THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State File No.. 42866

REG. DIST. 3'! i PRIMARY REG. DIST. no.J_O_O_a_ Registrar's Ne..... 10463

FILEDDEC 1 6 1954

"BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institation: residemos before
&. COUNTY a. STATE MiS aour 1 b. COUNTY adinismlon).
b. CITY (11 outeide corpurate limits, write RURAL and give ¢. LENGTH OF [ e ciTY 4. Is Residence within Loan g
" ST. i i OR . s a rai
TOWN St. Louls , Mo, township) Aﬁﬁ K- place) TS0 S t. Loiis ’ _’5?-’3E me N"_‘_ledl'_'lmi
o] d. FULL NAME OF (If not in hoapital or Institution, give strect addrem or location) F" STREET tH raral, give location) =l o &
HOSPI - ADDRESS - 7
S INSTIUTION Enroute G i1ty Hospiltal ~2 z 1817a cCagss / s
g 3. NAME OF 5. (First) b. (Middle) e (Last) % DATE (Montn) (D“)
DECEASED i’
I { Type or Print) Ge orge We Taylor DEATH Nove 954
é 5, SEX ot 6. COLOR OR RACE | 7. \I;vdlARRIED EIE\\;OESCESREIED 8. DATE OF BIRTH , 9. AGE m:in“i“‘ L: u::u |Dm: IF UNDER M WEs,
- (Bpecify) . on H Min,
g Male White Widow . iBece 12, 1885 | “BEPT M| o |Eeey
4 1;€p Il.JSUAL SS:.“C;JPATION u(:(:":::ﬁ}{:.'zﬁ:;'; 100, KIND OF BusmEssD%g{ W0 | M BIRTHPLACE (00 i state oc Foreign Gounernt o | 12 Cgm_lzgg;orwun
& ght Superbor Serviceg Co. Kentucky A,
13a. FATHER'S NaME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR ¥|FE
Unknown Unknewn | Pearl Taylor -~
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | I7. INFORMANT"' S SIGNATURE OR NAME ADDRESS
(Yes, ng, or unknown) I (If you, :w i or dutes of service) . NOC. R
Y. Mary Cleaver, 4916 Emily

MEDICAL CERTIFICATION

INTERVAL BETWEEN

18, CAUSE OF ‘DEATH - ONSET AND DEATH

. Enter nnlyonamuae per
line for (s), (b}, and (c}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(a)

ANTECEDENT CAUSES

Morbid conditions, if any, givlng
rise to the above cause (a) stating -
the underlying cause last.

*This does mot mean
the mode of diing, such
as heart fallure, asthenia,
ete. It meons the dis-
eage, Infury, of comp
tion which caused death.:

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death &
related to the dirense or condition cqiog dvs

18b. MAJCR FINDINGS OF OPERATION

21d. TIME (Month} (Dar} (Tear)
W Poa) /& et T g

2. [ hereby certify that I attended l{e deceased from , 19.
alive on s 18 . and that death occurred a1/ /4

@leuawgas , /‘a z @egree or title) | 23b. ADDRESS

S Foo
24a. BURIAL, CREMA-
TION, REMOWVAL ¢ }

19a. DATE OF OPERAN-

21b. PLACEOF INJURY te.g.. In o about
bhome, farm. ta t.offiee bldx., eta.)

(STATE)

j)O7NTY)

2le. (Cl:r TOWN, OR TOWNSHIPL A

21f. HOW DID INJURY OCCUR?

2le. INJURY OCCURRED

WHILEAT NOT WHILE
WORK AT WORK

"7.5

EZ% o
. fo , 19 , that I last saw the deceaced
., from the causes and on thc date staled above,

Geed VR,

P

WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A P

" DATE 24c. NAME OF CEMEI'ERY OR CREMATORY ] 24d, LOC.ATION (Qity, town, or county) | ’(Smte)
Hemovsa 11-18-5 Toaooal Ngr;h'icaj,;:g_—,_snl inois -
DATE REC'D BY LOCAL | REGISTI 'S SIGNA RE N / 25, FUNERAL DIRECTOR'S S| GNATURE ADDRE S
ov 1718541 \. EE/J 3 WL 0 |a1vert H. HO 4700 Washington,




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em
DY Me, OF DY ..ot ciiicic it emrre i caesiere s ssiaaara e aae R . Student Embalmer No.........

working under my personal supervision.. ' .

79/9
LTI L3 L TS Signed...jgﬁ..‘w.n St E PO SET
&plturz of Student Embalmer

-Licensed Embalmer No..-:i .

P. O. Addres_a,.%.(ﬁ:‘::

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

If embalmed by a STUDENT, he also shall sign in hiss OWN handwriting.

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




