THE DIVISION OF HEALTH OF MISSOUR!

o.300 HLEB AU 1 ! '
s G 194957  STANDARD CERTIFICATE OF DEATH State Fil Ma.. 30080
BLRTH NO. REG. DIST. NO. 318__ PRIMARY REG. DIST. l{ﬂma_ Reaufrar:No [~ 6523.
.|| 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed llved. Il Institution: residence befo
a. COUNTY - - - PR STATE b. COUNTY dmlﬂ%l
P>y - Missouri ' .8t Lo
b. CITY 1t - URAL and gi . LENGTH OF . CITY Ressdence
OR (GF outelds corpurate um.n.. rite RURA t::"n.lhip) gTM’ tin this place) ¢ CR J é o @ ll.tlur ,mmmwm;::;
TOWN St Louis Town  Affton 23 , ¥ Yooy
d. FI-?(%%PF#AT_EOORF (If pot ia hospital or institutios, give strect sddrom or locstlon) . STRREEE;{S {Lf ruraf, givs location) ~.
30 wsnitorion  Saint Louls Maternity 22“’? L4615 Frarkfort
3‘DNE%~EIES%FD a. (First) b. (Middie) - c. (.L”‘] 4 DATE (Month) (Dsy) (Year)
{ Type or Print} FRANK PAUL Taylor DEATH July 12 1957
5. SEX 0 6. COLOR OR RACE | 7. Mﬁ)RO}t.:'E% EWEEC%SRR[ED.P 8, DATE OF BIRTH / 5. li\.GEkt‘;xl:m;n bk: u::.:l | YEAR | & DWDER B was,
. . Bpe t > 4 on Dy He M
Male White ever-sarried (July 10 1957 S |77 %97 | "5
10a. USUAL OCCUPATION (Give kind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE 2,
. :omdurln:mutolwnrk.ln:ll(io.u:eni! :-'u:dl; B te DUSTRY (Ciey and State o7 Foreige cn““ﬂ 0 ‘ Cgbﬂ%EN?FWHAT
None- Nowre St Louis. Missouri Yesi A
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
- |k Charles Elmer Taylor |Margaret Nell Brady. -
I15. WAS DECEASED EVER lNﬂU.S. ARMED FORCES? I 16. SOCIAL SECURLT&' 17. INFORMANT'S SIGMNATURE OR NAME ADDRESS
{Yes, no, or upknown) (51 yes, give war or dates of sorvice) . y
—— . - Margaret Nell Taylor - Above
18. CAUSE OF DEATH MEDICAL CERTIFICATION ' INTERVAL BETWEEN

- ONSET AND DEATH
 Euter enly ongcauseper | 1. DISEASE OR CONDITION .
Yome for (&), (b3, and (e | PIRECTLY LEADING TODEATH® (5) _H._..b__g_g‘,.,_q_ YWisane s n 6 ‘
«This dots mot mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, &f any, giving DUE TO (B) —%ddb&— -
a8 beart faflure, asthendo, | Tite o the above cause (o) sating

de. It meona the dis- the underlying couae last. @ — — B

case, infury, or complice- DUE TO {c)

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Pariscial) ‘n&i

Conditions contributing to the death but hot * .
related to the disease or condifion cousing death. QW 7 7 A/X

! DATE OF OPERA- ] 196. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
TION - ’ - ‘é
: 1 . m NOD D

21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (e.s.. tnorabout | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE * beme, farm, factory, street, office bldg.,ete.}

HOMICIDE B . . . 7 )
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED 211, HOW DID INJURY OCCUR?

OF . WHILEAT ] KOT WHILE
| INJURY WORK AT WORK

2. I hereby cemfy that I atiended the deceased from JJuly 10 15_7_ toJ_n].;LL 1057, that I last saw the deceased
elive on 19_5_?, and that death occurred atl.lS_A, m., from the causes and on the date stated above.
D (Degres or title) (4]’ 23b. ADDRESS . v 2. DATE SIGNED

.5'7/5/- /ﬁrz Clad 2 7.2 -5.7

24b, DATE ATION (Qify, town, or county) {State)
AEMOVAL (Bpodlw)

emova July 13, 19‘5‘“. o5 & St. Louis Co. Mo, -
DATE R DBY L REG!SI'RARS SIGNATURE FUNERAL DIRECTOR 8 SBIGNATURE ADDRESS
ic ﬁ% }7%‘875)91 A ll(riegshauser 1,228 s, Kingshighway
_3—([135«1 Embalmer's Statement on Reverse Side) o /\

24a. B RIAL, CREMA-

" WRITE PLAINLY—USING- UNFADING BLACK INK—MAKE A PERMANENT RECORD

i




A ,:"' : e P ' 1

s e er

——

' STATEMENT BY LICENSED EMBALMER

workiné under my personal supervision..

Student....covronoriiirir i riiesrsaaesaanannaaans
Signature of Student Embalmer

P. O. Addresn

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocatnon of license). L

<@ I embalmed by a STUDENT, he‘also shall sign?in his:QWN handwntzng . ) . "; . f’ ‘
1 this body is not embalmed, fact should be so stated above, - £y

*



