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STANDARD CERTIFICATE OF DEATH State File No....
] - 1003
t I.IU SEP 8 1952
TH NO. REG. DIST. NO. PRIMARY REG. DISY. WO.___. __ Regittrar's No... 8055 s acase
1. PLACE OF DEATH : 2. USUAL RESIDENGCE (Whers decesssd lived. 11 1 Ldencs bafare
. COUNTY . . STATE . b. COUNTY adickslon).
a B Miasouri .2. 277
b. CITY (I cutside corperate mits, write RURAL and give ¢. LERGTH OF ||. c. CITY-(f outalde oorporate limits, write RURAL and give w.w,, ’ Vd
OR townabip: [ STAY (in wsls nlam R
o TOWNGt., Louis & 4 . TOWN " g, ‘Louis . <
g d. Fi‘i’é"sLP'#MEoOF (If not Lo boapital or imthminn £lve streot addrem or loeation) d'A%rgnEgrs B (If roral. ghve location}
S INSTITUTION 0824 Delmar ) 2824 Delpar
= NAME OF — o (Fin) b. (Middle) e (Last) - SDAE  (Maam)  (Dap) - (Ve
B | (Trpeor Print) . Lawronese I. Taylor DEATH Aug 22- 52
g 5. SEX ' 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH TAGE (I yesrs] 7 DON 1 YR | ¥ v0tr 3 03
= .F 9' " [DOWE.D DIVORCED (8pecity) : Laat birthday) Mnnth’ Days | Hours I 'l_dh_. .,
§ — Malag &/ (__Qot.l. 1924 27 - e
10a. USUAL OCCUPAT! ; - 10b. gﬁ?s—s OR _IN- | 11. BIRTHPLAGE or fa
=4 doos during most of wnrll?:l: I.I(I(:.*:‘uk:nlfro:dr:’; %b. KIND OF B . DUSTIRY (Buase or farlgn oogutey) lzcgll.ln%guf?': WHAT
R Poter Work None Oklahema U8 A
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE
g |-_Ocer Ta &) mag _ None .
[2 || 15 WAS DECEASED EVER IN U.5, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
< (Yes, 60, o7 unkoown) | (If rew, eive war or dates of sarvics} NO,
= Yo Sarah Allen 2824 D
i 16. CAUSE OF DEATH MEDICA!. CERTIFICATION [, EXgnguln g 10 N | NTERVAL 3
M | Eater only onmesusoper loggﬁggggyg;gggmqu e to bullet wound of the L,Pulmonarf " " MAm
| & | semefor (a), (b, and (o) s ’
| —_ . somcuuses end trne leIlT lung, suffered wnen shot with.
K Tt does ot mean | ANTEC l;xe hegnds of one Sgt, adolph Jac:bsmeyer‘
) the mode of dying, such | Adortid conditions, if any, dﬂm,f’ i ’
| j a2 beart fallure, asthenia, m;gxfgzgi;w;c:;u (e} stating e leﬁ'opO].it&n Pol ice Dept the Iine
R f&ﬁﬁ?ﬁ;ﬁi i of Balbge Duty,in the rear of about 283 Delmar
2 || ton which coused deash, | 11 OTHER SIGNIFICANT ConoITIoNs 800U T 3 6 < . W, , g, 22, 1952, {lus a
] N m
& | e o e s e et bt et s, oM 1C1d e,
. I§ |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OFERATION 2. AUTOPSYT-
= TION M
= [ YES MO D
o |2 ® 21b. PLACE OF INJURY (e.x..lncrabost | 2lc. (CITY, R Tow (COUNTY) (STATE)
cy hom-.l;mh offios . 850.)
Z - (HOMICIDE, . _;Z
B Mg TIMEN ™, Fouy), (¥ Y+21e. INJURY OCCURRED | 2if. HOW 0§ INJURY OCCUR? : .
B 2Id TI 36; Gnthiy, Mar), (Year) (Hous) * X IN WVL
“J:& INURY, « %o F 33 D W N[ waear ] worwune E 948‘7[ X
E “\—}}e}cb‘?cerﬁfy that I attended the deceased from v , lo . 18 , that I last saw the deceased
= a!ﬁ)on\ A 18 , and that death ™., from the eauses gnd on the dale slated above. J
ﬁ . =y or m.I?‘> 2. A:éuss 2%
£ ; /Zoe & .
E REMA- | 24b, DATE" <] 24c. NAME QF CEMETERY OR CREMATORY.- | 24d. LOCATION (Oity, town, o7 county)
(Bpecify) 52 >
& gl & Mg 29- Qakdale Cemetery - St-louis Bo.,
NOATE RECD BY LOCAL ISRAR'S SIGNATUR - 25 FUNERAL DIRECTOR'S BIGNATUNE ADDRESS
AUG 2 6 1957 ){ Boyd Bros. 3706 Finney. 4ve
'/ -2 "(Licensed Embeimet's Statemzut on Reverse 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 ..

working under my personal supervision. ) Student Embalme;_ NOuveeeonn tesrssaserenannan
" >
310N8d.iuicnnrcacararcaranncnncnnan revearee ' - S # é(
Student Embalmer. Licenzed Embalmer No. 4

VAW A §
. .P. 0. Address._4848... . Paga );_ .................

Note: The above MUST BE SIGNED BY THE LICENSED MALMER in his OWN HANDWRITING, (Fadure to comply w
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact sheuld be so stated above. £ -




