm, sstory, srest, oiies bidy..me.)

214, TIME (Montd) (Day) (Year) (Hew | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF —

INJURY o | Mone L] "rwane £ ? ‘5/ ?

. ecm.fy that I attended the deceased Sfrom ﬁf_ lo 19 , that I last saw the deceased
—_ o, 1§, gnd that death occurred a!3 ¢ m., from the m on the date stated above. F7g

'LY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

NATURE C ) (Degree or titls) | 23b. AD 2. DATE SIGNED
/- <
BURIAL, CREMA-, | 248:-DATE ETERY OR CREMATORY | 24d. LOCATION (Oity, town, orcounty)  (Stale)
nemovaT Pptogi, Iligsgsouri.
TE REC'D BY m._ R 25, FUNERAL DIRECTOR'S S1GMATURE ADDRESS
1 8 186%° 7.9 | a1pert H, Hopoe, 4700 Washington




i

STATEMENT BY LICENSED EMBALMER

[ hereby cértify that ihe body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by oo

....................................... . , ydont Embalmer Ho.

P W2 ek
icenzed Elixiaalmer No_....__afg...lr::;'_ 4

P. O. . Address e iesanm senms e v i ke A a8 e it

Note: The above MUST BE SIGNEI."J BY THE LICENsEQ EMBALMER in his OWN HANDWRITING. (Failure to comPly with
the sbove constitutes grounds for revocation of license.)

working urder my persona! supervision.

S5tudent cociisiennes tevtvannsanane Signed
Student Embalmer

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




