THE DIVISION OF HEALTH OF MISSOURI

Mo. 300 . :
e FILED APR 27 1958 STANDARD CERTIFICATE OF DEATH State File No 4914
. - [ "
' BIRTH NO. E_E_G_ DIST. NO. PRIMARY REG. DIST. XO. 3 Registrar's Nc._wg.il__a_.__.
' | 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed iived. 1f institatlon: residence bufars
a, COUNTY a. STATE b, COUNTY adinimion),
o , Missouri AT Ste louis
b. CITY (i cutside corpurate Umits, write RURAL and give | ¢. LENGTH OF || c. CITY 1/ . 4 s Restdencs within fmite of
R . rowcakip) AY thh place) OR a city ted town?
oM St, Louis, Mo, by ToWN  Richmond Height! -
d. FULL NAME OF o vy stroot sddrems or loestlon) «- STREET €1f rums), give locsthon)
ADDRESS
RSO Bﬁmsuﬁ ﬁllAL 7324 Goff Ave.
BI;IE%I\&ES%IE a. (Fimst) b. (Middle) c. (Last) 4, DSTE (Month) (Day) (Year)
(Typeor Priney  Clement Francis Taylor DEATH April 3, 1956
5. SEX & 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 8. AGE (In years| # tmem 1 yYEax | & oot s uns,
wi DOWED DIVORCED (Bpecity) Last birthday) Monthll D Hours | Min,
M W ed 1-1-1880 76 .13 |
10a. USUAL OCCUPATION A - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - ... _ - . . -
:éu uﬁn;mmﬂ'nfnuﬂ&?.ir::n:mk) ¥ DUSTRY {City «»d State or Fersign Country) C utgl';rﬂl'lz'zﬂb\"?FWHAT
esman Tire & Rubbexr Holt County, Mo, UsS.A,
! 132, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4 waME OF HUSBAND OR WIFE
Simon Taylor Melvina Wright
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 'S SIGNATURE OR NAME ADDRESS
(Yo, no. or zoknown) | (I yea, sive war or dates of servica) 0.
No 494 -09~0091 -A E
16, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Eater only opscauseper | 1. DISEASE OR CONDITION ONSET AND DEATH

Congestive Heart Failure

DIRECTLY LEAD[NG TO DEATH® ()

line for {a}, (b), and (¢)

*Thir does nol mean
the made of dying, such
ot bearl fallure, asthendia,

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rise to the gbove couae (a) stating
the underlying cauae last.

Arteriosclergtig eart Diseass

— 3=l yrs.

‘etc. It means the dis-
eaqae, Infury, or complica-
tion which caused death.

BUE TO (&)
11. OTHER SIGNIFICANT CONDITIONS

Condilions contriduting o the death but not
reluted to the dizease or condition cauasing death.

-~ ‘19a. DATE OF OP'IE'I%AN. 196, MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
> \\\ TN '\ $2o0 ves [ wo OJ
* .21a. ACCIDENT (Bbeclty), \ﬁ\ 21b. %EOFINJUR\' Emnw 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
ba N/ . mtreat. 1 %)
fla S }\“ﬁOMICIDE\JT"- _\5\ } M:“\ aetory e,
\_.‘ 21d. TIME {Moath) (Day) (Year) (Hour) Zle JNJURY OCCURRED | 2if. HOW PID INJURY OCCUR?
A - WHILEAT[™] NOTWHILE
INJURY - . WORK AT WORK
i\_.‘ =2 ZZ.\I _hereby certify that 1 attended the deceased from _March 27,1854 10 Aprdl 3, 18.L6, that 1 last saw the deceased

aliveon _Anril 3, 1956

23a. SIGNATURE

, and that dealk occurred at __ 10+ 2R, from the causes and on the date slated above.

(Degree or title} uzan. ADOR . 23c. DATE SIGNED
e ‘BARNES HOSPITAL e

24c. NAME OF CEMETERY OR CREMATORY " (Btate)

Jenox Cemetery

#5. FURERAL DIRECTOR™ 8 S| GMATURE

24a. BURJAL, CREMA- | 24b. DATE L4

Z4d. LOCATION (Ofty, town, or county)
EION. REMQVAL (Bpecity)
L)

WRITE PLAINLY—TSING TINFADING BLACK INE—MAKE A PERMANENT RECORD

DATE REC'D BY I..O:AGL ADDRESS




ASTATEMENT BY LICENSED EMBALMER

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

by me, or by ....... [ T eeeeeecaetessemmatsctsrereseemmtsisssensenerraan feisenes , Student Embalmer No......... -

working under my personal supervision.,

Student...ooiiimmsiiiiiii st aiieeaas
Signature of Student Enbalwer

. Note: The above MUST -BE SIGNED'BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revoéation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1< this body is not embalmed, fact should be so stated above.

+ r
S




