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

h
-

,\

. Enter anly onecenss per
line for (8), (b}, and (¢}

*This does not mean
the mode of dping, such
o# heart faflure, asthenia,
de. It means the dis-
care, Infury, or complica-
tion which mu:ed death,

1. DISEASE OR CONDITION

No. 300 THE DIVISION OF HEALTH OF MIDSUURI
e. X |
" ALED JUL 26195,  STANDARD CERTIFICATE OF DEATH St File Novroommmnonn
! BIRTH NO. REG. DIST. NO. 3 Ispmumv REG. DIST. m._l_gg.aaegimar'; Nowrm sl 22 -
I. PLACE OF DEATH Z. USUAL RESIDENGE (Where deceased lived. If Logtitution: residence before
D a. COUNTY a. STATE Mi ss Ouri b. COUNTY adinimion).
b. C”i;Y {1l outside corpurate Umits, write RURAL snd g'['v:.m , gT I_YENGTH OF) ¢. CITY (If outaide corporate limits, write RURAL and give townahip)
Town St, Louis o Pive™1 +om St. Louis A q 7
~ d. FULL NAME OF (If ot in houpital or Instizgtion. gire streot addres or locstion) d. STREET (I raral, give location)
HOSPITAL OR
| INSTITuTioN  Homer G. Phillips Hospi a.l/gFs 3972 Enright Avenue
: SDNEAC%ESOEFD a. {First) b. {Middle) & (Last) 4. DATE (Month) (D!’) )
( Type or Print) Joseph G. Taylor DEATH Juky 13, 19511r
5. SEX 6. COLOR CR RACE 1 7. MARR“IIE. EIEVCEECESR(EED 8. DATE OF BIRTH o, ;ﬁ?E Unremce] w0 ) vk | e g,
: , - Hours | Min.
Male Negro Wraowed Jan, 11, 1895 gg |78 "z |
10a. USUAL OCCgPATION Qv tnd of mork 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE (State or foreign oountry} oz carlm{’garwnxr
ot of w - »
palnter & Twokpointler Self St. Louis, Missouri A,
J13a. FATHER™S NAME "[13b. MOTHER'S MAEDEN NAME 14, NAME OF MUSBAND OR WIFE
ibson Taylor Ella Scott |Lottie Taylor
5. WAS DECEASE::) E\(f“ER IN US. ARMd];:D I:S)RCES? 16. SOCIAL sawnﬂrov 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or unknown| or dates ) X
T | T e Ruth Warfield, 3960 Fairfax
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

DIRECTLY LEADING TO DEATH* 4

ANTECEDENT CAUSES

Merbid conditions, if any, gising DUE TO (b)
rise to the above cause (o) siating

the underlying couse last. .
DUE TO {¢

-MW

I5. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the disease or condition cauring death.

19a. DATE OF 0P1E'IROAN. 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
R ves & wo [

21a. ACCIDENT (Bpecity) 21b, PLACE OF INJURY (as..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boms, farm, fastory. strest, offos bidg ., v10.) .

HOMICIDE
21d. TIME (Month) (Day} (Year) (Hoar 21e. INJURY OCCURRED | 2if. HOW DID INJURY OOCUR?

WHILEAT[—] NOT WHILE
INJURY o | “work AT WORK L)l q Q\K

2. 1 hefcbfée?tify that I auended the deceased from ' ., 19 , that [ last saiw the deceaccd
alive on , and that death occurred MM from the couses and on the date stated above.
])IG ATUR @egme or title 23b. ADDRESS I%_DATE SIGNED
M é &4/ : 300 Clark Avenue ST
24a. BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Ofty, town, or county) (Btate)
R 7[19/1551; National Cemetery Jefferson -Batyracks, Mo.

DATE REC'D BY LOCAL

JuL 15 185%

25. FUNERAL DIRECTOR' S 5| GMATURE

ADDRESS

Charles J. Gates, 4107 Finney Ave,

(Licensed Embairner’s ,Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Student Embalaer Mo.

working under my personal supervision.

Student .c.aevensscas vemnen rerescierassseias
Student Embalmer

Licensed Embalmer No_LLZZJ.
P. O. Address. )-I-]-O? Finnej' Avenue

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

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

. *




