THE DIVISION OF HEALTH OF MISSOURI ‘

. Mo, 300 - )
rongt I8 : STANDARD CERTIFICATE OF DEATH site e ..., O
2 i ‘
\ ammml 31_1253' : AEG. OIST. Mo. _318PRIIAHY REG. DIST. uo‘;_]_Q_[lS Registrar's No 61&8 ‘
13( T PLACE OF DEATH | Z USUAL RESIDEMNCE (Whers decsased lived. U lumtitotion: residosms bafore |
Y a. COUNTY i _ . a, STATE Missouri b. COUNTY adiniaaton).
b. CITY (If cateide corpirata Umits, write RURAL and give c. LENGTH OF || ¢ CITY 4. Ia Resldence within fimits of °
R townshi Y |.‘nh place} OR ) fnccTpore
TOWN  Ste Louis | 88§ ™ oW St. Louis TR
d. FULL NAME OF (If aot in holpiul or institution, glve sireot address or Iouuon) STREET (I rural, give location) ] 7
HOSPITAL OR DRESS
instirorion. Homer Ge Phillips Hosp fo 3017a LaSalle St 218 0
3 NAME OF u. (First) b. (Middie) c. (Lash) ‘ DA}-E (Montt)  (Day)  (Yean)
(Type or Print) MACK. TAYIOR .\ piA  June 13,.1953
S SEX ’,6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH . AGE (lo years| o txoth 1 TEAR | ¥ UxoER o RS,
j WEIDOWED, DIVORCED (Bpecify) “laat birthd.ly) Months! Days | Hogrs | Min.
Male Col Married Septe 12, 1804 l |
105, USUAL OCCUPATION b kiadof work | 100. KIND OF BUSINESS E{ET glgr -n BIRTHPLACE (&, waa Scate r Forsitn c"“t"”‘ ; 12, CITIZENOF WHAT
orter Contury Electric Mississippi
13a. FATHER'S NAME ' 13b., MOTHER'S MAIDEN NAME 14, NAME OF HUSBANDOR WIFE
' 3 Unknown . Unknown s Betty Taylor
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? Lis. SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
(Y, 00, orunknown) | (If yes_give war or dates of sarvios) RO,
| Yog War 1 97=16=1402 Betty Taylor, 3017a I.aSalle 5t
s 18. CAUSE OF DEATH . MEDICAL CERTIFICATION"™ INTERVAI;C gﬁgﬁm
. | Enter only cnecsseper | I, DISEASE OR CONDITION ﬁ : k 4 ID TH ¢
line for (8}, (b), and (c) DIRECTLY LEADING TO DEATH @) @MW g ¢ i

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gllLR
as beart fefluse, esthenta, | rite [0 the abone cause (a) sialing /ﬁ
de. It means the du- | Phe underlying cavae lost

ecase, infury, or complica- DUE TO {¢) i

tion tohich caused death, II OTHER SIGNIFICANT CO . Q el
Conditions contributing to the d ! /
related to the dizease or mm e

19a. DATE OF OPERA- | 196. $9n FruptyecdEr oF N/7‘5‘3 ac ' # I v ‘

2|a ACCID ! ) o.g.inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) &E)
.office bldg., wta} - -
- W A X '

21 TI 21e. INJURY URRED | 21f. HOW DID INJURY OCCUR? ~
< (Moerhy o j% wuen.zn 0T WHILE 2/9‘ Eg 3 3 7lv

WRITE PLAINLY—USING UNFADING BLACK INK-—-MAKE A PERMANENT RECORD S

(2 / 4 53 WORK AT WORK
2. I hereby certify that I attended the deceaaed from , lo , 18 , that I last saw the decease[d
alive 0p . , 19 and that death occurp€q ol Aé‘i_ m., Jrom the causes and on the date stated above.
23a. 51 ATURE tle) Z?b. ADDRESS 230 SIG
%{ URIAL."CREMA- | 24b. DATE 24c. Y MEDF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (St&te)
Wﬁ?ﬂb 8/20/53 ¥ Greemwood St. louis Coumbty, Ho
ATE REC'D BY LOCAL 'S SIGNATWRE 25, FUNERAL DIRECTOR'S $1GNATURE ADDRESS

JUN] 9195y R. M. C. Green, 4060 Washington Ave




e

i

STATEMENT BY LICENSED EMBALMER
t i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

BY M, OF DY ittt ittt teaiiisiasa s aseancaaaaaad O CELRLILRTETEPE , Student Embalmer No..............

working under my personal supervision..

{ f
Student - .. iiiicrraceierrererserrarrearmaaaen igned . A Nl L2 L T M.

Signature of Student Enbelmer

Note; The above MUST BE SIGNED BY THE LICENSED EMBALMERm hls 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.

7€ this body is not embalmed, fact should be so stated above.
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