. Mo,
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. 10.48

f’#

“‘

Fﬂ.ED JUN 26 1353

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. MO. _.LB_ID_ PRIMARY REG. DIST. lﬂ'i_ﬁd. chiﬂrcr’: No.

23418
[4-T7Z

Stote File No

-Williem Taylor %"I

Fannie Robinson iy

I5. WAS DECEASED EVER IN L).5. ARMED FORCES?
Yea, M.N.gkw-u) (I{ yes. give war or dates of servios)

495 30

16. SOCIAL SECURITY

17. INFORMANT,

od¥

Emma»».ﬁl
S SIGNATURE DR NAME

'nln'm NO.
~1, PLACE OF DEATH 2. USUAL RESIDENCE (Whars decessed tived. 17 §
8. COUNTY Saint Louis 8. STATE Missouril ¢® CouTY. St Lou‘&'s"“
b. CITY (U outaida corpuraie limits, write RURAL and give ¢, LENGTH OF c. CITY & Is Rasidence within Lmits of
OR STA OR . .
tomn Kinloch e STADBSE|  tSww Kinleeh o e
d. FULL NAME OF (I not in bospital or institation, give stregt add ar location} o STREET (E rusal, dv.loﬁu
HOSPITAL OR i ADDRESS
instruTion. 922 Wenton 922 Wenftgn q /
3. NAME OF - (First) b. (Mlddle) o (Last) 4. DATE (Month)  (Dep)  (Yew)
(yeer Pty @ E O R G E TAYLOR DEATH June 15 1953
5. SEX 4 6. COLOR OR RACE | 7. \'&'f‘o%'ﬁ';'é% g!li\\'lgscMSRRlED ) 8. DATE OF BIRTH 5. AGE o yean] @ ooca |D'.ru,: ¥ oEn u
@ (Bpacity t birthday on Houn Min,
Male 7§Cel Marrie 4 Qct 1883 l l
10a. .‘.’iﬂﬁ 2&(‘:5?: H?‘Li (Givektnd o work 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (¢, sy seate pr &:i" m-m/ IZtgLTIZENOFWHAT
Leb orer. .| Steel Mill Vi ckgburg, Misgyy
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . |14 nma‘#‘ﬁ#ﬁ:snmwos wIFE

ylor

ADDRESS

J. W, "Nfarshall, Kinloch, Mo.

' . Enter anly cnecause per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line fer (a), (b), and (o) DIRECTLY LEADING TO DEATH®

- MEDI CERZIFICATIC)l
(@)

INTERVAL BETWEEN
ONSET AND DEATH

ML

ANTECEDENT CAUSES

Morbid conditions, if ang, giwing DUE TO (b)
rise to the above cause (a) stating
the underlying cause last.

*This, %‘mﬁt mean
the mode.of g, such
.ot heari fallure, asthenia,

dc It means the dir-

ecse, injury, or complica- DUE_TQ (¢)

11, OTHER SIGNIFICANT CONDITIONS

Gmduiom contribuling to the deaid but nod
related to the dizease or condition causing death.

“tion which caused death,

19a. DATE OF OPFIT)AN. 19b. MAJOR FINDINGS OF OPERATION

R

21a. ACCIDENT (Bpacify) I 21b. FLACEOF INJURY (ag..in oraboas | 21c. (CITY 'roiim OR TOWNSH[P)
SUICIDE . bome, {srm, factory, street. offics bldg., wio.) .
HOMICIDE i - - : i
21d. TIME (Mooth) (Day) (Year) (HouifilkiZie IHJURY RRED | 211. HOW leiruum' OCCURT
INJURY . \q; el '“EI =7 e
2. I hereby certify thal I attended the deceased from , 1088 o %é_ 10.53_, that I last saiv the deceased;
alive on . 19_\i3_, and that death o m., frém the causes and on the daie stated above.

{_ '.‘

iy,

-

23c. DATE SlGNED ?c:

21a. SIGNATUR; ) . (Degree oruu‘fp 23b. ADDRESS B
‘ M«M/.A_A é3¢ fidoA Gt 672 =53
TIONBH g{m\}. w 24b, DATE . NAME OF #:rmv OR CREMATORY 244. Locdrlon (City, town, or county) . (State)
fﬁ 2 June 53 J Washingfén Park Berkeley, Mo,

DATE REC'D BY L(RxEAGL ErlST ‘S SIGNATURE
__é ~ 1953 Y £,

-V‘ 3 Emk

25. FUNERAL DIRECTOR'S 81

M2

T I [3

ent on Reverse Side)

Boyd Bros, Kinlech 21,

GHATURE ADORESS

Mo




STATEMENT BY LICENSED EMBALMER

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.



