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Doctor, coroner, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must be casually related. - Coroner cannot certify to a death dus to natural causes,

- USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

0

FILED SEP 26 1956

Registration Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.._..3.]..8..F'rimary Registration District JDOS

STATE F'L NUMB R '?
é 5 v
.- Registrar S—

1. PLACE OF DEATH 2, USUAL RESIDENCE (Where docaosed lived. If institution; Residence before
. NTY . STATE b, COUNTY admission)
o COU i Missourl
b, CITY (If outside corporate limits, giva TOWNSHIP only)| Inside Limits c. CITY ’ Inside Limits
OR OR
TOWN st. I-ou‘ls Yes HNoOD TOWN St. uiS Yesd NoQ
<. EgIS_Fl’-l'rl:‘:IT% é“ NQT in TiPH gyi,"""""'i‘-’“, Length of stay in 1b 4 ﬂ S (If outside, give locotion) Reside on Farm
LAy l(gqgess Stag Hotel Yesh NeO
3 :::ltn ’otrn Firat Middle l‘.ast 4. DATE Month Daw Year
LN OF
{Type or print) Adrian Taylor earn September 1, 1956
5. SEX C 6. COLOR OR RACE 7. MARRIED [] NEVER MARRYED J5]| @ OATE OF BIRTH 9. AGE (In years | ¥ UNDER | YEAR 1F UKDER 24 HRS.
tost birthday) {dfontha | Doy | Houra | im,
M W winowep [ pivorcep [} oD 150a] 8% 66

10a. USUAL OCCUPATION (Gipe kind of work done
durmﬂ most of working life, even if retired)

Unknowrn

10b. KIND OF BUSINESS OR INDUSTRY

unk, Kentucky

H. BlRTHPUlCE (Ciry and atate or country}

12. CITIZEN OF WHAT COLINTRY?

/

U,s,.*

13. FATHER'S NAME
James Taylor

4. MOTHER'S MAIDEN NAME

Ida Carry

t5. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes, no. or unknown) | (Ff yes. give war or daler of 1ervice)

16. SOCIAL SECURITY NO.|17. INFORMANT

538-24—26’44 A

Address

Dudley Baker 2331 Mullanphy

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (g} = * ' .2

18, CAUSE OF DEATH [Enter only one cause per line for (a), (B). ead (¢}.]”

%kdhﬂ/“ﬂhhﬁiilahﬂﬁ)l_

INTERVAL BETWEEN
ONSET AND DEATH

i 24. FUNERAL DIRECTOR

Cullen-Kelly 7267 Natural Bridge

Conditions, if any,

whick gare.rise fo DUE TO (&)

above c:use ;)- E!

. Sating the under- . '! A M M
= lying  cause lasl. DUE TOQ (¢)
=] PAAT 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIRAL Dlsustsénnmou GIVEN N PART I} 19, WaS AUTOPSY
: ~ q/ PERFORMED?
g / X |8 v
= 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY QCCURRED. (Enter nature of infury in Part For Part H of item 18) :
g O a O
2 20c, TIME OF Hour  Month, Day, Year .
o INJURY a.m, . S AR N g .
g ._p-m. " et
] % = .
Z | 20d. INJURY OCCURRED - 20¢. PLACE QOF INJURY (e, ¢., in or ghout home, 20f. CITY. TOWN. OR LOCATION ‘ COUNTY STATE
- | WHILE AT 0l NOT “.H"_E“E] Jarm, faclory, atreel, office bldg., elc)}
WORK AT WORK'
21, J attended the deceased from 6‘29 56 . to 9’1'56 and last saw = alive on Q-l—56
Death occurred at 315 D m on the date stated above; and to the best of my knowledge, from the causes stated.
ATURE (Degree ol firier” . v (‘j 22h. ADDRESS 22c. DATE SIGNED
C oot
} o | 1515 Lnfayette 9’7/._, 6
2. gunmﬁgum}m‘ « |23, paTe ” 23¢.  NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciity, town. of county) (State)
E MOV, pecify . -
urial 9-4-1956 Calvary Cemétery’ St .louis Mo,

ADDRESS

SEP 4

1956

25. DATE RECD. BY LOCAL REG.

26, Rsslém SSIGNAy

S

{Licensed Embalimer’s Statement on Reverse Side)




r ey —-.‘4,\‘ e r".,’ur e .

STATEMENT BY LICENSED EMBALMER

I hereby cexrtify that the body whose name is recorded on the reverse side of this certificate was em]

7
by me, or by ...~ ﬁ% 2 W’Uz ............................................. , Student Embalmer No..........

=r

working under my personal supervision..

Student..... .ot cerrar e
Signature of Student Embalmer

Licensed Embalmer No..

e f- v N SR P. O. Address..ﬁ%ﬂ.é«:—k
aBEERIAN ‘

kY
Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above-cbhstitutes gfounds 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.




