No. 300
10.48

Tl JUL L= 1598

BIRTH NO.. ?4/ ’72 é-

THE DIVISION OF HEALTH OF MISS0OUR
STANDARD CERTIFICATE OF DEATH

REG. DIST. m&.ﬂ PRIMARY REG. DIST. WO.

State File No

Regitirar's No..m......_.

Hne for {a), (b}, and {(c) DIRECTLY LEADING TO DEATH* (o)

ANTECEDENT CAUSES

Morbid conditiona, if any, giving DUE TO (D)
rise io the nbove cause {a} stoling
- the underlying cause last.

*This does not mean
the mode of dying, such
as heerd fatlure, asthenfa,
efe. Jt meana the dis-
case, injury, or complica-

DUE TO (¢) /:/)Lﬂ

~1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. If institutlon; residencs before
n. COUNTY LI ¢ a. STATE -~ b oomaa [ coum'y aurftpuion).
/n{,’; 3 Missourdi #4447, i Lo Te B
b. CITY (f cutnlde ¢orpurate limits, write RURAL and give ¢. LENGTH OF | -e. CITY ' d. Is Residence within Umits of
R RV I I o T T , g tovwmbip STAY (ln this place) OR nﬂtyo_hmmponml towmt
TOWN ,{Normandy - B 3-days TOWN. gt Lowis o
. FULL NAME OF (Il nut in ho-piu.l ar Insl.lm!ﬁn cive strect address or Ionl.bn) STREET (If rural, give location) .
HOSPITAL O il i/ ADDRESS g__ ‘ q
INSTITUTIO ormandy Osteopathvc Hospi: aJ. 41314 Laclede Ave. "y
3. NAME OF 8. (First) b. (Mliddle) ¢. (Last) v
DECEASED-= ety o P 7, A 4.DATE  (Month)  (Dsy) (Yogr)
(Tvpeor ins,s; JOBEPH A 7 ALLEN S TAYLOR? 42 oA S Y T
5. SEX o 6. COLOR OR RACE | 7."MARRIED, NEVER MARRIED, Q 8. DATE OF BIRTH 9. AGE (In years| v ubir 1 A | & l.mua 1 HES.
"\ P WIDOWED DIVORCED {Bpecify o E . z Inst birthday) Monl.h! Bm Hounl Min.
_Miles | 2t "single ..: _5;)4_51,— _2hsadydrin
10a. USUAL OCCUPATION (Giekiad of work | 10b. KIND OF BUSINESS OR IN- | #1 BIRTH LACE n Countr 12. CITEZEN
dons during mn-:ofwnrklumo.n;‘e;u rcr.ir::) " et DUSTRY (Cicy nd Sute,a: Foreige Count ylo COUNTR Y?FWHAT
nane £ + Ssnonee ST S Nmmandy:,misﬂa il AT !
!3;. FATHER,S NAME - 136, f}’é" % MAIDEN g‘ms 14. NAME OF HUSHAND OR WIFE
hﬁ”ﬁuﬂ‘”‘ o7 AT i sl 'S A ow e
rd:Tavlor I, $~e—x - Byed.lacone - s -
i5 WAS DECEASED'EVER IN° U S. ARME[;FORCES" 16. .S0CIAL” $ECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
{Yos. 00, 0r unknown) | (1f yes, give war or dates of service) NO.
no: /none Mr.Edward F. Taylor ,hljla Laclede Ave,
18. CAUSE-OF DEATH -~ =+ . N INTERVAL BETWEEN
 Enter only onecauseper | |, DISEASE OR CONDITION 0"52“ AN DEATH

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but =ot
related to the disease or condition causing death,

tion which caured death,

19a. DATE OF OPTEFO‘N 1Sb. MAJOR FINDINGS OF OPERATION - ~2), AUTOPSY?T -
' ] ’3'(:‘7 3\5 “yes [ wo [H
21a, ACCIDENT . {Bpwcity} 215, PLACEOF INJURY (o.x.,inorabomt | 2lc. (CITY, TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE- " . » . bome, farm, faciory, sireet, oo bidg..e10.)
HOM]CIDE . . . . . °
214, TIME (Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? .y
OF e : WHILE AT[—] NOT WHILE
« INJURY WORK AT WORK

22. T herchy certi y that I atlended thedcceased from - Y
alive on , angd that death occurred al

-5 , 19 that I last saw the deceased

, £
}e;ﬂ'f o b= 1Y
., Jrom the causes and on the date glated above.

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

235 SIGNATUNE ~ (Dagregﬁgz

L7l Bel e 744

2. DATE SIGNED

o) —

icensed Embaloy

%‘15. BgERMIA . Cl . DATE | 24 E OF CEMETERY OR CREMATORY -} 24d. LOCATION (Qity, town, or county) _ Btnta)
(Bpecdiy} .
ROYA " | June 8,195, |} CiXvary Cemetery "\| St.Louis,Mo.
DATEARFC [y BY LOCE%L REGIFTRAR'S BIGNATHRE 7 155, FUBERAL ( RECTOR" 3 81 Amlu: ADDRESS
- . 5 / .
cAw) ALYt P :’ 4 gran AOUL 3810 Lindell Blvd,

X h.

fh



-

ST.ATEMENT BY LICENSED EMBALMER

5

g i:ereby certify that the body whose name is recorded on the reverse side of this certificate was embal

by

working under my personal supervision..

Student....ccoiirineiinierieratiere e ciaacecaaaneaas
Signature of Student Embalmer

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.

14 this body is not embalmed, fact should be so stated abowve.




