Coronar cannot certify to a death due to noturol causes.

diseases in Part ':rr.lusf be casually ralated.

3

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

[

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

istration District No, ..

FILED JUN 25 1957

) § T N10O3

et ;&&ﬁ 4

1. 'PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. M institution: Residance bofore
o COUNTY a. STATE . . b. COUNTY edmission)
Missouri
b. C‘;'l’;\‘ {If outsida’corparate limits, give TOWNSHIP only) | Inside Limits c. CCI"IF;Y . ) ‘Inside Limits
TOWN S ¢, Louis Yesll HNolr _TOWN St. LoulS Yes{l NaDO
<. Iﬁgls-h";:g%l?F (1f NOT inhospital, givelocation}|Length of stay in 1h 1 EET 14 outside, give location) Reside on Farm
0] msmvtion 5922 Thekla Ave. de7 press 5922 Thekla Ave, YesO Mo
3. NAME OF First Middls Last 4. DATE Month Doy Year
DE‘C!AS!D " OF
(Typeor printy  EVERETT JOSEPH TAYLOR oeat# June 16, 1957
5. sEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 5. AGE (fn yenrs | IF UNDER 1 YEAR JiF UNDER 24 HRs.
. MARRI&O m NEVER MAHRI:DD | tast birthdap) [Monthe Daw Houra § Min.
Male White wiooweBR["] ovoreen )] Sept. 11-1897 59

10¢. USUAL CCCUPATION (Gice kind of work done
uring most of working life, even if retired)

10b. KIND OF BUSINESS OR INDUSTRY

Y

11. BIRTHPLACE (City and statc or country)

12. CITIZEN OF WHAT COUNTRY?

(1f ped. pive war or dates of service)

none

“(Yer, no, or unknown) |

no

498-34-8214-

erman City Office Perryville, Missouri U.5.A.
' 13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Rubin Taylor Emma Duvall
15. WAS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

Mrs. Genevieve Taylor. 5922 Thekla Ave.

MEDICAL CERTIFICATION®

PART I. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a) -

18. CAUSE OF DEATH [Enm only one calise per h; Jor (&), (b) and {c}.]

INTERVAL BETWEEN

e o Ay
/.

?ET AND DEATH
/cm.e .

Death occurred at =

m on the date stated above; and to the best of my knowledge, from

Conditions, if ary, DUE To (b) -
which gare rize to :
abote c:use a), é
:  Mating the under- i /
T Iying cause last. DUE TO (e) ¥ A
T PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) L2 ;‘&i;g;g;f;\’
ves [ w5
20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part For Part 1] of item 18.)
.‘. > . D .
20c, TIME OF. Hour. Monlh, Dey, Year,
“TANJRY T o m. EE -
p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT [] NOTWhiLe farm, fectory, street, office bldy., etc)) .
WORK AT WORK / P . / /
. - ot - . — .
2l. | attended the deceased from ""/2 (7 /’ 7 : , to Cf/’/,/ (‘,/9 (7 and fast saw ;’f alive on 6
.

e causes stated:

22o. SIGMATURE

(Degree or titie}

27 2.

>

"33 9 e

Lt G

22¢, DATE/SIGNE

23a. BURIAL, CREMATION,
HEMOVAL {Specify)

6/19/57

23¢. NAME-OF CEMETERY OR CREMATORY

Balvary Cemetery

23d. LOCATION (Cify, towni. o7 cax{ )

St, Louis, Mj

(Stdtey /-

24. FUNERAL DIRECTOR ADDRESS

JoRN STYGAR & SON = 5541 RIVERVFER: BLVIL.

[ JNTEST

{Licansed Embalmer’s Statement on Roverse Side)

v

_.lﬁ.s.onn._.________
25. REGISTRAR'S THATURE ’ B
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- - STATEMENT BY LICENSED EMBALMER
]
I hereby certify that the body whose name is recorded on the reverse side of this'certificate was e
- by me, ‘or by“" ..... i eeeaieaiaaaints . Student Embalmet No.......
" workm_g under my personal supervision.. -

Student .. ..o s
Signature of Student Embalmer .

- . y . )
G STy L v - o ’ - ) " P. O. Addressﬂ_'f_

B ’ ' oo . .' 5 .
.
Note: 'I‘he above MUST BE SIGNED BY THE LICENSED EMBALMER in his’ OWN HANDWRITING
- to comply with the above constxtutes grounds for revocatlon of license). e e

S - If~embalrned- by a- STUDENT he also-shall sign-in his OWN handwriting.
If th:s bedy is not embalmed fact should be so stated above.
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