Doctor, coroner, stc. must use on y standar.

USE'ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED SEP 6 1956

Registration Di

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3.1..8%“.«, Reagistratien District Nl 003

istrict No. e,

STATE FILE NUMBER 7259

- Ragistrars-Ne.

1. PLACE OF DEATH
o. COUNTY

2. USUAL RESIDENCE ({Whare deceased lived. If institution: Residence before

o STATEMI&SO ()Ar COUNTY A admission)

b. CITY (If outside corporate limits, give
OR
TOWN

ST. LOUIS, MISSOURI

Inside Limits

Yesll HNeD

TOWHNSHIP onfy)

€. ClTY

o ST L0518 &i}!-]“

Inside Limits

YesDl NoD

c. I":Ig’gFl’.l "r‘:gﬁ:"ﬁaﬁlg'mn location)

Length of stay in 1b

(" outside, give loccmnn) Reside on Form

d. STREET
/ ADDRESS 2 QQ 5 EA

Colored

10a. USUAL OCCUPATION &Giﬂt kind of work done
uring mogf of wo éﬁ' eoen if retired)

Wi = oivorces [}

il

INSTITUTION “O&HI_LL__#'I Yasil NoO
J. mAME or Firast Middle Last 4. DATE MMonth Day Year
DEICEASID QF .
(Type or print) ROBERT TAYLOR veath  AUGUST 4, 1956
5. SEX :J 6. COLOR OR RACE 7. marrjep (3 wever marrieo O] 8. DATE OF BIRTH ]9. AGE (In yeara | IF UNDER | YEAR |iF unDER 24 MRS,
™ Houre | Min
MALe ’ |

U £4yRS

10b. KIND OF BUSINESS OR INDUSTRY

11. BIRTHPLACE (City and mtato or country)

12. CITIZEN OF WHAT COUNTRY?
o
Sl liovis. Ma

13. FATHER'S NAME

LiGGe7/ = MYyeRS

T4, MOTHER'S MAIDEN MAME? U’ S’ A-
SoPhia  \WALKeR

15, was DEC"E:SED EV‘ER N U 5. AJ!ED FORCES?
s

{Ves, ma, or

‘B WAR /

16. SOCIAL SECURITY NO.

i7. INFO Address
O

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a}

18, CAUSE OF DEATH [Enter only one cause per line for (a), (). and (¢).]

Conditions if any,
wkich gnre' 1is lo bue To_ )
ie c;uu ;‘ - r
slating the under- .
- lying cauge laat. DUE TO (c) _
=] PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{a) 3. ;"&i;h’;%?"
= ?
3 223 2 | vsO okl
:—"-_‘ 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Entfer nofure of injury in Part I or FPart M of item 18)
§ O 0 a
2|2« TIME OF Hour Month, Day, Year
b INURY  a.-m.
E p.om.
E | 20d. INJURY OCCURRED e, PLACE OF INJURY (. g., in or ahoul home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office Didg., etc.) .
WORK AT WORK
Zl. 7 atrended the deceased from 7/23/56 ., to 8/4756 and last saw h" alive on B/L/56

D-afh occurred at _Lﬂsm_ m grhhe date stated above; and to the best of my knowl‘edﬂe from the causes stated.

2a.

2.

(Degree or_title)

O
AL

22c, DATE SIGNED

8/6/56

22b. ADDRESS

1515 LAFAYETTE A"E.

T BuRiaL, cn:u.mon

23b. DATE

L& /0-56

23c. NAME OF CEMETERY OR CREMATORY

NATioN AL _CEr.

towrn, or county)

3':;-72 (g ARRACKS

{Stale)

/70

; gumt ES
4. FUNERAL DIHECTOR

N

AODRESS 25. DATE RECD, BY LOCAL REG.

AYZ) AUG6 1956

{Licensed Embalmer’s Statement on Reverse Sida)
/N

3. gg?mnsmcylmi — Z Sy
S




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emn
DY INE, OF DY ottt ittt i e eieeeiaeaanereeaeaaaaeanas , Student Embalmer No........

 working under my personal supervision..

T L1 PR Signed.w;.w... (2 A ety

Signature of Student Embalmer
Licensed Embalmer No.g.yd

.. e . y - L | - - /
. \ A ' . P. O. Addressm.dé

LAPERY

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
" to tomply with th¢ above constitutes gréunds for revocation of license).

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

If this body is not embalmed, fact should be so stated above,




