THE DIVISION OF HEALTH OF MISSOURIL 58 020205
Eum ) STANDARD CERTIFICATEOFDEATH @ — STATE FILE NUMBER __ _ w0
"©w -
"vu:cF-i_E MKY 2 8 1958 R:_gi!trmioq Districy | [- T 3 l&rlmary Rnglslruhon Dlsmct Neo. . 1003 o Roglsfrurrs No._,._. P e
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: ResidenceBefore
o a. COUNTY o. STATE Missouri b. COUNTY admi s 3#n)
7 b. CgRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits <. CBTRY lnside Limits
TOWN St. Louis Yes [J No[[] o St. Louis Yes[J No [
c. Eg;.h?m%gl’ {If NOT in hospital, give 1ocunen0 Length of stay in 1b STI-)%%EEES (1f outside, give location) Reside on Farm
2 7 {&TNiok Homer G. Phillips fL;U‘T 2706 Cole YesJ Mo ]
3. NAME OF DECEASED First Middla Lus? 4. DATE Month Day Yeor
{Type or print) OF
John Taylor DEATH 5 19 58
5. SEX 6. COLOR OR RACE T.Mmmem NEVER MARRIED 8. DATE OF BIRTH 9, AGE' L|i,.';;:,; ::.Tﬂm ;LEAR I::::DER 2:ﬁ|:ns.
Male Negro wipowen(]  {Doivorcep 1.2:'3 1-0 51:' ! I '

All diseases in Fart | myust be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

106 USUAL OCCUPATION (Give kind of work done

during mqsi of working life, even il relired)

10b. KIND OF BUSINESS OR RTHPLACEQE ity and_siote er country) ‘l?I-JCITKEN OF WHAT COUNTRY?
INDUSTRY ﬂn iaho a’g}f ask. l S

13a. FATHER"S NAME

Rueben Taylor

13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Laura Jarman :

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 15, SOCIAL SECURITY MO.| 7. INFORMANT

(Yes, no, or lml:rlqvm)l(ll yes, give war or dates of service) JE— Dlvers Thompson—907 N Jefferson

PART I.

which gave rise ta
obove couse {a),
stating the under-

18. CAUSE OF DEATH (Enter only one cause per line for fa), {b),
DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

Conditions, if any, } DUE TO (b}

e Bokone Lok L L L,

INTERVAL BETWEEN
ONSET AND DEATH

z lying causs last.
.%’ PART (1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related tobhe tarminal disease condition given in PART | {o} 19. WAS AUTOPSY
B 5—¢/, 0 PERFORMED?
z YEs[] NO[N
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Hl of item 18.)
w -
v ] ] |
3| 20c. TIMEOF Hour Month, Day, Year
S INJURY g,
X p.m.

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthoms, [ 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE ATD NOT WHILE D form, factory, street, office bldg., etc.} :

WORK AT WORK ’ .

9. 1 attended the decessed om _ 4=21=58 o___9=19=58 and last sow X oliveon __ S=19+58

Dvoc*h occurred at 2 3 05 A m on the d.att stoted cbove; and to the best of my knowledge, from the causes sioted.
22a. ﬁununz egren or fitle) O 22b. ADDRESS 22¢. PATE SGNED
/. /%%'E : s M.D. 2601 Whittier Street 5-~19-58
0. B@%ﬂé‘f AT¢N, 73b. DATE Y 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) [Srate}
ity) .
ﬁemovaiq 5-23=58 Ogkdale Cemetery St.louis Co.,Mo.
24. FUNERAL DIRECTOR ADDRESS . 25. DATE RECD, BY LOCAL REG. | 25 ’ 1$TRAR $ SIGNATURE
2058 \eZp e ZRX LS

s t on Reverss Side) W



-r
.

[

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
BY Me, OF BY oot s s rerea e s e e v s e e s aneennnas «» Student Embalmer No. .........ccceuvene

working under-my personal supervision.

Student oo e e
Signature of Student Embalmer

T A T , . Llcensed Embalmer No. C,} 2, C{/
_ P. 0. Address...... L L2, .4.747..:

Note: The above MUST BE SIGNED BY THE L[CENSED EMBALMER in his OWN HANDWRITING. (leu
to comply with the above constitutes grounds for revocation of llcense) -

D | 3 embalmed'by a STUDENT, he also shall sxgn “in his OWN' handwriting.
If this body is not embalmed, fact should be so stated above.




