THE DIVISION OF HEALTH OF MISSOURI

Health Y < | 4% 4
3 Welfare XC- 1 Zl AN 13 1958 STANDARD CERTIFICATE OF DEATH s'*rAT% ;ﬁg NU
. Public SIF‘ 1 ﬁ564
r}. Sarvice Registration Districy No. ...._. . 1 _anary Reglsrrut:on District N_] 903 R Reglstmr s No: No e R o
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
5. 300 a. COUNTY S P=EOUIS ™ a. STATHEES b. COUNTY dmission); 3 0
LLINGTS ST\ CEATR g
‘. 1-57 CBFY (If outside corporate limits, give TOWNSHIP only) Inside Limirs c. CBTY 1 nside L|m|1s
R R
TOWN ST. LOUIS Yes1 Mo L own B, ST. LOUIS YosOg No [
FULL NA&!%OF (If NOT in hospital, give location} Length of stay in 1b d. STR%EES (If outside, give location) Reside on Farm
HOSPlTA R , ADDRE
35 HSSEITAL Sty A DM, HOSPITAL 55 DAYS |[|3 2. 538 N. 13TH. STREET. | vesO ne[X
| |
3. NRAME OF DECEASED First Middis Last 4. DATE Month Day ¥ ear
(Type or prin1) O
_ CARL D TAYLOR DEATH  12-26~57
5. SEX W 4. COLOR OR RACE| 7. MARR{EDE NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AI(;E' (1i,:‘;;:;; ;:'T'?’ER ':I)LEAR I;::DER 2:4::25.
MAIR WHITE wooweo[]  owvorceoll|  3-26-92 34 |
100, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) INDUSTRY i
BARTENDER ROODHOUSE, ITLINOTS USA

13b. MOTHER*S MAIDEN NAME

THERESA EDWARDS

13a. FATHER'S NAME

ALFRED TAYLIOR

VERNA_ TAYLOR

14, NAME OF HUSBAND OR WIFE

WLFE

16. SOCIAL SECURITY NO.| 17. INFORMANT

321-20-9796

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?
(Yes r unkmwn)l(lf yes, gi ar dates of service)
i A

Address

VA HOSP HRECORDS 915 N GREND ST LQUIS MO,

18. CAUSE OF DEATH (Enter only one cause per line fer (a}, {b), and (c}.)

INTERVAL BETWEEN

lature in item 18. No symptoms will be listed.

ve On

21] attended the deceased from P , 1o ] 2—2625'2 ond last saw 12 26,5'2
l Death oﬁcumdjl - m on the date stated gbove; and to the best of my knowledge, from the causes stated.

wr
-
a
2
2
W FPART |. DEATH WAS CAUSED BY: T A SET AQQ DEATH
ﬂ ‘IMMEDIATE CAUSE (a) BRONCHOPNEUI&OPIIA CE ﬁJA o]
&
= 3 L[]
w Conditions, it any, . DUE TO (b)" ASPIRATION (F GASTRIC CONTENTS UNKNCOWN
>'_- wl:tleh gave rlse( l)o
above couse A ™
=z Sroving the. vndar IAENNEC'S CLRRHOSIS 1 YEAR
g & g lying cauvse last, DUE TO {c)
Eg 5 .E PART Il. OTHER $IGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in'PART 1 (o} 19. g?ﬁ?ggﬁgg}'
] -—
- b - - /esx] o)
P 5;_,_‘ | 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART II of item 18.}
= = 1) IS
i [ Onogd O 5%/
]
S AN5| 20c. TIMEOF .Hour Meonth, Day, Yeor
£ mpgo INJURY  am.
‘;‘ =) E p.m. .
E é 20d. .INJURY. OCCURRED 20e. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
:'.: w WHILE ATI:] NOT WH|1_E‘D farm, factory; street, office bldg., etc.) . . T
5 3 WORK AT WORK -
=
L]
o
g
.
2
<

Doctor, coroner, ete. must use only standerd ne

“RelsHi="

R M. D, Roodhouse,Ill

Roodhouse ,I111

Degree or title) © | 22b. ADDRESS 22¢c. DATE SIGNED
M.D. [VAH, ST. OOUIS, MO, 12-27-57
E OF CEMBTERY OR CREMATORY 23d. LOCATION (City, town, or county) {Stere)

o

24. FUNERAL DIRECTDR ADDRESS -

Edw. Fendler Mortuary 5611 so. Grand

25 DA&EEIE:ECD BOY lg?l; REG.

z:.an R'S SIGNATURE

{Licensed Embolmad"s Statement on Reverse 5ids}

7




-

STATEMENT BY LICENSED EMBALMER
|

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

DY MIE, OF DY Lot ere ettt e st arraeenn b raaareeaes

working under my personal supervision.

Student ..eeevvvenenannnn. e e e e tatearaaan

Signature of Student Embalmer . Vs
- . : W
4 : - : . - LS - - - -~
T R X LT e - “——"é{,_iqensed Embalmer No%%{) .......
- . - —ae LN 7 .

P. O, Address?.‘.y. AR < 212 s A

Note: The abové MUST BE SIGNED BY THE'LICENSED EMBALMER in his OWN HA‘NDWRIT[NG. (Failure
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.

. o 0 o . . T



