. Me.300%
w.es M0 SEP 24 1953 STANDARD CERTIFICATE OF DEATH s rie .. S ——
'BIRTH MO, _______ REG. DIST. NO, _3_1_8_ PRIMARY REG. DIST. m]_QO_B_ Regisivrar's Now s ...,1__ :
1. PLACE OF DEATH : (2 USUAL RESIDENCE (Where deceased tivad. 1f lnstitation: resklonce before
a. COUNTY a. STATE b. COLINTY adaission),
- . Missoupri 2
b. CéTRY (f oatnide corpurate limite, writs RURAL and‘::::.uw %Aﬁfﬁ 93:) c. Cg‘g irw ittt of
ToWN  St. Louis 2 hr, TOWN i "R
d. FH&SLP#:RT.EO%F (1f oot in bospltal or instisution, give sirest addres or loestion) A%rDREErSS (It rurat, give loeatlon)
INSTITUTION 5); 27 Delmar 5335 Delmar
{HEED gE%ME or, a. (First) « b. (Middle) c. (Last) 4. DATE (Month)  (Dsy)  (Yean)
(Twpeor Priny  J O 0. : Taylor oeaw Avg 27 973
5. SEX O |6 COLORORRACE | 7. MARRIED NEVEECPEISRRIED 8. DATE OF BIRTH 5. AGE do vesn| ¥ bizen | TEAR | b ooen 1 vns,
Male White MU PNOCED @i i 131y 178h 1876 | "7 [Mp%| 1y Houm | e
10a. USUAL OCCUPATION (fivekindof mork | 10b. KIND OF BUSINESS OR [H- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
. DUSTRY wad State or Forsiga Couatry)
‘MEASHTHYE et~ | Unknown Lawrencewiile » Vae / RYa
138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Walter Taylor | Jessie Lanier Carrile Belle Taylor
I3 WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY |'I7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS
3 ki s dates of ] !
=NETe | YT RBHET e l Carrie Belle Taykor Above
18. CAUSE OF DEATH , MEDIC CERTIFICATION | NTERVAL BETWEEN
I DISEASE OR CONDITION
i ff:::”‘”(‘:{ﬁ;:z:'(’: DIRECTLY LEADING TO DEATH® (4 G A, J A /}‘ @ # _2_4

ANTECEDENT CAUSES
*This does nol ween / M M Z
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b} At A f&o . “";/4’

rise to the above cause (a) s"ating
a:hmrrfuﬂure,gsthmln, fhe undertying casse - . . . , i
ete. It means the dis- tast. | 2
case, infury, o complica- DUE TO {c) &7_% \ Cotn Oy S

tion whieh cawsed death, | 11. OTHER SIGNIFICANT CONDITIONS , [
Conditions contributing to the death but not . : - : -
. related to the disease or condilion causing death.
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ) ; 20, AUTOPSY? .
TION

_ ves L] wo X
21a. ACCIDENT (Bpucity) 21b, PLACEOF INJURY (ag..inorubout | 212, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE homs, farm, tagtory, strest, ofBon bidy., ste.)

HOMICIDE : S . ;_/.’QD' y -

21d. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
- WHILEAT [~ MOT WHILE
INIURY - WORK AT WORK

21 heraby certy that I atiended the deceased from X_[Q___, Is._ﬁ, to _f R7 , 19 33 , that T last saw the deceased
: -27- , 18 , ang-that death oceurred at ) m., from the causes and on the date stated above,

( Wm or ZSb ADDRESS W . l Zic. DATE SIGNED
/ 2UE. At d ¥.28.53
BY FﬂAL CREMA- | 24, DATE 24c. NAME OF CEMETERY OR C'REMATORY " | 249 LOCATION (Ousy, TowD, 0% comnty) (State)

T'%S%"‘“D‘T‘" 8-29-53 Leurel H11l Gardens | St. Louls Go. Mo. .
DATE REC'D BY LOCAL | REG] RAR'S SIGHNAT! UNER DIQEC cn'ruu ADDRESS
MG2 g 158 il el 70 R " Y Bpas btk bunepal, Hot®h =,

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

74 % .77 (Gicensed Embalmer's Sta on Reverse Side)




STATEMENT BY LICENSED EMBALMER

o .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali
-3 < s T - S - PPN bemnenas , Student Embalmer No..............

working under my personal supervision,.

LT LS, Z ST
Signature of Student Embalmor

. ' . _ ' 'P. O. Address./
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.




