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o symptoms will be listed. All

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, corener, e&ic. must use cnly standar .
jiseases in Part | must bo casually ralated. Coroner cannct certify to o degth due to natural couses.

i ““_ED J UN 2 m}sgﬁﬂ"’"”“ District Mo. ...

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

- R} Primary Regiswasion visrier nd Q) 3.

,,,,,,, 58023813

STATE FILE NUMBER

 Regarors DDB.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If Institutian: Residen “befors
o STATE b. COUNTY /3:..“.0;.1
o- COUNTY Missouri
b. CITY (If outside corporate limits, give TOWNSHIP only)| Inside Limits c. CCI’TR' Inside Limits
Town  Ste Louls Yest Ned town  Ste Louis YesDl NeD
<. FU'S_E!-'-I NAME OF {If NOT inhospital, giveloeation)|Length of stay in 1b EET If autside, give location) Raside on Farm
INSTITUTION Cj_ty Hogpital #1 42 LﬁR\ESS 112 S éﬂing Ave, YesO NoO
3. MAME OF First Middle 4. DATE Monid Day Year
DECEASED OF
(Type or print) Hoyard Ta:v'lor DEATH 6 6 _ 58

-110a. uSUAL OCCUPATION (Give kmﬂ of work done

5. SEX 6. COLOR OR RACE

7. marriep [ Never marmgp [ 8 DATE OF BIRTH

IF UNDER 1 YEAR 1IF UNDER 24 HRS.

I 9. AGE (fn pears

during most of working life, ecen if retived)

Parking-lot aettendant

! tast birthday) [Afentha | Daws | Hours | Min.
wipowen ] .2 pivoRceD Auge 15, 1886 o
106. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and atate or country} 12. CITIZEN OF WHAT COUNTRY?
5

n UsA

13. FATHER'S NAME

Alex Taylor

{14, MOTHER'S MAIDEN NAME

Catherine Morgan

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
{¥Yes, no, o unknown) l (If yea, give war or dales of service)

o

16. SOCIAL SECURITY NO.

328102253

17. INFORMANT Address

1B. CAUSE OF DEATH {Enfer onlp one cause per line for (g}, (B, gnd (c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: z ZQ . z 2.4 ) 0“55"' AND DE““‘Z
IMMEDIATE CAUSE (
Condxtlam. ifany. 1 buE To (b 4—-#““7
which gere risg to
abo:;;e cause (6), (I
slating the under- /
> iving cotze loal. DUE 7O (‘ y
=} PART Ii. OTHER SIGKIFICANT CONDITIONS CONTRIBUTING H BT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{n) 8. WAS AUTOPSY
e 4 3 x PERJORMED? /
h 4 ves @1 vo )
E 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part Ier Part 1l of item 18.)
§ O 0O a
- 20¢c. TIME QF Hour  Month, Doy, Year
o INJURY a. m.
=} pP-m.
]
& | 20d4. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f, CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT NOT WHILE farm, factory, streel, office bidg., efc.)
WORK AT WORK s )
2t. I attended the d d from 46' , to and last saw hh::‘ alive on
Deagh acgurred at 7 _l'n on the date stated above; and (o the best of my knowledga, from lhe causes atated.
2o/ SIGNATUR| mm ADDRESS 22c. DAJE SIGNED”
W % Joo : - é 2 j
232. BURIAL. B [2%. DaTE OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town, or caunty} T (Std'e)
REMOY, petlfv
4;_—74/-<:r;? ahington Park St, Louis County, Mo,

74, FUNERAL DIRECTOR

Russell Und., Co.

ADDRESS

2732 Pine St.

25. DATE RECD. BY LOCAL REG. 26.

GISTRAR'S SIGNATURE

2
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mbalmer’s Statement on Reversa Side
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L - . " ."STATEMENT BY LICENSED EMBALMER

.
.
)

. e

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

working under my personal supervision..

Student ...l rrsisessaasarraeans
Signature of Student Embalger

. -\ :
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 also shall sign in his OWN handwriting.
I_i this body is not emb.alrned. fact should be so stated above, -

. LI e




