THE DIVISION OF HEALTH OF MISSOURI

. No.300 ‘
-2 ’ FILED FEB 171956  STANDARD CERTIFICATE OF DEATH Stat Fie Moo, 13 M%;«
! BIRTH NO. REG. DIST. NO. 3 I BPRIHARY REG. DIST. m.m@_akegiﬂrar'jgﬁr
@ 1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed livad. If lnatitution: reshlence befors
. COUNTY . . STATI . ) edmission).
a a. STATE Mis Souri b, COUNTY insion)
b. CITY (I ocutsids corpurate Hmita, write RURAL nnd give c. LENGTH OF || c. CITY . 4 In Reskdence within tlmitaof
. township)| ST. this place) OR # city of_incorporated town?
a TOWN got, Touis yrsy Toww  St, Louils wg g
d. FULL NAME OF (If oot in hoapital or institution, give atreat address or location) STREET {1f rural, give location) . AA
HOS - M
S aroaon  Homer 0. Phillips Hospital "‘g‘)"jﬂiss 2035 FEugenia ~ / <;
= R S NAMEOE o (i b, (Middle) . (Last) TOAE ol Ggp e
2] {Type or Print) James Taylor DEATH 2
s 5. SEX 6. COLOR OR RACE |} 7. MAR%}E% %T‘YSECPE%RRIED C 8. DATE OF BIRTH 9, :-Gfuii?j:';" IF UNDER | YEAR | W UNCER & wxs.
s (Bpevify) t bi ¥ Months | Days | Hours | Min,
g Male | Negro 1ngle Feb. 3,1901 _54 _ |
= 10a. USUAL OCCUPATION (Givekind of work | 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE X - 3
;F 63 l-orldullfc e“n‘:‘ retired} DUSTRY {City and Stete cr Foreign Country) c* IZCS{]TNI%%\;?OFWHAT
i d Jo Self Bridgeton, Missouri | UeSL.A,
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
a James Taylor | Katlie Johnson none
b :3,WA5 DECEASE;.') E\(IIE':R IN U.S.ARN;ED F?RCES'.;‘ 16. SOQCIAL SECURH”J 1. INFORMANT' S SIGNATURE OR NAME ADDRESS
o, wn) o8, give war or dat. rviece .
3 “HENYE on ERE BT oF datos o nervic Unknown Katlie Taylor,. Robertson, Mo,
| 18. CAUSE OF DEATH .MEDICAL CERTIFICATION _ R . IgT;:E}mthTgEEN
& [l Eoter onty onecauseper | I DISEASE OR CONDITION . .o . DEATH
7 |[ iactor (2, (0, and (o) | DIRECTLY LEADING TO DEATH (g _ Cerebral Hemorrhage Unat.
£ *This does nol mean ANTECEDENT CAUSL o 3
3 the mode of dying, such | Aorbid conditions, if any, gising DUE TO (B Hypertension
= at heart failure, asthenta, | rise to the abose cause (u) stotiag -
[ ete. It means the dis- the underlying cause last. . | - R . . ) 7 .
o case, infury, or complica- DUE TO ()
'z tion twhich caused death. § 1. OTHER SIGNIFICANT CONDITIONS
= . | Cuonditions contributing o the death but not
E -selated to the dizease or condition causing death.
k 19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION ) . . ] 20. AUTOPSY1
z TION A3 /9~ : [ w X
= . YES ND
o 2la. ACCIDENT (Bpocify) 21b. PLACE QF INJURY (e.g..inorabout | 2Ig. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE - homs, larm, factory, strest, office bldg..a10.)
& HOMICIDE . L
g 21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21f, HOW DID INJURY QCCUR? *
oF . WHILE AT[—] NOT WHILE
J_' INJURY = | “work AT WORK
- 2.1 hereby cemfy gat I attended he deceased from 1-2L Iﬂ 56 1'26 -, 19 56 s that I last saw the deceased
E' alive on , and that death oceurred al 10 g fram the causes and on ihe date staled above.
E 23a. SIGNATURE or m!e) 23b. ADPRES‘S ] 23c. DATE SIGNED
N ; A~ 3 4_[&_4 A‘M,/m;g.n 2601 N. Whittier 1-26+56
,_E_ a, BURIAL, CREMA- | 24b. DATE | 24¢, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or eoilnr.y) (5iate}
(Bpedily) . .
g EAEFRY 1/38/56 Washington Park Cemetery St. Lonis County Mo,
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR 25. FUNERAL DIRECTOR'S SIGNATURE ADORESS
REG.
JAN 28 1955, Y. Charles J. Gates, 4107 Finney Ave,

¢ (Licensed f:mbalmer’s Statemnent 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 embal

DY INE, OF By .ottt et , Student Embalmer No.............

working under my personal supervision., |

T 1 1 SR Signed [Z/L/Z///W/{ j %AMW C/ .....

Signature of Student Embalmer

Licensed Embalmer No.. T 7770,
P. O. Address$107 Finney

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h15 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.
. 1¥ this body is not embalmed, fact should be so stated above.




