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THE DIVISION OF HEALTH OF MISSOURI

'STANDARD CERTIFICATE OF DEATH

WRITE PLAINLY—USING UNFADING BLACK INE-——MAEKE A PERMANENT RECORD

19)) MAR 11 1952 10 State File No
' BIRTH NO. REG. DIST. WO, PRIMARY REG. DIST. NO. Rmmmr’aNo_i.\lSﬁ_.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Waers decessed lived. 1f last! i Y
a. COUNTY "a. STATE M4 amouri b. COUNTY prpdiavoty
b. %1;{ (If outcida corpurate limits, write RURAL and give , %TA%GE:.EF c. CBT;{ (U outelds gorporsta tirlts, write RURAL and cive townshipy .
townshl }
town St. Louis, Missouri®™ ' "l Town St.Louls =2 ;7-//
d. FULL NAME OF (I nos in boapits] or Institution, give street add ton) d. STREET - (1f rarsl, give location)
HOSPITAL OR i ADDRESS
INaTiTUTION  St. Louis City Hospital &/ 1421 Hogan St. &
3. g&ME OF a. (First) b. (Middle) c. {Last) 2. DATE (Mouth)
(Typewr Priny  HARRY Lee TAYLOR 19)3
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, , 8. DATE OF BIRTH hAfE Uo yeam] ¥ ek » 7R | @ Ovocn 3 whk
(Bnd!r N birthday Mosths Hours | Min.
‘Male White vaorceg an «7,1885 67 |
10a. USUAL OCCUPATION mwdnﬁ 10b. KIND OF BUSINESS OR lﬂy- 10 BIRTHPLACE (000 1ad State or Forsign Coustry) Izég‘l;rg_rz%?rmT
ourtacking | Milling Missouri eSe
134, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NANE OF HUSBAND OR WIFE
William Taylor Wilhelmin ' . L
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
nr-.n,umm-a) I (11 yum, sive war or dates of service} NO. ) .
0 Unknown Mrs JEdwar (6]
18. CAUSE OF DEATH CAL CERTIFICATI INTERVAL BETWEEN
.|| Enter only sneesuseper | |. DISEASE OR CONDITION %W ( 5 QJQMM ONSET AND DEATH
tinefor (8), (b), and (o | D'RECTLY LEADING TO DEATH® (g) .
7ot do o meen | ANTECEDENT ChuSES Qe.«wmﬁi.ﬂ mmwu,éw{,b;
the mode of dying, such ,‘}.‘“’,‘:"m"""ﬁ“’“ y?,g DUE TO (B)
o heart fallure, asthenia, e sbose couse {a . R .
dc. It meons {he dy. | A umderiying couse last
eaae, injury, or complica- DUE _TO (c)
tion which caured death, | I1. OTHER SIGNIFICANT CONDITIONS
Conditions contributing (o tht do death buf 2ol W W_J,{,(}
related to the di
192. DATE OF OPERA- | 15b."MAJOR nunmss or opzamou 2. AUTOPSY?
. TION
. yis [ o [
2%a. ACCIDENT (Bpectly) 215, PLACEOF INJURY (e loorabont | 21c, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, [atm, Ingtory, street, offioe bidy., eve.) :
HOMICIDE ] '
21d. TIME (Moath) (Day) (Yea) GHoun | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY m | MHREAT[T] NOTRHRE . y -0 {
2. I hereby umfy that I atiended the deceased from _2=10=53 _ 1p fo _2=14=53 , 19__, that'I last saw the deceased
alive on .19, and that death occurred at 92358 m., from ths causes and on the date stated above.
23, SIGNATURE (D&gu o) | Z3b. ADDRESS ' 23c. DATE SIGNED
WQM ﬁ{) 1515 lafayette Zwenue 2-16-53
% aunm. cm:u 24b. DATE 24, NAWE OF CERETERY OR CREMATORY | 24d. LOCATION (City, tows, ar county) (5tate}
2=]190=53 . Local Hermann,Mo.
DATE REC'D gy LOCAL | RE) AR'S SIGNATURE . - 25- FUNERAL DIRECTOR'S SI.GNATURE ‘ADDRE $3
REG. £ 4 '
crp 2 0 1353 { _11‘{.!, 2ol '}’ bert H.Hoppe,4700 Washington Blvd.
{ d Emb on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse si.de of this certificate was embalmed by me, or by e e ... —

........ ) Studont Embalner 2o.

" Foprnr”

working under my persona! supervision,

Student vuviveveasainnnnns tsasesssuearns PR Sig‘ned.m.mg%_ﬁg_._

Student Embalmar . . .

P. O. Addres

" Note:* The shove MUST BE SIGNED BY 'i'l-iE FLICENSED EMBALMER. in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 20, stated above.
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