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Coroner cannot certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRI‘TE IF POSSIBLE

Doctor, coroner, etc. must uu.i:rllv standard nomeanclature in item 18. No symptoms will be listed. All

diseasns in Part | must be casually reloted.

!

Kl

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

HLED NOV 15 1857

Registration District No. ...

318

mary Registration Distriet N01003

Registr

" STATE F-'ILE NU y --l
0227

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decaased lived.

Il institution: Residence bafore .

dmisgian)
a. COUNTY a. STATE b. COUNTY ° :
Mo, / |
b. CITY (lf outside corporate limits, give TDWNSHIP only) | Inside Limits c. CITY Inside Limits
OR " OR
TOWN St Louis YesW NoD TOWN 8t, Louis Yasl NoO :
- 53'5#1%‘:#'5 OF (IF NOT inhospital, givelocation)|Length of stay in 16 d. REET (If outside, give location) Reside on Farm !
g enTUTIODOA City Hosp g AboRess 518 N. NFwstead YasO NoO |
3. :::l‘l“ :t'n Firat Middie ’ Last 4, Dél;E Month Day Year
(Twpe or print) Leander Taylor DEATH Oct 264 1957
5. SEX 6 _LOLOR OR RACE 7. 8. DATE OF BIRTH . AGE {fn years | IF UNDER | YEAR [IF UNDER 24 HRS,
ma'le } egro uaapfso X never marrign [ I kmhdnv) Monthe | Daws | Hours I Min.
- wisoweo [ orvorcep [ g Aug 1893 é )
] 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Cify and atate o countryi 12. CITHIEN OF WHAT COUNTRY?
during most of working life, coen if retired) _
railroad rajlroad Sacramento  Keht@cky  U,S,._ ...
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Charles Tavlor Effie

i5. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(¥er, no, or unknown) | (If pea, pive war or dates of acrvice}

16. SOCIAL SECURITY NO.

17. INFORMANY Addrexs

Aes
Reliable Funeral Sys. 1389 N. Un

ton g(T 3157

vas orld War I Natolie Taviac SI18 N. Nm;qtead
18. CAUSE OF DEATH [Enfer only one caus r line for (o), (D). cmd )] g lg:EFé}rA"LN%E;;VﬁE:
PART 1. DEATH WAS CAUSED BY: Z! S
IMMEDIATE CAUSE (¢ M&@Z B@-‘M
Conditions, if any, DUE TO (b} m é MO %“W
Jaohick pace rize to
atbow cguu %l'). .
staltng (ke tunder- ) /

z , lying cause laast. ) DUETO (0 )

=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM IN PART I(1) “]1%. WAS JUTOPSY

= 3 3 2% /FEHF RMED?

3 ves vo O

E 202, ACCIDENT SUICIDE HOMICIDE | 208. DESCRIBE HOW INJURY OCCURRED. ([ Entfer nafure ofmjury in Parl Tor Parl 1 oof item 18.)

z O O 0

= | %c. TIME OF  Hour  Month, Dey, Year

by INJURY  a. m.

E p.-m.

E 1 20d. INJURY QCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, street, office bldg,, etc.) .
WORK AT WORK o~ .

21. J attended the deceased from , to and last saw ,t:,; alive an
Desthocgurred at \ mpn the date stated above; and to the best of my knowledge, (rom the causes stated.
“SGNATU, t . ) W . ADORESS %/ 22¢. DATE SIGNED
23a. auarAL ATION‘ Z3b DATE ME OF CEMETERY OR CREMATORY -123d. LOCATION (City, town, of counly} (State) !
fy - en - e e . - i
é‘ﬂ‘. 1 Nov.57 at#odnal Cemetery St, Louis Co. Mo,
24. FUNERAL DIRECTOR 25. DATE RECD. BY LOCAL REG. REGISTRAR'S SIGNATUR

{Licensed Embolmer's Statement on Reverse Side)




4
243 AN N o -
. il - : T -~ -
- o - . » LAV EE N - .
. STATEMENT BY LICENSED EMBALMER

Signature of Student Enbalmer

Licensed Emb:ﬁr No.. -‘ ;
P. O. Address 2'7/

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in hxs OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). . . 5
- -If embalmed by a STUDENT;" he also shall sign in his OWN handwriting.” - : |
.- If th1s body is not embalmed fact should be so stated above. - - . . o




