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

FILED MAY 12 1952

TrE AVINUN Ur REALIA WUF MbAJUN

STANDARD CERTIFICATE OF DEATH L x s 18
nizc. DIST. NO. 31 8 PRIMARY REG. DIST. m.m Registrar's No, 4081 ;

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whats deceased lived. 1 lnatitatlon: residence before
a. COUNTY a. STATE m SSOUﬂ b. COUNTY adalmion).
b. CITY (f outcide corparate limits, write RURAL and g ¢, LENGTH OF || c. CITY . .
OR o » cownabip)| STAY fin thia place) OR o b Basideace within 1mls of
TOWN St. LOU.iB TOWN St. Louis . Yeu Ho _g

d. FULL NAME OF (If sot in hospltal or

Jon. give strest add or looation}

HOSPITAL OR ' **{DORESS . """1"" pgsinsnd 28/
INSTITUTION Homer G, Phillips Hospital B A" 2727 A, Glasgow Avenue A D
3. NAME OF o (Flrst) b. (Mlddie) < (Last) 4 DATE  (Month) (Day)  (Yemn
(Twpe or Print) Floyd Taylor DEATH 5 . 1 54
5, SEX } 6. COLOR OR RACE | 7. #ARFR%B IEI)IE‘\’IEEC!gBRgIED 8. DATE OF BIRTH Q&Gm n:;:':l ID"“M ;02:1 .M-!:
Male Colored Marri July 1, 1914 29 ["Tol 1|

during most of workl

10a USUAL OCCUPATION (Give kind of work-

1ita, even if retired)

Leborer

10b. KIND OF BUSINESSD?%I' N | 1 BIRTHPLACE  (ciuy and stute o Toreisn Cousarr) / 12, CITIZEN OF WHAT

Strong, Arkansas

“la.. FATHER'S NAME

Dock Taylor

13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR PIFE

1 Ossle ? Teylor | Ellen Taylor )

o

i5. WAS DECEASED EVER IN U,S.ARMED FORCES?
(Yo, 0o, or unknown) | (If yes, give war or dates of servies)

6. SOCIAL SECURITY | T7. INFORMANT S SIGNATURE OR NAKE " ADDRESS
“498-0/-05&0 | Bllen Taylor 2727 A, Glasgow

-l 18, CAUSE OF DEATH

, Enter anly oneosiiss per
line for (8), (b}, and (c)

*This does mot inean
the mode of dying, such
a# heart failure, asthenio,
de. It means the dis-
case, injury, of complica-

J

: MEDICAL CERTIFICATI N IATERVAL BETWEEN
I. DISEASE OR CONDITION . 2 . 4 Af"
DIRECTLY LEADING TO DEATH® (5) Paceeso e A

ANTECEDENT CAUSES

Morbid conditions, if any,

wa—wx—@ -CILAMM/

m’“"“,;'ﬁ';"m”uf‘”m C“, M 4“2 é&“,- Qel
[l

oA

tion which coused death,

loms contribuling Lo the death

11, OTHER SIGNIFICANT CONDITION & M e Meaewez 2 ..? 7_?7 }/

Condil:
related to the disease or condition o

/0-?9

19a. DATE OF OPERA-
TION

rl

19b. MAJOR FINDINGS OF OPERATIO ’f 4 I 20. AUTH

o~ ,
21a. M 216, PLACEOF INJURY (v mor abost S’fw .OR 'rowusmﬂ
It 210. TME “Gteeny (Tan)  Giouip ] 2le. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
INJURY, RF Bk /O’ | "ok L] 'aTwoRK 5 ? f / X
2. I hereby y tha! I attended l{e deceased from ___.._‘é , lo , 18 , that I last saw the deceased
alive on 19 , and that death occurred at (RS, , Jrom the causes and on}he date staled above.

24a. BURIAL, CREMA-
TION, REMOVALMJ

DATE REC'D BY LOCAL

MAY 5 1954

ZAb. DATE

L5

ISTRAR'S SIGNATU

@IGNQTUBE( é‘ @ &4/ é ortlﬂa@| 23b. 4D ._5% o @a ad | ] n\%l ::;-515204'

24;. NAME OF CEMETERY OR CREMATORY 2. LOCATION (Olly, town, crcomnty)  * (Btato)
ington Park St. Louis County, Missouri
. 25, FUMERAL DIRECTOR"S 31GMATURE T ADDRESS

-

[E11is Funeral Home, Inc, 2820 Stoddard St,
(Licensed Emh!mul Snt:mznf on Reverse Side)




. . ¢
) . STATEMENT BY LICENSED EMBALMER

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

by me, OF By Lot e e » Student Embalmer No...........

Sipnature of Student Embalmer

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED - EMBALMER in his QOWN HANDWRITING. (F:
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. -




