Maalth,
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Service
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Doctor, coroner, ate. must use only standard ﬁmonblmwo in item -IB. No symptoms will be listed. All
diseases in Part | must be cosually related. Coroner connot certify to a death due to natural causes.

ALED SEP 26 1956

Registration District No. weie .

THE DIVISION OF HEALTH OF MISSOURI
STANDAIES iEéTI FICATE OF DEATH

922456

STATE FILE NUMBER

wmwie Primary Registrotion Dinri'ct 1003 ............. Registror's N08069

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceazsd lived. Ii institution: Residence bakore

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

10. CAUSE OF DEATH [Enter only one cause par line for (a), (3), and (¢).]

a. COUNTY ) o STATE T]1linois b COUNTY . edmission)
b. CITY {If outside corporate limits, give TOWNSHIP only) | Inside Limits . CITY O Inside Limits
OR ' ) . OR
TOWN St IOUiS. MO. Yesg NoD TOWN CheSter f/} 6 Yo No O
€. ELO".':#I?AA#%I?F (1§ NOT in hospital, 95"""""‘"“) Length of stay in 1b ‘d. STREET {I outside, give_lncnlign) Reside on Farm
mnstriution. BARNES HOSPITAL - ADDRESS Yesa  NoD
3. NAmMK OF First B AMiddle Lost 4. DATE Month
DECEASKD . oF
(Tope o1 prine) Willtam Lloyd Taylor OEATH Ay
5, SEX 6. COLOR OR RACE 7. marmien [J never makaitIE]] 8. OATE OF BIRTH 9. AGE (In years
. " O lost blrf!ldn)
miale whiite wioowep [ oworcen [ §—~2=1907
*110a. USUAL OCCUPATION (Give kind of work done 102, KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or coumtrr) 12. CITIZEN OF WHAT COUNTRYT -
during most of working life, even if retired) | . - .o / X
laborer Construction | Fort Gage, Ill. USA
13. FATHER'S NAME 14, MOTHER'S MAIDEN NANE
- » ' roLy N. D i t e bl . '.-
William T, Taylor Jora Danis
ltsr WAS Decz;\s:n’t\rﬁz iNU.S, ARMED F ro;:;.'m_ 16. SOCIAL SECURITY NO.|17. INFORMANT -, . Address
o8, RO, OF uNKkROwN] wed. give war or dales of sereics) - » .
no ] unknown Rudelle Zweigart, Chaster, Ill.

INTERVAL BETWEEN
ONSET AND DEATH

Thrombophleditis, possibly pulmonary embolus

PART 1. DEATH WAS CAUSED BY: . .- . N
IMMEDIATE CAUSE {8} _ Carcinomatosis (primary site-undetermined) 2 yrs.

Conditions, if any,
which pave r]i l'o Oue T0 (b). g
o .

ating N -’
Iying cause laat. DUE TQ" (¢) -
PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NUT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN 1N PART tay [T WAS AUTOPSY

20a. ACCIDENT

a .

.0 O

/ qq ‘ ? | YEZEEO::EE’I

SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer nafure of injury in Pert Tor Part 1Xof item 18.)

INJURY qa. .

20c. TIME OF  Hour Month, Day, Ye
P om. ' i

ar

. MEDICAL. CERTIFICATION

WORK AT

ZOd INJURY OCCURRED
WHILE AT D NOT WHILE

WORK

20e. PLACE OF INJURY (e, ¢., in or aboutl home,
Jarm, factory, sreet, office bidg., eic.)

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at e

2. f‘lf-l.r'ld.d the deceased fro August 7. 19;6 , to Aun st 30 6and last saw :‘::' alive on mg‘_jg.,_mib_

0O AM, m on the date stated above; and to the bost of my knowledge. from the causes stated.

- '(:Devm or l@ j M"_ I,)a zzo ADDRESB'ARNES 'HOSPITAL 22¢, DATE SIGNED
: - » » - )

8/30/56

23a. BURIAL, CREMATION,
- REmOvAL (Specifp)

remova

23b. DATE

8-31-56

W

23¢c. NAME OF CEMETERY OR CREMATORY . 23d. LOCATION (City, town. or cotnty) (State}

: ‘Cheg

I 111, /1

24. FUNERAL DIRECTOR

ADORESS 25. DATE RECD. BY LOCAL REG.

Welge Bros. Chester, Ill., ' AllG 3 1 1956

{Licensod Embalmer’s Statement on Reverse Side)

te
E

TRAR'S SIGNATU,




T

STATEMENT BY LICENSED EMBALMER

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

LT+ LT 3 T T » Student Embalmer No.........

working under my personal supervision,.

Student.......covoiiririrnriia i iiritaiicaaiaaaaaaas
Signature of Student Embalmer

. . . P. O. Addresay

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (I
to comply with the above constitutes grounds 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,




