THE DIVISION OF HEALTH OF MISSOURI 104W1

No ., 300 ' -
Rl ¥ ANDARD CERTIFICATE OF DEATH
10.48 I 'itis APR ¢ ST State File No...
' BIATH uox—b_!g_ﬂ;__ REG. OIST, NO. 131_8_ PRIMARY REG. DIST. MO. IQOS Registror's Now.. 2_’?’29__

1, PLACE QF DEATH : 2. USUAL RESIDENCE (Whare deceased llved. If institutlon: residence befors
0 a. COUNTY a. STATE Missourl b. COUNTY St Od da i
b. C(l)TY (I cutside corpurate limits, write RURAL and “:.hl g:rALYENIE:,r:l: OF c. ng d. I3 Residence within Hmits of
oW Ste Louls, Mo. PP rowy Essex HEHRET
FHOL%PFPA"I‘_EO%F (1f pot in hospital or institution. glve strest add or location) ASJDRF!EEE‘IS (11 rumt, glve location) /d_,J /
mstirution Jow idh Hospltale : Box 153
3. DNECNE‘ES()EFD a. (Flrst) b. {Middle) c. (Last) 4. De.I.I-E (Month) (Day) (Year)
(Typeor Priney  ANATOw Jackson Taylor DEATH Mar. 24, 1954.
5, SEX 6. COLOR OR RACE | 7. MARRIED EIE‘\"SECREMRIBRIED 8. DATE OF BIRTH 9. AGE (Il:’:n;n ;; nz.u |Dru.u IF UKDER M HEB.
(Bpacil: ¢ on H Min,
Male hite MY Y Tan. 17,1876 N/ [ > 15|
IOn USUAL ﬁ?ﬂiﬁtﬁ:;ﬁﬁ:ﬂﬁ:&:ﬁ 10k, KIND OF BUS!NESSD?J};TENY 11. BIRTHPLACE (City end State or Foreign ’cm"", 12. CITI%_EI:«]‘?FWHAT
EaT B8 Barber Illinols, / Ueaha
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥IFE
Dr. Reynolds C. Taylor| Sara Bethel _ -=
E WAS DECEASED EVER IN U.S.ARMED FORC?S? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no, or unkpown) | (Jf yey. give war or.detes of service) -
ESED ﬂ] FHERWE R 334-16-7287 Hal Taylor 5734 N. Winthrop Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATIONC nica g0 Ig‘rERVAL asrw;rzﬂu

Enter only onecsussper | 1. DISEASE OR CONDITION

Iize for (a), (b), and (c) DIRECTLY LEADING TO DEATH* (5) ( z{‘ @Ee
*Thiz does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbtid conditions, if any, giving DUE TO (B}

o8 heart fatlure, asthendn, | rise fo the above cause (o) stating

de. 71 means ihe diy. | the underlying eouse lest.

caze, Injury, or compli DUE TO (¢)

tion twhich coured death. § 11, OTHER SIGNIFICANT CONDITIONS
" Conditions contribuling lo the death but not
relaled to the disease or condition causing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY
TION *
YES NO D

21a. ACCIDENT (Bpeciiy) 21b. PLACEOF INJURY (o.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY, (STATE)

SUICIDE - bome, farm, factory.atreet, office bldg., anq.)

HOMICIDE p # pz 2,

21d. TIME {Month) (Day} (Year) (Houn 21e. INJURY OCCURRED | 211, HOW DID INJURY CCCUR?

WHILEAT[—] NOTWHILE
INJURY = | "work AT WDRK

2. I hereby ceftifi [}_:3 ‘ attended the deccased from 3 [ /0 , 18 S-({ to _M_, 19&, that I last saw the deceased

alive , and that death occurred at -u&'__ m., from the causes and on the date siated above.

= snsﬁux%w &M V7] u/gezmmnue) zsbbmbmi:s /’a 4 ngMf |8c3 712?2_.59/

24a. BURIAL, CREMA- | 24b. DATE . | 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or €ommnty) (Btate)

Tﬂ'og'ﬁ%'%\é Pt 3-25=-54 Maple . Ridge Cemetery | Carmi Township, Illinols
: FUMERAL DIRECTOR'S SIGNATURE ADDRESS

nﬂ':—: REC'D7BY LOCAL ?{ SIGNAJURE 2.
AR 2 7 1953 ) lbert H. Hoppe. 4700 Washingtone

(LI(’!HI&C[ Embalms [ " .}

WRITE PLAINLY—USING TUNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs

byme, o bY ...t e beveennn . Studeﬁt Embalmer No..cmveee---.

working under my personal supervision..

Student ... ..ciiuiiimiiiieiie e iaiesmanaae Signed.....:ve7 i rrrretr i
Signatore of Student Eabalmer

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1€ this body is not embalmed, fact should be so stated above.




