IFME DIVINUN UF FiEALIR W MU

. No. 300
-0 | FIEDFEB 2- 1955  STANDARD CERTIFICATE OF DEATH — il s)e T
BERTH KO _ A REG. DIST. MO, 3 IES PRIMARY REG. DIST. NO. _]_O.D.Bffcgu!mr:No _.._QQBQ-..
1. PLACE OF DEATH ) 2. USUAL RESIDENCE (Where decsased lived. If latitation: residence before
0 a. COUNTY - a. STATE Mo b, COUNTY ., lmision).
L .
b. CITY (If cataside corporate limits, write RURAL ssd give | ¢. LENGTH OF c. CITY : d. Is Residence within Hmititet
. whahl Y (o dils slaced OR . ' . ineorpors i
TOWN St.Louis wetto)| 78 ‘Br “Il  town St.Louis e s =
d. FHO%PFTAAT_EO%F 4] nolin!.mlplul or inati .- 5. give streat address o 1 3 ,,ASJREEEg‘s e} mrl!:dn locatlon) ) 4[?
INSTITUTION City Hospital 2 ?2 Ihlly Minnescta Ave.
3 gE%héE 2F a. (First) b. (Middle) ¢, (Last) DATE (Month). g) 5} (Year)
{ Type or Print) Ellen Taylor oeam Jan.h,19
5. SEX / 6. COLOR OR RACE | 7. mﬁ)%%%g NEVSECIESRRIED. DATE OF BIRTH 9. AGElrt‘lhx;:e;u hl;’ ur 1YEAR | 7 pER 3 ubs,
) B n D .
F, W, LA "ﬁﬁﬂzﬂ"nk Unk. 1889 GErrcn |Momin| D | Houn | i
. 10:‘;&5&:1; ggc‘::m;ﬂ (Ghektadof work | 10b. KIND OF BUSINESS OR [N | IL BIRTHPLACE (1) aa Stace st Foreign Country) 12, SITIZEN OF WHAT
! ousewii€_at" home Ireland e
| 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME . 14. NAME OF HUSBAND'OR WIFE
f Unknown Unkniown Michael Taylor
| I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yes. no, or unknown) | (If yes, rive war or dates of service} NQ. . .
no none Mr,.John J.Taylor,9638 Griffin Dr,

I8. CAUSE OF DEATH MEDIC. CERTIFICATION ) \ . INTERVAL BETWEEN
 Enter only onecausaper | | DISEASE OR CONDITION : : ONSET AND DEATH
lize for (a), (b}, and (o | CPRECTLY.LEADING TO DEATH® (5). w

*Thia does mot mean | ANVECEDENT CAUSES Q ! é / 5
the mode of dying, such | Aorbid conditions, if any, giring PUE TO (b) M

as heart fatlure, asthende, | rise to the above catise (a) stating
de. N means the dis- the underlying carae last.

PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

case, infury, or complica- DUE TO (c)
tiom which caused death. | 1. OTHER SIGNIFICANT CONDITIONS
’ " Conditions contribuing to the death but not
g related to the disease or condition caousing death. .
. 19a. DATE OF OP'FIFE)?«; 196, MAJOR FINDINGS OF OPERATION . . i a0, AUTO! Y?
// ?0 X YES NO D
21a. ACCIDERT (Speclty) 21b, PLACEOF INJURY (e.g..lnorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, Iarm, factory. screat, office bldg. a10.)
HOMICIDE
21d. TIME (Month) (Day) (Year} (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QOCCUR?
. WHILEAT ™ KOT WHILE
INJURY m. | woRrK AT WORK
2. I hereby certify that I attended the deceased from ylo 19, that I last saw the deceased
' apgeon ., 19____, and that death oc Z'_ZJ" m., from the causes and on the date sfatcd abr.me

23 ATUR ] 23b. ADDRESS i | 2. DME SIgfiED
. % r7oq (= |7 -
é‘ agRFA'L CREMA- | 24b, DATE . NAME OF CEMETERY OR CREMATORY 24d. LOCATION {Oity, town, or county)’ "'"- (State)

(Bpecliy)

% N REMOVAL Gty Jan.6 1955 _Chlvary Cemetery = | St.Léuis,Mo. .

DATE REC'D BY LO%AL AR v T FUp GTRECTOR' $ $iGMATURE ADDRESS

G A .
38,0 Lindell Blvd.




"
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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 emba

DY I, OF DY oot iiiiiiiaiiimciiaeatasascmrcecacsactarenaannesti s ttassaas Ceasrenn , Student Embalmer No,........... |

working under my personal supervision.,

(21200 L3 11 g Signed . Tt m"‘ ..................................
Signeture of Student Embalser

....................

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.
T4 this body is not embalmed, fact should be so stated above,




