Mo, 300 B1En ni o " ' '
ose || FILEDAPR 27 195§ ~ STANDARD CERTIFICATE OF DEATH SH0tt File Nt
BIRTH NO. REG. DIST. NO. 3 1 8 PRIMARY REG. DIST. no.1_0_0_3.. Registrar's No 2378
1. PLACE OF DEATH g 2. USUAL RESIDENCE (Whers decensed lived. If {nstltution: residencs before
a. COUNTY . STATE b, COUNTY . mhl‘eni
D 7 . : Missourd y St. Lou
N b. CITY (f oute’ds corpurate Limits, writa RURAL and aive ¢. LENGTH OF || . CITY 3 Hestdens within Mh‘;,‘“‘
OR Y ™ OR u w.u
ToWN S§t. Loutis fommetio} b“"':’{;‘“ I rown Normand Ha '“”b =
d. FHOL!EP#MEOOF {If pot In hospital or tnstiation, give streot addrems or ADDRESS (1 rarel, give he.u(n)
INSTITUTION. Incarnate Word Hog_mtaf]_ 7521 Cory Place
3‘61‘:@&;:5%!; a. (First) b. (Middle) c. (Last) | 3. DS-EE (Month)  (Dey) (Year)
(Trpcor Print) _ Bugene L. Taylor DEATH 3 -~ 14 -1955
5. SEX 6. COLOR OR RACE | 2. M&RIED. ngEECNEIBR(RIED. r 8. DATE OF BIRTH 9, I.:?E {In .ve;n L: u:.u | YEAR ; UNDER & WES.
; I:!I:ﬂ.'hda, on! ours | Min.
Male White Harried 4 - 25 -1893 | ™ |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS CR IN- | 11. BIRTHPLACE (Civ 45 Forsign Co } 12. CITIZEN OF WHAT
done during most. of working lif, sven if retired) Y sl State or Forsige Country COUNTRY?
Gen. Service Adm. J.5. Govt. 8t. Louls, Missouri T TISA
ilSa. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Oliver J. Taylor {Eugenia Brown | Ellzabeth T. Taylor
.§5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yoo no.or unknown) | (If yes, cive war or dates of servics) ; f
LW, 393-05-84 09 Mrg., Eugene L. Taylor, 7521 Cory Pl.
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN |

. Enter only onecause per L._DISEASE, OR CONDITION - - ONSET AND DEATH .
line for (a), (b), and (¢ | DIRECTLY LEADING TO DEATH'(fl) _ew _s_'m -
« 513 ducs mot meean | ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
s heart falltire, asthenia, | rive to the above cotse (a) slating

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

de. It menns the dig- | the underlying cause last. . -
case, injury, or comnpiica- DUE TO (&) -
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS CCanaBa o é—ﬂ-!_s\u-p - > A
. Conditions contribuling to the death but nod %
. related to the disease or condition cousing death. .
19a. DATE OF OPERA- | 195. MAJOR FINDINGS OF OPERATION ) 20. AUTOPSY?
“TION :
ves [T 70 O3
21a. ACCIDENT (Bpeelly) 21b. PLACE OF INJURY (s.¢.. lncrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SULCIDE home, farm, factory, street, offios bldg .. et0.)
HOMICIDE : )
21d. TIME (Menth) (Day) (Year) (Heun | 2fe. INSURY OCCURRED | 211. HOW DID INJURY OCCUR?
INJURY S Wore L " wank 49 %
2. 1 hereby centify that T atended the deccased from WA BN 1953, 00 _3-U¥ | 198K that I last saw the deceased
alive on 19,58 and that death occurred af ., from the causes and on the date siated above. |
Za. s NATU u)egree or titl 2. DRESS 23:. DATE SIGNED
, Il 24a. BURIAL, CREMA- | 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Olty, town, or county) {State)
* || TION, REMOVAL (ipaeity) , I ) ‘ : : .
Removal 3/17/55 Oak GI‘OVe Cemetery | 8t. Louls County Mo,
DATE RECD BY LOCAL | REG RS SIGNATU 25, FUNERAL DIRECTOR'S 5| GNATURE ADDRERS
REG.
WMAR 15 I8R5 - Drehmann-Harral 1905 Union Blvd,

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 embs

SHRAEDE 1vereeerersrerr oo e eneeee ot neens N Signed.m..ﬁ.a@dﬁm

Licensed Embalmer No-.z._.s.—a

2

- P. O. Address ............cooeeun....

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

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

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



