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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

58-042339

1003 CUHOS69
F”_ED NOV 1 8 195&9""‘“”" Diserics No. . ..Primary Registration District No e Regisirdls R —
. PLACE OF DEATH 2, USUAL RESIDENCE {(Where deceased lived. If institution: Residence Before
COUNIY o STATE Missouri b GOUNTYSH, Lou‘fg"}“:’
C’OTRY (If outside corporote limits, give TOWNSHIP enly) Inside Limirs & ClTY 9d‘w Insife Limirs
rown Ot. Louls Yes 0§ Mo [] Toum University City 14 Yos & No[]
Eglgé_”l‘_i:r%OF {l{ NOT in hospital, give location) | Length of stay in 1b d. iB%%EE'IS'S {If outside, give location) Reside on Farm
B harTaL et Deaconess Hosp. 27 6726 a Crest Ave Yes ] No X
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Year
(Type or print} OF
WILLARD R TAYLCR DEATH Oct. 29, 1958
5. SEX 6. COLOR OR RACE 7‘MARR|ED[$NEVER waRrieD[ ] 8. DATE OF BIRTH 9. A'GE' il'n'ﬁ;m; l::h::)en ;‘Y,EAR l; UNDER Z;AHRS.
1) it gy, nthe ays oury n,
‘male o white wooweo[]  / oivorceo[ ]| Oct, 7, 1899 59 I !
10a. USUAL DCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or sountry) 12. CITIZEN OF WHAT COUNTRY?
most of working life, evan if retired} INQUSTRY,
DF{ Ve Basid Materials Unk. 71 U.s.A,
130. FATHER"S NAME 13b. MOTHER'S MAIDEN NAME I 14. NAME OF HUSBAND OR WIFE
Charlea Taylor Clara Lasher | Zelda Taylor
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMANT Address

{Yas, no unlmuun)l(]f yos, gwonqonéanl of amrvice) \_.;_;M Mrs . Zelda Taylor 6726 a. Grest Ave.
18. CAUSE OF DEATH (Enter only one cause per tine for (a), {b), and {c}.) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
IMMEDIATE caUsE (o) _Generalized carcinomatosis = |
Condisions, ey, . DUE TO b __CAYcinoma of prostate 4 vyrs,
which gave rise to
abeve cowse (a),
tating th der- /
z Iying couse lagr. ? _DUE TO (c) / 7%
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 1o the termingl diseass condition glven in PART I (a) 19. WAS AUTOPSY
< PERFORMED? .
g YES[1 No DR
[ . ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED., {Enter nature of injury in PART | or PART Hl of item 18.}
w
g ] a O
S 20c. TIMEOF How Month, Day, Year
a INJURY  am.
x p.m.
20d. INJURY OCCURRED 2e. PLACE OF INJURY {e.g., in or about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, .ctfory, strest, office bldg., eic.)
AT WORK
21. | attended the deceased from 5 -17-5 8 . to 10-29-58 and last suw: alive on 10"28"58
Death occurred ot 6 ll-o a m on the dote :1u!ed obove; ond to the best of my knowledge, from the causes stated.
2ia. SIGNATURE (Degree or titls, © | 22b. ADDRESS 22¢. DATE SIGNED
@ L % M.D. | Missouri Theater Building 10/29/1958
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Ciry, town, or county) {Stare}

REMOV AL (Specify)
remova

Laurel Hill Cemetery

St. Louls County Missouri.

10/31/58
24. FUNERAL DIRECTOR ADDRESS
C.R. Lupton and ®ons 7233 Delmar Blv'd}

25. DATE RECD. BY LOCAL REG.

J bl Ll 5
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STATEMENT BY LICENSED EMBALMER

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

by mMe, OF BY oottt st e , Student Embalmer No. ...............eeet

working under my personal supervision.

A1 [ =11 S OO

Signature of Student Embalmer
- R Lxcensed Embalmer No. {%
‘ P. 0. Address/ﬁ(ui‘.a

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constituies 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.




