. No._300
- 10.48

fﬁfiu FEB 20 1554

BIRTH NO. hall

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

8124

37

State File No

AT

I. PLACE OF DEATH =
& COUNTY  S¥ Louis

REG. DIST. MO. 3/ 2 PRIMARY REG. ‘DIST. no'_é_:lL Registsar's No.—

2. USUAL.. RES'DENCE (Whers deceassd lived. LI instizution: r-l:iu- before
a. STATE&;.

Missouri b. COUNTYSt Lmis ad.mimion’.

RN

b. Cl'll;f (U outeide corpurats Limits, write RURAL and pive g"rA"(ENfTﬁ OF e. CITY i1 ouﬂd- sorporate Limits, write RURAL and give D)
/ om  University City “™"|J§ yeans ‘rown% University City "2‘33 é
d. FlhjéSL N_PME OF (If not in hospital or insdtution. Kive sireet udrln-orlouﬂcn) \ASI;FSRESS (It marat, give looation)
. \NSTiTOTION. 6628 Kingsbury & 7 6628 Kingsbury
. 3%«1&%53 %% 8. (First) . (w‘dd!e) c (Lm) 4, DATE {Month) (Dey) (Year)
( Twpe or Prind) ARTHUR WHIPE TAYLCR, oeay  Feb, 12 s 1953
5, SEX 0 6 COLOR OR RACE § 7. MIARRIED SEVER MARRIED. 8. DATE OF BIRTH 9. "A“GE (lnn;n ;‘:'::l 1Dr$ ; ey
Male ° -|" White “RERHASE™ P |7an.15,1897 56 | e
10a. USUAL OCCUPATION (Givakindofweek | 10b. KIND OF BUSINESS OR [N- | 1. BIRTHPLACE (State or Torelyn coantry) 12. CITIZEN OF WHAT
dumdnrh;-md-wuuuf..mu DUSTRY . . RY?
& _Secreta T.J MoLs Tie Co., Roe¢kport, Indiana
’ ":%' 13a. FATMER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

/

id

4

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE 2. PERMANENT RECORD

)

Jesse Dean’ Taylor. | Gen I11lian Eddins Taylor.
IS, WAS ouafkml‘-:nn EVER IN dES'ARMED FORCES? | 6. SOCIAL SECURITY | 7. INFORMANT' S 51GNATURE OR NAME ADDRESS
.. or BOw. (1] war or dates of )
3 s e et oo 38401 3568 ¥rs.Lillian E,Taylor Universu Cit
19. CAUSE OF DEATH : I MEDICAL CERTIFICATION lm&m
puiiy I. DISEASE, OR CONDITION
“E’:"m‘”(‘:)’.‘}'ﬁ and!:; DIRECTLY LEADING TO DEATH"(y) &DM ﬂ&g/&ow-.ru ﬁ, Apeerg _
ANTECEDENT CAUSES
*This doer not mean 2
the mode of dving, ruch | Aderbid conditions, if any, giving DUE TO (b}, Snee & 2o
as heart faflure, asthenta, | riee to the above cause () stating
ete. It means the dis- the uaderlying cause last - -
M ease, infury, or compli DUE TO (¢)
tion which caused death, ‘\OTHER SIGNSFICANT CONDITIONS .
Cr mditions contributing to the death but nob .
* Feluted fo the dizease or condition causing death. .
19a. DATE OF OP_F%AN 1952 MAJOR FINDINGS OF OPERATION 2, AUTOPSY? _
21a. ACCIDENT ' w’d 21b. PLACEOF INAURY (s.x.. norabons | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE W ey homa, (arm, fastory. strest. offics bldg.. ets) 7
HOMICIDE F _ _
21d. TIME (Moathy Dy} {(¥ear) (Hous) | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
oF L WHILEAT[—] NOT WHILE .
INJURY . m | “woRrk AT WORK o .
2. I hereby certify that I auendcd the deceased from , 18, , fo iﬂﬁ&_, Iaﬂthat T last sow the deceased
alive on 19.5..3 and that deatK occurred at 8~ . from the causes and on the date sisted above.
Zla. SIGNATURE (] (Dewresortitie) | Z3b. ADDRESS ¢ - Zic. DATE SIGHED
S 4 /W—'— T & éo?//ﬂ%& ~/2-X3
244. LOCATION (Oity, town, of county) (s:;n)

24a. BURIAL. lCRElA—
, REMOVAL
v tion

24c. NAME OF CEMETERY OR CREMATOR

‘DATE .REC'D Bv-wcau
' by -

St.louls Co,, Mo,
zs FUMERAL mn:c‘rnn S SIGHATURE ‘AbDRESS
JR.Iu ton‘& Sons: Delmar Bl
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STATEMENT BY LICENSED EMBALMER Ry
2o

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o by— oo

.................................... ey Student Embalimer No.

working under my persona! supervision.

Student ciciinecnerscnnens Cireresucasrreera
Student Embalmer

Note: The above MUST. BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINGY (Failure .to comply with

the above constitutes grounds for revocation of license.) . . ‘ ] o '

If this Body is nét embalmed, fact should be so stated above.
A



