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ALED OCT 18 1857

THE DIVISION OF HEALTH OF MISSQUR!
STANDARD CERTIFICATE OF DEATH

Registration District No. ..

Primary Registration District No. .i.e["q............._..

 OSbaec

"\

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. b institution: Residance lui_ora
o COUNTY St . Louls o STATE M. b. COUNTY adpssion)
b. CITY {lf cutside corporata limits, give TOWNSHIP only}| Inside Limits <. CITY Inside Limirs
. OR OR
TOWN Ri Ohmond HtS [ YosU HNoD TOWN St . Iloui 3 YesOl NeoO
¢, FULL NAME OF (If NOT inhospitol, givelocation}|Length of stay in 1b S? T ¢ ) Resid B
HOSPITAL OR RELT {If cutside, glve ocation) eside on Farm
,2_5 wsTiruTion St o Maryle Hospd 21 Day S __i ADDRESS 2629 S. Kingshighwh¥.o neo
3. NAME OF First Middle Loyt 4. DATE Month Dap Year
DECEASED - OF
(Type or print) MAYME A. TAYLOR DEATH Sep. 295 1957
5. SEX 6. COLOR OR RACE 7. B. DATE OF RIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 )RS,
magrizo [ wever manrico [ | tast birthday) [Afonths | Daw | Hours | Min.
Female White wivowen mvoreeo () April 11,1882 5

“]10a. USUAL OCCUPATION (Gire kind of work done
during moat of working life, even if retired)

Housework

At Hom

10b. KIND OF BUSINESS OR INDUSTRY

e

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

11. BIRTHPLACE (City and atato or country) fa

St. Loults, Mo.

13, FATHER'S NAME

Timothy Scott

14. MOTHER'S MAIDEN NAME

Kathryn Lyons

15, WAS DECEASED EVER IN U. S. ARMED FORCES?
{Fes. o, or unknoen)

No

{If yrs, give war or dates of servics)

None

15. SOCIAL SECURITY NO.

None

i7. INFORMANT Addreas

Walter E. Taylor 3911 Jamiegon Ave,

'MEDICAL CERTIFICATION

CAUSE OF DEATH [Enfer only one catege per line far (), {
PART |. DEATH WAS CAUSED BY: M
IMMEDIATE CAUSE (g}

b), and {(¢}.]

INTERVAL BETWEEN

g é r% < 0&2? QETH

-

Conditions, if any,

DUE TO (b) W‘C&/M"‘L‘C Ma ‘ ‘%

which gave rise to

aboa;e cauge (2), :
stating the under- p(‘l{ .d/f%d%, hq 5!:572: M
ying cause lusl. DUE TO (c)
PART II. OTHER SIGNIFICANT CONDIT?ONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(a) 3. ;iigg;‘éﬁv 5
> - o?éox ves [ no X

20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer mm(c of injury in Part Tor Part' 11 of ifem 18.)
2. TIME oF Hour  Month, Day, Year -

» INJURY a.m. - T o

P m.

20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ghou! home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [ Jorm, foctory, street, office bldg., efe.)
WORK AT WORK Vi v

2.

r £
I attended t.ha.deceand lroms_%jl_.
Death occurred at m

an the date stated above; and to the beat of my knowledge, from the causes stared.

to

- 4
4/‘2‘5’/\3‘—7 and last saw her alive on

bioa.

. SIGNATURE {Degrge or tille)

I i e D

~

2b. ADDRESS

bé(]‘
Ve

g 575”7

en

riegshauser ;228 S.Kingshighway

Q- 0p-1950

23a. :bnm Lmum?«‘ 23b. DATE Z3c. NAME OF CEMETERY OR CREMATQRY 23d. LOCATION (Cify, totcn, of counly} - (State}
E MQYA! {w] . - - -

Baryai™™ |Sep.28, 1957 Valhalla Cemetery St. Louis Co. Mo.

24. FUNERAL DIRECTOR ADDRESS 5. DATE RECD. BY LOCAL REG, |26. REGISTHAR'S SIGNATMRE

mbalmer’s

toment on Reverse Side




-

_~7STATEMENT BY LICENSED EMBALMER

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

L T D . 5 RS . Student Embalmer No..........

Licensed Embﬂmr No.. %&

P. O. Address ._...................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license),
: If embalmed by a STUDENT, he also shall sign in his OWN handwntxng.

If this body is not embalmed, fact should be so stated above.

- " . + - . . . -




