| THE DIVISION OF HEALTH OF MISSOURI
Ith, STANDARD CERTIFICATE OF DEATH 59-011446

e PIEOMAR 18105 . 231696

Registration District No. oo i Ptimary Registration District Mo, oo R trar®
vies
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Ralidenso before
. STATE . admissigh)
o COUNTY ° Mo, b. COUNTY g4 ,Louis,
.)506 b. CITY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. CITY l’z é 5—»/ Ineide glmns
OR OR
D TOWN St.louis Yesp Hom town Glendale Yes{ MoD
,S c. l"-:lgls-lg-l'lpl':t‘EDSF {If NOT inhospital, givelocation}|Length of stay in 1b 4. STREET (1f outside, give location) Reside on Far
;h“'s ‘ ¢ nstitumion  DePaul Hospital 13-days AporRess 894 Brookside Dr. Yest1 NoO
”
B Ol3, wame or Firat Middle Laat 4. DATE Month Day Year
] DECEASED OF
- (T¥pe or print) Charles Ay Taylor veas  Feb,16 ,1959
!‘E 5. sEX €. COLOR OR RACE 7. married [] NEVER MARRIED [J[ 8 DATE OF BIRTH 9. AGE (fn years | IF UNDER 1 YEAR hIF UNDER 24 HRS.
2 H o w luﬂégihduﬂ Months | Daws | Hours | Min.
o * . wioowenX) X~ mvoreen [ Septe22 ,1889
!, T10a. usum_ OCCUPATION (Gire kind af work done [104. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (Ciry and stato or countey) 12. CITIZEN OF WHAT COUNTRY?
ERNTT) ﬁ % on! oj ork ¢ ll] encn if retired)
2 St.Louis Migsourl ¢ UeSe
IE - 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
€
5 8 George Tayler Mary Ryan
Io w 1{51; WAS DEC'S‘ASED)EVE?I IN U.S. ARME?GFCIR}:EST 16. SOCIAL SECURITY NO.]17. INFORMANT Addres
- - £, B, or unknown, (If pes. pive war or dates of service)
> w ne | q37_03_3337l Miss Ettamae Tayler,89L Brookside Dr,
5 @ 18. CAUSE OF DEATH [Enter only one cause pegfine jor (a), (0, and (¢).] INTERVAL BETWEEN
b = PART |. DEATH WAS CAUSED BY: Wﬂ Aéé’y@‘ ONSET AND DEATH
|3 o IMMEDIATE CAUSE (a) =3
£ >
&
IS z Conditions, if any. DUE TO (b} M Md—ﬂ' S"ﬂz-ﬂ-m“,
© 8 :bf;rch gare Fit afa
I « Le cause '
= stating the under- ., V]
S @ z iying couse last, | DUE TO (¢) LTL &0, 0 H F
) g 'Q PART (1. OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL_DISEASE CONDITION GIVER IN PART H{a) 19. ;ﬁig:;‘g;ﬁy
27 = . .
]
sz g et e ttctecas ,7"t"¢ ‘gwﬂvﬂ- ves [ wo (K2
E - E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESHIBE HOW INJURY OCCURRED, (Enbér noture of injury in Part { or Part 11 of item 16.) <
NI |- o O 0
= s
S @ |2[&TMeEoF Hour Month, Day, Year
n 's] INJURY a.m, -
S - E p.om.
H g E | 204. INJURY OCCURRED 20e. PLACE OF INJURY (¢, ¢., in or ahout home, |20/, CITY, TOWN. OR LOCATION COUNTY STATE
|_'_‘ o WHILE AT (] NoT whiE 0 farm, factory, street, office bidg., ete)
g W WORK AT WORK | —
o |
— 2l. | attended the deceased from 4 5 , to /é / ‘?ﬂdhst saw h":'!ml alive ont j"‘g ’ 3
.‘;‘, Death occurred at 757 m on the date stated above; and to The beat of my knowledje, from the causes stateq
hc- 20. SIGNATURE 7 (Degree or tiile) . | 226 ADDRESS 22¢. DATE SIGNED]
Ll
: V. Geclin fdiolesr /70D |5 /7%214—«.«4@@( =/1¢/5
5 &g, :uam crgum}m‘ 2M DATE 23¢. NAME OF CEMETERY OR CREMATORY 234, LOCATION {Citp, loun, or countp} {Statey
4 EM pecify
2 Tal Feb,18,1959 Calvary Cemetery St.Louis Missouri

P30 mu.% ADDRESS 25. DATE RECD. BY LOCAL REG. |26 REBSTRAR S'G"gﬁf :{
%- WO Lindell Blvd, FEB 1T ‘59 ga,—/__ : /y 2.
Y

{Licensed Embalmer's Slufemanf on Reverse Side)




L.t . e * STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ..o
Signature of Student Embalmer

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).
1f embalmed by a STUDENT, he also shall sign in his OWN handwriting.
Lf_this‘ body is not embalmed, fact should be so stated above, .
- t . .

- .

+




