Xo.300 THE BAVERIULN UF MEALIN WU MDAJUN ‘)44:—2
-2 FILED AUG 2- 1955 STANDARD CERTIFICATE OF DEATH Sete File Mo, ot
BIRTH KO, ®EC. DIST. uu.’_BJ_B_ PRIMARY REG. OIST. NO. 1003 Registrar’s No 604:9 |
1. PLACE OF DEATH - 2 USUAL RESIDENCE (Whars decssssd lived. If ingtitotion: residence befors
\ a. COUNTY . s. STATE M3 ssouri b. COUNTY dalmloe).
b.Ccl;'l;Ymtha'wrp;nt-I.hd?.rdunmLmddn %.rLENGTH OF) c.ng ) . ‘.nmum% ’
momn . St. Louis Ryepret=l  rown St. Louis i
0. FULL NAME OF (If oot in horpital or inatizgtion, give strest addres or location} F rural, sive location) ]a
Nomunon. 3417 Hall¥day fAve. ;(‘2”"‘5‘ 3447 Halliday ‘Ave. 9‘) 13
3. NAME OF a. (Fimst) b. (Middle) e (Last) : 4. DATE (Month)  (Day) o)
DECEASED  “JoSEPH  z.  TAYLOR o Tuly 12, 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, ~ | 8. DATE OF BIRTH [ 9. AGE o yeus TToR | ¥ oom » y
Male U White WERBR IR amifli o 18, A8 ;"‘"“'l Do | Hoan | i
iDa. %mmm ;&‘1"""?:’.';3 105. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (0 oot Scare or Forsign c_“m,, / 12 CI'I'IZEI"?FWHAT |
Farmer: Farming faylorville, W, Virginia
113. FATHER'S NAME 13b.. MOTHER'S MAIDEN MNAME 14. NAME OF HUSBAND’OR WIFE
Unknowm 1 Unknown. M 0 .
5. WAS DECEASED EVER IN U.S, ARMED FORCEST | 16 SOCIAL SECURITY | 'T7- INFORMANT 5 S1GNATURE OR NAME ADDRESS |
(Yes. 00, (I s, give war ox dates of servien) -
g ~ None Joseph Taylor, 285 St, Ferdinand
] CERTIFICATION TNTERVAL
iy e | 0N o coromen, =5 P TN é P SEHT

l?!ﬂfol‘ (a), (b), and (c)

ﬁm does nol taean
mode of dying, such
heart falluire, asthenia,
. It memny the dis-
,Injery, of complica-

ANTECEDENT CAUSES

7
Adortid conditions, if ony, givimg DUE TO (b) Ctppasd Cky o 7 S
ﬁnm#mﬁjm l/ /
nuzm(e)% > ,&?L

hich caused death, | 11. OTHER SIGNIFICANT CONDITIONS . *
\ Comditions contrituting to the death bl not Lo r-ie)d ——
! related to the disease or condition cauring death,
&§ OnTE OF OPERA- | 19b. MAJOR FINDINGS; OF OPERATION 2. AUTOPSY?,
D s B
21a. ACCIDENT (Bpecity) 215. PLACEOF INJURY (ax.. fnozabout | 2lc. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE i bhome, Exrm. fastory, sirest, ofow Bhdg., eee.)
HOMICIDE _
21a. TIME Ofocts) (Day) (Yead (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY ‘ w | Taorr L1 "o work o ya2 00

2. 1 hereby qymauaumded

77

.jrom
2 I and that death occurred at 4

- / -
el 17 -, 19 gyﬁﬁ&&;mﬂ that I last saw the deceased
_ZQEL 'om thecauses and on fhe date slated above.
|

D A

mmonessad"‘ %%41&/01\/}&:/

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

u;. BURIAL, CREMA- | 24b, DATE JM OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or coumty)y” Z(State)
ON, REMOVAL (Bpacttz?
enova 7-14-558 spring Cemetprv Sulii van, Migsonri
41 FUNERAL DI.ECTO. 3 SIGHNATY ADDREAS
| OATE PR O MR o) P oA na 9. |WHITE CHAREL, FERGUSON MISSOURT

. i Embalmer's Statement on Reverse Side) ~ -




STATEMENT BY LICENSED EMBALMER

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

byme, orby .. ...l R e , Student Embalmer No............

working under my personal supervision..

Student ...t
Signature of Student Embalmer

Licensed Embalmer No3l+03

P. O. Address.. Jennings,..l

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his QOWN 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.




