b, THE DIVISION OF HEALTH OF MISSOUR) ’ 58_020206

.Iu.m . . STANDARD CERTIFICATE OF DEATH hE STATE FILE NUMBER@
ic .
ice I“ FD HIN 1 Q 1qqﬁgginro!ioq Distriet No. 3 l 8 Primary Registration District N°-.-1-093 ........... Registrar's &8&.&2 .........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o STATE  Missouri b COUNTY udmusy)'
57 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY Inside Limits
Tg\'f’N St‘ oLouiS . Y“i] Ne [J TgaN St lLouiB Yes[ | Mo D
c. FULL MAME OF (H NOT in hospital, give Incutin@ Length of stay in tb d. 5TREET 5207 f outside, give location) Reside on Farm
HOSPITAL OR - ag . DRESS ermont ave ;
2. instimution w1 SteAnthory.c:loepa -, 1 Day {} /5 q N . Yes (K No[J
3. NTAME OF DECEASED First Middle d Last™ 4. DATE Month Day Year
{Type or print) OoP
Joseph H, Taylor DEATH June 6 1958
l I 5. 5&; 0 6 COLOR OR RACE 7'MARRIEDE HEVER MARRIED[ ] 8. DATE OF BIRTH 9. AEEr (1‘,:':..;:;; ::.::ﬁs 12’::.\2 lrhl‘.l':{-DER 2:“:315.
1e hite wooweo[] | ovorceoJNovember 27,1879 L |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mos) of warkipg life, even If retired INDUSTRY 3
Promotion Mgr.Retired Hotel= Forest Park Pana,I1linols - % S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAND OR WIFE
Unknown Unknown Mamie Taylor
w
E’ 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address
ﬁ { (l.,,m, or unknqvm)'(" yeou, glve war or dates of service) MIDS .Verna Brﬂu}ln 4731 vixtginia ave o
(@]
o 18. CAUSE OF DEATH (Enter only one causePgr I for {a), (b), and (c). INTERVAL BETWEEN
w PART I. DEATH WAS CAUSED BY: . B - ONSET AND DEATH
s IMMEDIATE CAUSE (a) &"-4-"-\——4 AAUNAAA i 6 2‘-9/-4'7 .ﬁ_, J R .
3 7 v 7
= < ) e - /i . ¢ : 5.
&J Conditiens, if any, DUE TO (b) ‘J -
> which gove rise to . bl // /
- cbove couss f{a), - / N ?
z ing the und: d;.
8 g I-y"lﬂr:gn'::u.--m;u:: DUE TO (c) - = z
- E:8 S PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relatad /& the termingl diseays conditlon given in PART [ {a) 19. WAS AUTOPSY
s = b ) PERFORMED?
5 gl vEsSd No[] [
- % =] 20a. ACCIDENT SUICIDE HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART, | or PART 1l of item 18.)
= Zfuw
- 0 O O : 56/ D
S < BG[20c. TIMEOF .Hou Month, Day, Yaor
s a5 INJURY  “a.m.
§ : Bl p-m.
E 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE AT NOT WHILE form, foctory, street, office bldg., ete.)
5 2 WORK AT WORK L ,
|~§ 2. | attended the deceased from Al . DS & 7750, s & 7 PSF ondtastson ™ aliveos ___ frganns =7 25T,
H Death occurred ot 12 a 50 p.m. %on the date stated above; and to the best of my kmwl% from the causes stated.
§ 220 SIGNATURE {Degree or title) 22b. ADDRESS 22c. PATE SIGNED
£ .
z Py Ol ¥ero fy a bl ¢/ 72/55
73a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, ar county} (Sl_mﬂ
RtiBda®='" | June 10,1958 | Valhalla Cemetery 7600 St .Charles Road

JUN &5 oS

{Licensed Embalmaer’'s Statement on Reverse Side}

t Fﬂgmgiféle%r MortuarieﬂgbﬂEss 25. DATE RECD. BYaLOCAL REG. | 268, REGISTRAR'S SIGNATURE
L
y J)
4




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmec
BY M, OF DY 1ertiiii it ettt r et e e e e e eae et e e e s aaasannns , Student Embalmer No. ...................

working under my personal supervision.

Student «eveeeveeennrnnnnnn.. ettt Signed ﬁ‘, ..... g .......

Signature of Student Embalmer
Licensed Embalmer No.. <7 é/“
P. 0. Address $.75.... 01 e 004,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failute
to comply with the above constitutes grounds for revocation-of license). .

If embalmed by a’STUDENT, he also shall sign in his OWN handwnung .

If this body is not embalmed, fact shou«ld be .so stated above. C ) -




