- THE DIVISION QF HEALTH OF MISSOURI 59—007695

w;lu... STANDARD CERTIFICATE OF DEATH T STATEFILE Nﬁﬁ"si
ublic
ervice IﬂLED FE B 1 7 195'lggislrurian Distriet No. e -...Primary Registration District No- = - Reglm Mgﬂ&?
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residende b.{g,.
%00 o COUNIY o STATE wsccouri b, COUNTY }w’-:.-on)
57 b. CITY (IF ounside corporate limis, give TOWNSHIP only) | Inside Limits . cgv tnside Limits
R
d TOWN St. Louis Yes gl No[J TOWN  8t, Louim Youg 1. e [
é c. Elélls.é_nl:lAr.%gF (If NOT in hospital, give tocation) | Length of stay in 1b d. STREET (If outside, give location) Reside on Farm
. A ADDRESS .
¢ nstirution Homer G, Philllps | 9 gave 5093 Ridge Yor [ Ne[T]
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yoar
{Type or print)
Lillian Taylor DEATH 2 2 59
5. SEX . 4. COLOR OR RACE ?'MARRIEDDNEVER wARRIED[ ] 8. DATE OF BIRTH 9. AGE {In yeors JF UNDER | YEAR] IF UNDER 24 HRS.
= laat birthday} | Monthe | Daye Hours Min,
Female Negro moowe(] 3. oworcsof}| Dan, 12, 1903
10a. USAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPL ACE {City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if retired) INDUSTRY
Maid Army Record Center|Nashville, Tenneeses | |G, S, A,
130. FATHER’S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
" Scott ald | Daceaged
Z ] 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address 109 E, Lane
= [l (Yey o, or unknawn)] {I{yes, give war or daor § ice}
7] NG (g o o et | 490 16=4539 | Mr. Edward R, Taylor Apt. 596, Vallejo,Cal,
o i8. CAUSE OF DEATHAEM« only one cause per line for (a), (b), ond {c).) INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: . ONSET AND DEATH
w mEDIATE Cause (o .M R E Wi
3 - .
= Iy -
& Condltiona, if any, BUE TO {b) AH & &lﬂ"% ™ & fH‘F-bJ LSO undet.
= which gave rise to
- above causs (a}, }
r4 stating the undar- ezg é
8 Cz> lying cause last. DUE TO (¢} ¥,

. D= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but ot related 16 the terminal disaase condition given in PART | (a) 19. WAS AUTOPSY
E ; S PERFORMED?
5z YES[] NOXX - .
- hz‘ 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nuture of injury in PART | or PART Il of item 18.)
= = w
CR 1 O O [

]

S <31 20c. TIMEOF Hour Month, Day, Year
2 @ INJURY  am.

B i E p.m.

E g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- w WHILE ATI:I NOT WHILE O farm, uctory, street, office bldg., e1c.)

g 3 WORK AT WORK
' f 21. | attended the deceased from 1'25-59 , fo 2=-2=59 and last sow har live on 2=-2=59
' 2 Desoth occurred at P m on the date stated above; and to the b:xl f my knowledge, from the causes stated.

§ . }NATURE M (Dogrce or title) ) b, ADDRESS 22s- DATE SIGHED
o
z s M.DJ 2601 Whittier Street 2-3=59

230. BURIAL, cnemnon 23b. DATE 23¢c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, town, or county} {State}
REMOY AL (Specify}
oval 2/9/59 'ather Dickson Cematery |St, Loui
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26 %ﬁun's AGNAT
e
Wade Grenberry 4202 Finney Ave. _FER5 58 arf

(Licensad Embalmer’s Stotement on Raverse Side) “—k.' _,‘- E,‘;




STATEMENT BY LICENSED EMBALMER

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

By ME, OF DY i e e e e e e e e s s s s e aaas , Student Embalmer No. ...................

working under my personal supervision.

Student oo
Signature of Student Embalmer

o K o - Llcgnsed Embalmer NoAd444...............
P. O. Address 4202. Finney. Ave....

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,

.- - .




