THE DIVISION OF HEALTH OF MISSOUR! .

i . . '
o ’ BIED BeT 19 ,55‘3 STANDARD CERTIFICATE OF DEATH  * _ surricno..... 3OIL?
"BIRTH NO. REG. DIST. MO. ifg_ PRIMARY REG. DI?!':'IOOM Registrar's Na ,. 5‘ a
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Where deveassd lived. 1f institution: residence before
i 2 COUNTY  g¢, Charles 2 STATE Mo, b.CONTYS¢, Charl&¥™
b, CI'|I;Y (If outelde corpurate limits, write RURAL lnd'::'v:‘u o g_r ALYEI(‘LGl 2 DIC.I: X c. C{')l;( (If outalde corporate limits, write RURAL snd give township) 1 3
Town - St. Charles - ToWN  St. Charles b
d. FHDL%P#AT.EOOF (If not In hoepital ar lustitation, Elve strect address or locetion d'ASDrgREEETSS (11 rural, stve loeation) T, <
INSTITUTION /o S -Rrae 8 7. 1020 Pine St.
3 NAME OF a. (First) b, (Middle) ¢. (Lesty 4. DATE (Montk)  (Day)  (Yean)
| { Type or Priat) Grant === ----- Taylor oeath Oct. w 16563
| 5. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. 3| 8. DATE OF BIRTH 5. KGE (o yeunf v woun 1 o v ot u .
| male” | negro Shagle™ Sept. 5 1899 BE” 1717 "ae ™
il 10a. USUAL OCCUPATION (Giws kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btata or forelgn country) Z} 12 CITIZENOF WHAT
L aBTRe R T T 1 ndewood College Wentzville Mo, gE
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME ] 14, NAME OF HUSBAND OR WIFE
Henry Taylor , Williams | —===——===- --
15. WAS DECEASED EVER [N U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S1GNATURE OR NAME ADDRESS

(Y. 0o, or unkoown}

alym g e | 496309-770 Chas. Wizliams Wentzvile Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION lgTERVAL BETWEEN
. Enter only onsceuss 1. DISEASE OR CONDITION / . o ) D DEATH
Jine for (J by, end ‘z:; DIRECTLY LEADING TO DEATH (o, _ (@A L.é'/-".ﬂ 1 ,
» (b}, W Y i T
v F

*This does not mean ANTECEDENT CAUSES 0 . ; w' ; . g Q o fp'il LM“'
the mode of dying, such | Morbld conditions, if any, gising DUE TO (b) é > e - — S i
b beart fallure, asthenda, | Tite (o the above coure (o) stating - - A
de. It meana the dis- the underlying cause lost.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

case, injury, o complics- .DUETO.(¢) . L -
tion which caused death, | 15. OTHER SIGNIFICANT CONDITIONS S # - . L
Conditions contributing to the death but aof Vrv:
related to the disease ::"lr'omduio'r: cuur!n:dedk ‘1 P { L L s . .
13a. DATE OF OPF%% 19b. MAJOR FINDINGS OF OPERATION ’ 20, AUTOPSY?
. ‘ | 33/ X8 ves (1 wo
21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY {s.g..inorabomt | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE homa, farm, fastory, street. office bldg., eta}
HOMICIDE
219. TIME (Month}) (Day) (Year}) (Hour) 2ie, INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
: WHILEAT[] NOT WHILE -
INJURY =- | “work AT WORK G e L
22, ] hereby certifs that I altended jhe deceased Jrom _('\L],Q_l} 19 , lo IO‘ n_- ',"19) , that I last saw the deceazed
alive on ._,.K.,QLJJ_-'IS > and that death occurred al ., from the causes and on the date staled above.
2. SIG {Degres or titlph, | Z3b. ADBRESS Zic, PATESIGNED
'#"(\T Qe MmO TG 0w ta, D Hz%/ﬁj
BURIAL 24b. DATE “—\ 24c. NAME OF CEMETERY OR CREMATORY 244d. !...(XZATIOH {€ity, town, or county) (Etate)
T'°"i§ﬁ"x° 10-14-53 “|<AME Wentzville VWientzville . . Mo. -
DATE, RECD BY LOCAL RAR S 5|a:~mun 25“{ 5. F DIRECTOR™ S S }CRATURE " nboRESS
bt 1519, S DBy 0 Fa110 o,

{licensed Embalmer’s Ststenent ba Heverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ...

Student Emsbaimer No.

working under my personal supervision.

StUdEnt vevieesasassrrasrassusansnsacssans Signed......{ gM Lﬂ’j

Student Embalmer

Licensed Embalmer Nn ......

P. Q. Address Q!'Fallon Mo.

Nate: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply -
the above constitutes grounds for revocation of license.)

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

R T—




