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THE DIYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3 0 195_8issrution_ I_Jistri:t Ne. 318 Primary Rag_;immion DutrchED_1_003“

58-038280

STATE FILE

s §826

NUMB,

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. If institution: Residence belare
a. COUNTY o. STATE MiSSOUI'ib COUNTY admi s siefn)
b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CITY tnside Limits
Yeos [J Ne[] aR ¥ Ne [
o ST7,LOUIS,HMO. o TOWN St Louis esff] No
c- ll—:{ng!’_l NAMEDOF (IE NOT in hespiral, give location} | Length of stay in Ib d. STREET (If outside, give location) Reside on Farm
SPITAL OR 1 DDRESS it
£ istirution ST.LOULS CITY HGSP.#l. HATE: 2318 S Brogdway | ve[J v#
k8 {{TAME OF DE)CEASED First Middle Last 4. DATE Manth Day Yeor
ype or print ] OF
EDWARD TAYIOR peath OCT, 11,1958
5. SEX 6. COLOR OR RACE| 7. B. DATE OF BIRTH 9. AGE {In years [F UNDER 1 YEAR| IF UNDER 24 HRS.
MARRIED[ JNEVER MaARRIED[ ] {In years .
irthda Manth: D Hour Min.
Male | White mooweo[# 2 oworcro[]| Ot 28 1906 i e R R
10a. USUAL QCCUPATION (Give kind af wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and state or country) 12. CITIZEN OF WHAT COUNTRY?
in =i king life, e { retired TRY
ragsmcnsio a.gzle.nrn atired) eﬂ. S's St LOUJ.S MO g S
13a- FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wells Taylor Mamle Tayon Pauline {(deceased)
15. WAS DECEASED EVER IN U. 5. ARMED FORCES$? 16. SOCIAL SECURITY KD.| 17. INFORMANT Address
(Yas, n ik I yos, give w d f sorvi mm——
(1Y CNBJ mwn)l( yos, give wor or dates of service) Mamie Taylor 3541 Omo A,VO
18. CAUSE OF DEATH (Enter anly one cause per line for (a), (b), and [c}.) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: —h ON DEATH
IMMEDIATE CAUSE (a)
- -
Conditians, if any, . DUE TO (b} _—CKAM_W
which gave rise 1o
L (a),
g e nder } 397X
z lying couse last. DUE TO (c)
= ] uu....wﬂmimr =) 19. WAS AUTOPSY
s PERFORMED2. X
T b oxT. YES[} NGO
[~ 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of i injury i PART 1 or PART 1l of item 18.)
w
v ] 0]
§ 20c. TIME OF Hour Menth, Day, Year
3 INJURY  am. '
E p.m. |
204. INJURY GCCURRED 20e. PLACE OF INJURY {e.g., inor about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O farm, factory, street, office bldg., etc.)
WORK AT WORK PP PR ‘_'8_
21. | artended the deceased from 9/20/5U , to ) 'IDIJ'J"IBU and lost 30w E:'r:: elive on l(')/'L'I'Jb
Death eccurred ot 103 1-]5 m m on thc date stated above; and to the best of my knowledge, from the causes stoted.
@ (Degrae or titie) W 22b. ADDRESS 22c. DATE SIGNED
- 1515 LAFAYETTE AVE 10/13/58
230. BURIJL , CREMATION, | 23b. DATE 23e. NAME ﬁ CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) {Stata)
VAL {Soegify}
urial 10/15/58 St Matthews Cemetery | St Loula Missouri
24. FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG,

Moydell

Funeral Home 19286 Allen | (If] 1 4°58

{Licensed Embalmer'y Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oivveiieeececteiereseeeebraeeessestaateee s sersan b e r e s e e e e et s n ety , Student Embalmer No. .....cc.ccceveernns

working under my personal supervision.

o RrTs L) + | A O

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faxlure
to comply with the above constitutes grounds, for revocation of license). - - - -
If embalmed by a STUDENT, he also shall siga in his OWN handwriting. ; A
If this body is not embalmed, fact should be so stated above



