THE DIVISION OF HEALTH OF MISSOURI

Mo, 300 ‘ P
| M s g STANDARD CERTIFICATE OF DEATH 1005 " ~8221
'BIRTH NOD. 1955 REG. DIST., NO. PREiMARY REG. DIST. NO. Kegistrar's No 6849
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where dacossed lived. 1f inatitssion: residoncn hefore
@ a, COUNTY a. STATE b. COUNTY on).
Missouri
b. CITY (I outrids corpurats limio, write RURAL lndmz‘i’v;hip) gTAL\.(E(P:ELI; "E’F‘ c. Clc",l;! . Lo | . d‘ [:g‘,;jg:,:“ "i “ud“““m",:,,',’f
TOWN g4, Louis 5 daye TOWN TBellefortalne Nbra. =,
d. FHé-LFP']aAMEOOF (If not in howpital or institution. give sireat address or location) ASDr[)Ri;EEEESI‘S (It rural, give location)
INSTiTUTION DePaul Hospltel 10273 Coburgland Drive {( 15 )
. 3 gEChéESCéFD a. (First) b, (Middle) ¢. {Last} 4. [)3}'5 (Month) (Day) (Year)
W I~ {Typeor Print) RERTEA TAYIOR DEATH Aug. 5 1955
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /] 6. DATE OF BIRTH 9. AGE (lo years| & UNDER 1 YEAR |  inofn 2 o,
WIDOWED, DIVORCED (Specify’ Laat birthday) Moathl] Days | Hourms Mid,
Female White Married May 6, 1909 e | |
10a. USUAL OCCUPATION (Givekind of work | 10b. E B SINESS QR IN- | 1i. BIRTHPLACE . .
(B | dsuaL oCCUPATION cireetntonk | 190- IR QF BYRNES DR ity 12 Stue <z Forign Covsrn) | | % STZENOF WHAT
. Inspector Jas oer-Black'burn White Sands, Mississippi i
13a. FATHER' S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Ramshur | Josephine Pinton Jacob E. Taylor
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, n.n orunknnwn) ‘ {1 yem, rive war or dates of service} ﬁ? 3 ¢3 .
/35 .Y Mr. Jacob E Taylor 10273 Coburgld.Drive
18, CAUSE OF DEATH RTIFICATIQ INTERVAL BETWEEN
i . - . - DEA

| Enter only onecauseper | |, DISEASE OR CONDITION.
Hiae for (a), (b, end (&) | CYRECTLY LEADING TO DEATH (n,

*This does not mean ANTECEDENT CAUSES -

the mode of dying, such | Morbid conditions, if any, giving DUE TO (b}
as heart failure, asthenia, | 7ise to the above cause (o) sating
etc. It means the dis- the underlying cause last, . . .

ease, infury, or complica- DUE 70 (c) - i T ey
tion which eaused death. | 1k, OTHER SIGNIFICANT COMDITIONS

Conditiona contributing to the death but not ,M S M O

related to the disease or condition causing death.

19a. DATE OF OPTE':I%‘N 150. MAJOR FINDINGS OF OPERATION l , g 20, AUTOPSY?
-C'-—Cra) : : !?? ves [1 wo i
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (e.x..itcrabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
ﬁl{})lﬁ‘glEDE ’ home. farm. fastory. street, ofce bldg..ev0.) .

21d. TIME (Month) {Day} {Yeaar) (Hoar) 2le. INJURY QOCCURRED | 21f. HOW DID INJURY OCCUR?
{ WHILEAT KOT WHILE, :

INJURY — = | WoRK AT WORK

e D — :
2, I here '@ that I attended thg deceased from ! 15 \S, lo %_h_, IQ_S_,&hat I last saw the deceased
e iy 95'5, and that death occurred m., from thelgayses and on the date stated above.
URE I - or title) | | 23b. ADDRESS - . DATE SIGNED
U Ol % - S
o »

PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

E 24a, BURIAL.CREMA— 24z, NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (Clty, town, oI connty) (Giate)
= || TION. REMOVAL (Bpecityy .
z (|| _Senoval Henorial Park Cemetery | St. Louis County, MO
"DATE REC'D BY LOCAL 25 FUNERAL DIRECTOR'S SIGNATURE . ADDRESS
gns SUEDMEYER & SON!S 3934 N, 20th Street

([icensed 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 emb

working under my personal supervision..

-
Student...cooiiriiiiiaiiiieica i caaaes e Signed ./ f %M%% i =
Signeture of Student Embalmer

_ Licensed Embalmer No.é{dj

c.lre 5 jf‘O}-dc

P. O ?d
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in l1 WM HANDW '1%9 @
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.




