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PLAINLY—USING UNFADING BLACK INE-—MARE A PERMANENT RECORD

WRITE

o THE DIVISION OF HEALTH OF MISSOURI } o
MLk AUG 2- 1965  STANDARD CERTIFICATE OF DEATH . surriens 23453

' 8IRTH NO. HEG. DIST. no._g_];s_rnmmv REG. DIST. NO. 1003 Registrasr's N,,_,SQ;SQ

i. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If institution: residence before
a. COUNTY a. STATE b. COUNTY adinisaion),
Missouri
b. CITY (1 outeld imits, URAL and . LENGTH OF . CITY a4 - .
OR (H outs .m,wn.“ fimita, write X r.:i":-hip) g‘l‘AY (i this place} ¢ OR d'x-'gf;fr Lumrpnmr?wmw?rﬁ
TOWN Saint Louis TOWN St. Louis g ™0
d. FULL NAME OF hospital or fnatitution oot ndd location) STREET It rural, give loca [
HOSPITAL OR oo ¢ e strent ™ . ADDRESS ¢ eive loeaion) }_D J")
iNsTiTuTioN  Homer G, Phillips 4925 Cote Brilliante
3 DNEC'E‘ESCI}:'.FI-D a. (Firs.t) ’ - b. (Middle) c. (Last) 4, DS}'E (Month}  (Day) (Year)
( Type or Print) William = Lo Te Taylor DEATH _ June 19, 1955
5. SEX ? 6. COLOR OR RACE | 7 MARRIED NEVER MARRIED. 75| 8. DATE. OF BIRTH == | 97 AGE Un yeans| I Oroca | s | unoen .
{Bpecily! ¥, oo ays | Houmn Min,
Male Negro M Srre Septe’ 16,1886 By" l |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | I1, BIRTH
done during moet of warklng Life, ween f retired) . DUSTRY iﬁgc‘ﬁﬂiﬂi&%ﬂ )u;n Caun:rv)/l 12, CIT|ZEN0FWHAT
Pullman Porter Railroad |
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown : Unkriown Dollis Taylor
5. WAS DECEASED EVER IN U.5. ARMED FORCES? [ 16, SOCIAL SECURLTC;( 17 INFORMANT'S 51 GNATURE OR NAME ; ADDRESS
{Yes, no, or ynknowa) 1 £ war of {ates of sorvice) .
Yeoa | ey Unknown I/{Iag?o Green
18. CAUSE OF DEATH MEDICAL CERTIFICATION =I§TERVA!_ BETWEE|
Enter only onecauseper_ | 1. DISEASE OR CONDITION ONSET AND DEA":MQ

-lijne for {8), (b, and (¢) DIRECTLY LEADING TO DEATH* (g, M_gﬁmral ized _ Undet.

*This does mot mean ANTECEDENT CAUSES . . -

the mode of dying, such |  Morbid conditions, if any, giving DUE TO (b}
os heari fallure, asthenda, | 1ite to the above couse (a) stating
etc. It means the dis. | [he underiping couse last.

cate, infury, or complica- - DUE TO (&)
tion which coused deagh. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizease or condition causing death. - Lobar Pneumonia 3 Emphysensa

4 v

19a. DATE OF OPERA- | 155, MAJOR FINDINGS GF OPERATION 0. AUJOPSY?
TION .
NO D

2la. .ﬁCCTDENT (Bpecifs) 21b. PLACEOF INJURY (s.g..in orabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE}

SUICIDE e hame farm. [notary, street, office bldg., et0.)

HOMIC]DE_ >
2id, T(I)ME (Month) (Day) (Year) {(Hour} Zle INJURY OCCURRED | 21r. HOW DD INJURY OCCUR?

WHILE AT NOT WHILE
INJURY WORK AT WORK 1/5- Lo

22. ] hereby certify that I attended the deceased from __D8C,9, _ 1954 o _J_une_]_g,_ 19 55, that I last saw the deceased

aliveon _June_19 | 19_55, and that death occurred at _ 2285 Am., from the causes and on the date stated above.

23a, NA URE g . (Degroe or mlcb 23b. ADDRESS 23c. DATE SIGNED
% Q livrean M.D. 2601 N. Whittier Street 6-21~55
%:%NBH;!M[A\IF CREM 24v. DATE 24z, NAME OF CEMETERY OR CREMATCORY 24d. LOCATION (City, town, or county) {State)
Burial " | June 22 195]53 Natiocnal Cemetery Jefferson Bks. ,Missouri
DATE REC'D BY LOCAL 25. FUNERAL DIRECTOR’ 5 SIGNATURE
M 8 our Av
iy 20 13&‘.‘; )”ﬁhfm—c n % 1:2 Til.
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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 emb
Student

working under my personal supervision

Student Embalmer No

T Eignature of Student Embalmer

...........

Signed,

Note:

P. O. Address 2( ” 141
The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING
to comply with the above censtitutes grounds for revocation of license)
If embalmed by a STUDENT, he also shall sign in his OWN handwriting
J¥ this body is not embalmed, fact should be so stated above
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