.5,

LY.

No. 300
10.48

INE—MAKE A PERMANENT RECORD

PLAINLY—USING UNFADING BLACK

WRITE

THE DIVISION OF REALIF Ur MiaaUJuRl

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3 1 B PRIMARY REG. DIST. NO. 1003 Kegistrar's No, ...

ALED JUL 19 1958

22?7

State File Nou i

60041

Ko Unknown

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decoased lived.. 1f before
a. COUNTY ) .8, STATE Migsouri b. COUNTY sdunireton?.
b. an;Y (It autzide eorpurate limite, write RURAL and pive g‘rALYENGLH nl.?F c. ng o Is H:sideni: within Hmits of
hip) (in this place) u ot corporated fown1
TOWN St.louis fommeE I Town S5t .ouis ST
d- FHé%P'IJ'II'AA&l‘.EOORF {It pot in boepital or institution, give strect address or location) Asl;r[;?}%EEgs (1f raral, give location) 9\ o
institution  Enroute City Hospital 2 o) 2503 Howard St, A D
3 E OF a. (First) b. (Middie) c. {Last) i
NAME OF . ‘ 4 DATE (Month)  (Day) (Yew)
( Type or Print) George Becimal Taylor DEATH June &_]_356 |
8, SEX . COLOR OR RACE { 7. ‘,\GIARRIEDD' EWEECHESRR!ED. 8. DATE OF BIRTH Q'I:GEI:-&::;“ Ll: llNu;l:Jl !Dl::.l.l ; UNDER 44 MIS.
. (Bpinif}'}’ t oD e ours | Min.
Male White *Yarried Sept.23, 1893 62 f ™
10a. USUAL OCCUPATION (Civekind of work | 10b. KIND OF BUSINESS OR [N- | 11 BIRTHPLACE - : T £ 52, CITIZEN A
iy tot-orkln;uf- .:“';! :"‘;‘::n OUSTR {City and State or Foreign Country) C) COUNTRY?OFWH T
arehous Wagner Electric . Migsouri UsSe
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
~ William Raylor Unkni
1S. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS |
(Yes. 0,07 unknewn) | (1f yes, wive war or dates of serviea) NO |

18. CAUSE OF DEATH
. Enter only onecause per
line for (a}, (b), and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH‘(Q)

' Ralph T 51or, 2258 Warren
DICAL CERTIFICATION .

INTERVAL BETWEEN
ONSET AND DEATH

*This does riot ‘mean’ ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) uatiﬂg
the underlying couse last. .

T BUETO - .

the mode of dying, such
as hear! fallure, asthenia,
ele. I} means the dis-
case, fnjury, or complica-

C)M JM

11, OTHER SIGNIFICANT CONDITIONS -

Conditions contributing to the death but ot
reloted to the disease or condition cousing deaih.

f:‘an, which cavred death.

19a. DATE OF OP_II::IFE)AN- 19b. MAJOR FINDINGS OF OPERATION

20. AUTOPS,

éiz/) .l noJ ]

21a. ACCIiDENT 4 (Bpeeity) 21b. PLACE OF INJURY te.g..inorabeut | 2lc. (CITY, TOWN, OR TOWNSHIP} {COUNTY) (STATE)
SUICIDE horoe, farm, fagtory, strest. offios bldg..e10.)
HOMICIDE _ .
21d. TIME (Monts) (Day) (Year) (Houn) 21e. INJURY OCCURRED 214. HOW DID INJURY QCCUR?Y ’ -
.- ' - WHILE AT NOT WHILE
INJURY - WORK AT WORK

{o 19

that I last saw the deceased

2.1 h certify that I atiended the deceased from . , . .
alive , 19 , and thal death occurred a m., from the causes and on the dale staled above.

23b, ADDRESS

23, SIGKATURE 4

or Litl? A

o T

ShH

g BUR MlAle CREMA- | 24b, DATE 24.:: NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) 7 (Etate)
1 EMOV. peclly)
"Remo 5=56 4 Harber _Stoddard Co. Mo, i
DATE REC'D BY LOCAL l R'S SIGQNATURE FUMERAL DIRECTOR'S SIGNATURE ADDRESS +
EG
JUN 25 195 )J/&L_ Albert H.Hoppe, 4700 Washington Blvd,

{Licensed Embalmer’s Statement on Reverse Side)




Y
v
D

%

LY

STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student. ... ...ioariiiiiriaitiiieiiaeraiaaraaranas
Signature of Student Embalmer

R —_—r
- . “Licensed Embalmer NOS;....S. ..... y

P. O. Addis})%. ﬁ"“\-’:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failt
to comply with the above constitutes grounds for revocation of hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

7 this body is not embalmed, fact should bé so stated above, - -

» .
' » .




