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Caroner cannot certify to o death due to natural couses.

nomenclafure In item
. USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

ctor, coroner, afc. must use only stondar
diseases in Part | must be casually related.

\

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

o B 1B imer Reciavoton e e 1008™""

FILED FEB 14 1958

Registration District No. ...

...3680

1002

-- Registrar’

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whete deteasad lived. f institution: Rusldun:u bg e
. COUNTY a. STATE b. COUNTY admi '°n)
® Missouri 7
b. Cé};f {If outside corporate limits, give TOWNSHIP only) | Inside Limits c. Cg:.;_Y Inside Limits -«
TOWN St » LO'lliS Yes) NoO TOWN St. LOuiS Yes[l NoO
<. Egls_lls.l_lF:!AAIiA%OF (1f NOT inhospital, give location)|Length of stay in 1b q €ET (M outside, give location) Reside on Farm
J/ thnTUT:ONR]JJSZ 0'Fallon £~ hQPRESS 1452 0'Fallon YesO MNoO
3. MAME OF First Middle Last 4, DATE Month Day Year
DECEASED OF
{Type o7 print) Gentry Ta;lor Taylor oeath 1 2, 58
5. SEX 2 16. COLOR OR RACE 7. M 8, DATE OF BIRTH 9. AGE (In years § IF UNDER 1 YEAR JIF UNDER 24 HRS.
}' marrien [ never maaieoX] - l g# hirthday) i.mm. Hours | Min.
Male Colored wioowep [ oworeen [ 32=l=1905 2
-{10a. USUAL OCCUPATION (Gite kind of work done {100, KIND OF BUSINESS OR INDUSTRY J 11, BIRTHPLACE (City and atato or coemtry) / 12. CITIZEN OF WHAT COUNTRY!
during most of working life, even if retired)
ter None Tennessee USA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Berry Taylor Unknown
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.17. INFORMANT Address
(Yer. no. or unknown) {If yex. gite war or daics of sarvies)
No ? Natalia Taylor Brown U637 Lee Avenue

18. CAUSE CF DEATH [En!er only one catse per line for (a), (b). and (t)}

PART 1. DEATH WAS CAUSED BY: GE - él

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN
ONSET AND DEATH

e PRl te

cne ftocck, msen

Conditions, if eny, DUE TO (b
m'd‘ gore rise lo ° @
e couse (8} .
stating the under- . l,[ ?/
= fying cause lonl. DUE TO (¢} A
=] PART . OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1(a} 9. \‘2%:%;?
= \
<
b no
:E' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Entef nafure of injury in Part [ or Part 1] of itemn 18.}
& 0O ] O
Q ..
-<‘ 20c. TIME OF Hour  Monih, Day, Year
] INJURY a. m.
E p.m.
E | 204. INJURY OCCURRED 20e, PLACE OF INJURY (¢, g., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE O farm, factory, atreet, office bidg., etc.)
WORK AT WORK
21. I attended the deceased from and last saw }f’:ﬂn: alive on

. to
////Amonthudar

Death cccurred at

o atated above; and to the best of my knowledge, from the causes stated.

13:9“""““, ! / (Degree or uug 9

225 ADDRESS g: : ? 22¢. DAYE SIGKED

23a. BURML. c?eum}mf 23-5“75 J ?_‘sc. NAME OF CEMETERY OR CREMATORY
REMOVAL { Specify - .
REmoval 1-29=58 Washington Park

/Ry &E
734, LOCATION (City, towrn, or county) (ate)

St. Louis County, Missouri

Ellis Funeral Home, Inc.

24. FUNERAL DIRECTOR ADDRESS

2820 Stoddard

25. DATE RECD. BY LOCAL REG.

;?‘EGI AR'S SIGNATU

JAN-27°58

{Licensed Embalmer's Statement on Reverse Side) V

d-a(




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, OF BY .ot e R S TT TP PRI e , Student Embalmer No........

working under my personal supervision..

Signature of Student Embalmer
' Licensed Embalmer.}‘(o...ﬁ./.(u

P. O. Address .S/

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
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 boedy is not embalmed, fact should be so stated above. - -
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