THE DIVISiON OF HEALTH OF MISSOURI
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Health,
. Waifare STAN DARD g‘il CATE OF DEATH STATE FILE NUMBER
b ublic ?
Service l! LED JU N 2 7 lgs&oglsiranon District No. rimary Registration Duslrlcl No. 1003 ,,,,,,,, Regutmr s Ne. Ne. ,_,&23‘
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Rasidence bekire
a. COUNTY o. STATE b. COUNTY admizsio
"57 CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. ClTY Inside Limits
Tgﬁm ST.LOULS ,M0. Yos 3 No [ SR ST.LOUIS,MO, Yes () N[
FULL NAME OF (I NOT in hospital, give locohoné 'Len h of stay in 1b d. STREREE'IS'S (If outside, give location) Reside on Farm
HOSPITAL OR GITY ﬁ D
/f antution ST.LOUWLS € k. 2 /Y - 1101 N, CHANN ING Yos [ No[J
3. NAME OF DECEASED First Middle Last 4. DATE " Month Day 8 Year
{Type or print)
BABY BOY TAYLOR O° JUNE 15, 195
5 SEX 6. COLOR OR RACE]| 7. ATE OF BIRTH 9. AGE (In FUNDER 1 YEAR| IF UMDER 24 HRS.
MALE NEGEO MARRIED[ JNEVER MaRRIEGK ] /3 v last birthdoy} [Montha | Days r:: ;m)
) - wiooweo[] ("3 oivorcen[] v
=
0: 100. USUAL OCCUPATION (Give kind of work dons | 10b. KIND OF BUSINESS OR 11- BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT ZOUNTRY?
= during most of warking life, even il retired) INDUSTRY
: NONE ST,LOUIS MO, 0 U.S.A,
IE 13a. FATHER'S NAME 13b. MOTHER*S MAIDER NAME 14. NAME OF H_UéBAND OR WIFE
¥
g BOBBY JEAN TAYLOR A
s 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
g_ {Yus, no, or unkngwn}| (If yes, give war or dates of sarvice) no ST.I.OUIS 'Gm msp .#1.
o

INTERVAL BETWEEN
ONSET AND DEATH

18. CAUSE OF DEATH (Enter ¢nly one couse per lige for (a), (b}, and {c).} '
PART I. DEATH WAS CAUSED BY: /«421\-
IMMEDIATE CAUSE () W—-

Death occurred at

_.f « F
2.1. | ottended the deceased from 6# I 5‘58 0 .

. SIGNATURE

AR = DI

and last saw: im alive on

6/15/58

m on the dote stated above; and 1o the best of my knowledge, from the cavses stated.

(Degree or title}

4 44 °

xib. ADDRESS

1515 LAFAYETTE AVE,

72¢. ATE SIGNED

6/16/58

w
_
@
7]
o
[
w
ur
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I Conditians, if any, DUE TO (b)
t w:ch gove li!.( f’n }
chove cause (g},
4 ing th nders é
] B lying cevss Teat. ) _DUE TO (c) 77 A
. =8 PART Il. GTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reluted 1o the terminal diseose cendition glven in PART I {a) 19. WAS AUTOPSY
T oS PERFORMED?
= g i YESE] NO !i
- x | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART 1l of item 18.)
M O O il
] P
v < N35! 0c. TIMEOF .Hour Month, Day, Year
£ mpd INJURY  a.m.
‘;’u S Ed p-m. .
E 5 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e.g., inor chout home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE l:] form, factory, street, office bldg., etc.)
5 2] | work AT WORK e fY
o
-
H
:
-
]
<

73a. BURIAL, CREMATION,
REMOVAL (Specity)

23b. DATE

& -30 I8

23e. NA‘E OF CEMETERY OR CREMATORY

Anatomical Board

Loms,

234. LOCATION (Ciry, town, or_ county)

{S10te)

Mo.

UNERAL DIRECTOR

25. DATE RECD. BY LOCAL REG.

JUN19°58

an Reverse Side}

RS SIGNATURE



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, or by

working under my personal supervision.

Student

- Licensed Embalmer No

P. O. Address

e

~'< 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,

= L =iy




