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

HLEDNOV 1 - 1958

BIRTH NO.

THE DIVISION OF HEALTH OF §
STANDARD CERTIFICATE OF DEATH

REG.

DIST.

JbU3I

State File No

3 1 8 PRIMARY REG. DI15T. NO. MB Regitirar's Na, .....95592

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbhere d d Lved. NI § ) before
a. COUNTY a. STATE M’issouri b. COUNTY adentafon).
b. CITY (1 ootoide corparate limits, write RURAL and give ¢. LERGTH OF c. CITY - 4. 1a Rasidence within Lzt of

R . townshlp)| STAY (in this plaesif] OR l.,- ub m!
ToWN  St. Louis Town  Saint Louils
d. FIEIJIOJS—P?{‘AT.EO%F (H oot in hoapital or § lon, glve strect add or locats . STDRREEESrS (I rural, give location) }
INSTITUTION Homer G. Phlllips Hnsp:l.tal /) 3855 Easton P A )

a :I”JE%%E S%FD B. (:Ersl) b. (Middle) ¢, {Last) 4. DATE {Montb} (Day) (Year)
(Type or Print) Minnie Taylor DEATH 10 19 5

5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, )/ 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ vhoER 1 YEAR | o uNDER b s,

ot HOW i O&CED (Bpuecly laat, birthday} Mon‘h, Duys | Hours I Mia.
Female Negro arr 10=
10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS:-OR IN- | 11. BIRTHPLACE . . . 12, CITIZEN OF WHAT
done during muto!worﬂuﬂlo.u:onﬂndr:;) T DUSTRY (City and State er Foreign Country} / COUNTRY?

— Maid

Lula, Mississippl UsSohs

13a. FATHER'S NAME

Oscar Henderson

13b..
Narsis Scales

MOTHER"S MAIDEN

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

SOCIAL SECURITY

NAME 14. NAME OF HUSBAND'OR ¥IFE

Virgil Taylor

17. INFORMANT'S SIGNATURE OR NAME ADBRESS

{Yes, 0o, orunknown) | (11 yes, xive war or dates of servics) NO.
No 500-30-6931|
8. CAUSE OF DEATH . ) . B
_Enter only onscauseper | ). DISEASE OR CONDITION

line for (a), (L), and (¢}

*This does not mean
the mode of dying, such
a8 heart fallure, asthenla,
ele. Jt meana {he dis-
care, injury, or compliea-
tion wohich.coused death,

DIRECTLY LEADING TO DEATH®(y)

ANTECEDENT CAUSES

Morbic conditions, if any, giving
rise o the aboee couse {a) stating
the underiying cause last.

MEDICAL CERTIFICATION

Virgil Taylor 3855 Easton Ave,

INTERVAL BETWEEN
ONSET AND DEATH

DUE TO ()

Cerebral Hemorrhage

DUE TO {c}

1. OTHER SIGNIFICANT CONDITIONS

Conditions contrituting to the death but not
related o the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20, AUTOPSY?
TION
‘ ves B wo ]

21a, ACCIDENT - (Bpecity) 21b. PLACEOF INJURY (o.x..inorabent | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE}

SUICIDE home, farm, fsetory. sirest. offics bldy., sto.}

HOMICIDE
21d. TIME (Mooth) (Pay) (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?,
N WHILE AT NOT WHILE

INJURY WORK AT WORK 3 5 l Y

21 hereby‘ cerlify Vthat I attended the deceased from _&lé_____

alive on

, and that death occurred at

IBELL. lo _19_19_ 195}4_ that I last saw the deccased

=OOA m., from the causes and on the date stated above.

[ /)

245. BURIAL, CREMA. | 24b, DATE
TION, REMOVAL (Bpecty)
Removel 110=30=5l

Y

{Degroe or titk

23b. ADDRESS 3. DATE SIGNED

M.D.

2601 N, Whittier 10-19-54

DATE REC'D BY LOCAL

OCT 22 1954

RQISTR&@'S SIGNAT l

24, I\A"fE OF CEMETERY OR CREMATORY

24d. LOCATION (City, town, or county) . (,Bséﬁte) ;

Lery St, Touls County Mo,

ADDRESS

25, FUNERAL DIRECTOR™ S SIGNATURE

;Metropolitan Funeral




STATEMENT BY LICENSED EMBALMER

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

Student...... .o iiiiiiiiiiiiiin s e saaa e Signed..... - N W ..............
Signature of Student Embalmer 4( g L
Licensed Emb r No..!.....[..0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Faq
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 emnbalmed, fact should be so stated above, . . l‘




