NO sympioms will Da listed. All

disoases in Part | must be cosually related. Coroner cannot certify to o decth due 1o notural causes.

LOCTOr, CQrongr, alc. MusT Use only Iranadqara namanciajure In iTem (5.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

F [] ” !N 9 . Igsgagimqﬁon Distriet No. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

Primary Registration District No....-..&...{:za......u.

_958-020486

STATE FILE NUMBER

Ragistzor's Ne.

/477

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whaere decsosed lived. !l institution: R.nd-n:- b-inu]
s coWNTY _St, Louis « STATEMisgouri » couY g, Louis
b. CITY {If cutside corporate limirs, give TOWNSHIP only) | Inside Limits e. CITY nside Limits
OR - Yae Ne OO OR ,';'
toww Pine.Llawn..... . e N towi  Pine Lawn- . B | Tegf Neo
€. ﬁgls_;;l:lh.dggl: (1§ MOT inhospital, givelocation) L.ngyth of stay in 1b 4 STREET (If autside, give locationj Reside on Farm
INSTITUTION 370Q Manola \ I'Se ADDRESS 37009 Manola YesO  No
3. MAME OF Firgt . Middle - Last 4. DATE Month - Doy Year
OECEASID OF
{Type or print Robert Ce Taylor saiJune 1 s 1 8
5 SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In yeara | IF UNDER 1 YEAR [F UNDER 24 WRS.
O Marnieo [J never mnmznﬁl I st M,’t'M:';) T o e ‘m-. |
Male White wooweo (1 O ovorcen O Aprdl 7 1883 I |

-F100. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

105, KIND OF BUSINESS OR INDUSTRY

1. BIRTHPLACE (City and atate or country}

75
v

—

12. CITIZEN OF WHAT COUNTRY? i

{¥ea. mo, or unknown) I

No

(If yea, give war or dates of service)

No

None

danitor Maintanance Cape Girardeau Mo, | U,S,A,
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
William Taylor Julia Yollmer
15. WAS DECEASED EYER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Addreas

Catherine Herrell 1101 Bellevue

ahooe

18. CAUSE OF DEATH {Enfer only one ¢
PART 1. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

Conditiona, if any,
which gare risg fo
cause
ating the under.
lying couse lost.

vorPvs !)er Tine Jor (8),;(b). and (%LC‘?Z
DUE TO () Mm QZM%C C—Md’ “th M&&(j

Ol it

NTERVAL BETWEEN
ONSET AND DEATH

pd

a),

DUE TO (¢)

Y22/

a&?&xii,

i
T teitosecrrm

z
o PART H. OTHER SIGNIFICANT COMOITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMIMAL DISEASE CONDITION GIVEN IK PART I(a) - :ltARSF 3:;2%51\’
- .
g . ves [ Nog Z/
I~ 20a. ACCIDENT SUICIDE HOMICIDE | 20b, DESCRIBE HOW INJURY OCCURRED. ({Enter nature of injury in Parl I or Part 11 of itern 18.) ’
& o + 0O O
Q 3
3 20c. TIME OF Hour Month, Day, Year
INJURY | @, .
=1 p.m.
[
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahou! home, | 201 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT 7] NOT WHILE [] ferm, factary, street, office bldg., etc.)
WORK AT WORK

Death occurred at

21. I attended the deceassd lrom}’éw'--'f /'T? -rf?to !/ C/;'Lz(j I?fh

and last saw _,ﬂ'faliva on

mon the dn- atated abon and to the best of my knowledge, from the causes stated.

S —

—

Burial "

Hdane 3 1958

ZBdLOCf)
Mount Lebanon Cemetery

Lz SIGNATURE % (Degree or title) 0 22b ADDRESS d{ f— 22, DATE SIGNED ¢
Y ¢ Y ALl /\’LD "7 3/ e bifn M{l7) é“?**"&
230. BURIAL, CREMATION, z:so DATE 2%. NAME OF CEMETERY OR CREMATORY N (Cily, town. of county} (State)

Louis Count

y Mo.

24. FUNERAL DIRECTOR

Collier Mortuary,

ADDRESS

St. Ann, Mo.

25. DATE RECD. BY LOCAL REG.

b-2-8F

. REGISTRAR'S SIGNAT

ﬂb(Q%é/q &

mer’s Statamant v
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STATEMENT BY LICENSED EMBALMER

—r—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was en
BY M€, OF BY . .vueenrierere i st eee s e eeeeeeeeneas e

working under my personal supervision..

Student ..ooiiiiee it a iy
Signature of Student Embalmer )
Licensed Embalmer No..‘.-.‘.?.'.'.’
P. O. Address ,j%&z
. 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 alsc shall sign in his OWN handwriting.
- If this body is not embalmed, fact should be so stated above. - = e

. . . t .




