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THE CIVISION OF HEALTH OF MISSOURI

58-012383

lih, I —
wlfore F"_ED MAR 3 1 1958 STANDARD ngCAT‘ OF DEATH : STATE FILE NUMﬁgss
rvice l Registration District Ne. Primary Registration District No. R LAY el Registrar's No. 7 _©_ ..
' I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. If institution: Ra:cildgn:_e b)cfure
a. COUNTY a. STATE b, COUNTY admission
__Mn, 22/ 9
b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits a
0 Tg\RVN Yes [ ] No [ OR Yes[ ] MNo
St., Louis, Mo, TowN S+, Louids .
e. FULL NAME OF (If NOT in hospital, give lecation) | Length of stay in 1b d. STREET (1f outsida, give location) Reside on Farm
a' HOSPITAL OR 1‘ ADDRESS Yes [] No[]
| INSTITUTION Homer G, Philligs : 2210 Cags Ave, i 2
3. NAME OF DECEASED Firsy Middie Last 4. DATE Month Doy Yeor
{Type or print) oP
Floyd Melyin Taylor Jr, DEATH 3 19 58
5. SEX 6. COLOR OR RaCE] 7. MARRIEDD NEVER MARRIED[S 8. DATE OF BIRTH 9. AIGE' il;:';;:;; xTﬂER;:EAR l:uli:DER 2:M|:Rs.
OB .
1e Col. woowed[]  Ayoivorcen[ ]| 11w3. 1942 15 l
10a. USUAL OCCUPATION (Give kind of work done | 10, KIND OF BUSINESS OR 1. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
duting most of working life, sven if retired) INDUSTRY .
Ch31d None St. Louis, Mo. O ' UuS. A,
130. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
w ylor Ellen Walker
En' 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17, INFORMANT Address
— B (Yes, no, or unknown)| (IF yes, give war or datas of service) ——
2 == - Ellen Taylor, 2210 8aes Ave, Apt, 204
o 18. CAUSE OF DEATH (Enter only one causs per line for {a), (b), and/{c}.) INTERVAE BETWEEN
w PART I. DEATH WAS CAUSED BY: - . - N
w IMMEDIATE CAUSE LA ol a4
Aot "t x4 /
K C:nd}iivinns, if any, DUE TO { e
whi -
= Soove “reorn } Tz.._tl‘w W of (|
rd stoting the under- z [ é ¢ ¢ d rd|
8 g lying cause lost. DUE TO L = - e od s B BN
. op- PART M. OTHER SIGNIFICANT CONDJTIONS TIM \J nat rel .hM ol ARR Ljo 19. WAS AUTOPSY
= r
izl s gty e gstied y Serrglicor
: &= ; & el ot /7Es (/o [
> ¥ & 200 accipenT suicioe Hoa‘yos ] I D ot g b giats iv PASTY e RiRE aitdl X Ve aciad
— =gw - . -
] U -y g 7L
R M tJ u e AA‘ZJJU o a2y
s ; S| 20c. TIME OF Hour — Month, Day, Year P Ohbn &, Hdvcet VDU fLlat-., 74 ‘L,
-2 i) . y
: 25| S T & 1988 jpeh Eqf2 -
€ (z) 20d. INJURY OCCURRED 200. fLACEJF JURY(Q.{?., inop abouthome,| 20f. CITY, T , OR LI TION - TY STATE
T w WHILE AT NOT WHILE arm,_faciefy stidet, office JHdg., efc;
g work [ atwork J ME’ acele =
7
E 21. | ottended the deceosed from R M ond last Sow t:,'n alive on '
§ Death sccurred of _,//mm on the date stated gbove; ond fo the best of my knowledge, from the couses stated.
- 5. SIGNANURE o or titlgf{) or 72b. ADDRESS 22e. DATE SIGNED
Pt ;
2 ()Jififhlﬂﬂ % 3 /309 F22-5F
o

230. BU REMATICN, | 23b. DATE % NAME OF CEMETERY OR CREMATORY 234. LOCATION (City, town, of county) . {State)
REMGYAL (Specify) / uis Co
romoval B/24/58 Washington Park St. Lo
24. FUNERAL DIRECTOR ADDRESS 25. DmﬁE?. ?V‘S?L REG. 24 R
rd St. q
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STATEMENT BY LICENSED EMBALMER

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

by mE, OT BY .vvveeireeeiecererirearenens et reieiiestitiiissssiessenneseerenneerenarrerrassaes ., Student Embalmer No. ...................

working under my personal supervision.

Student ..o e e e ene e e e

Signature of Student Embalmer / ? 7
- . Licensed Embalme/!\z . .; .................
P. 0. Address./é 7

................................

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