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All disacses in Part | must be causally related.

l

USE ONLY BLACK INK OR RIEBON TYPEWRITE IF POSSIBLE

a Registration District No.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

59-—-015825

STATE FIL

Registru

]. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residqncg,befou
© """ o, COUNTY STATE Missouri b, COUNTY “d'“'y“ﬂ
b. CITY (I outside corporate limits, giva TOWNSHIP only) Inside Limits . CgRY Inside Limits
R .
Tom St. Louis Yes (] Ne [ TowN St. Louis Yos[J Ne[]
c. FULL NAME OF {li NOT in hespital, give location) | Length of stay in 1b d. STDRDEREE.ES (If outside, give location} Reside on Farm
HOSPITAL OR Al
{ __ INSTITUTION 35374 Easton 35074 Easton Yes [ No[]
3. NTAME OF DE;:EASED Fiest Middle Last 4. DS;E Honth Day Year
(Type or primt
Herbert Taylor DEATH April 24, 1959
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH X F UNDER 1 YEAR| IF UNDER 24 HRS,
marRIED[InEvER MARRIED[] 1899 ? A&F “":r,“r; Manths | Doys Howrs Min.
Female 3% Negro 3 wipowep[] oivorceolk)| Aug, 17, -&% Y l ]

10a. USUAL OCCUPATION (Give kind of work done

“"'\I 31 of working lifs, aven if ratired)
Car Cleaner

105. KIND OF BUSIMESS OR

pulfamn Co.

11. BIRTHPLACE {City and state or country}

12. CITIZEN OF WHAT COUNTRY?

130. FATHER"S NAME

15. WAS DECEASED EYER IN U, 5. ARMED FORCE!
(*..N‘a or unkmwn)](" ves. g

yivn war aor dotes of zervice)

$7

13k. MOTHER"S MAIDEN NAME

Sgllie Hougton

16. SOCIAL SECURITY HO,

799-09-9215

17.

Roosevelt Taylor

Basket, Ky. / U. S. A,
14. HAME OF HUSBAND OR WIFE
Diverced
IKFORMANT Address

5144 Kensington

18. CAUSE OF DEATH (Enter only one couse per
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

for (a), (b}, and ().} .

NTERV ETWEEN
/ ONSEJ AN DEATH

20d. INJURY OCCURRED
WHILE ATD NOT WHILE

]

Xe. ‘PEACE OF INJURY (e.g., inor chout homas,
farm, factary, street, office bldg., etc.)

Conditions, if any, DUE TO (b)

which gave rise to -

bo {al,

e ‘.::':M.:,.} aEy /
z lying cavss lost. DUE TO {c}
o -
= PART 11, GTHER SIGNIFICANT CONBITIONS CONTRIBUTING TO DEATH but not related to the terminol disease condition given in PART I (a} 19. WAS ALAOPSY
: PERFFRMED? [
e YES NO ]
2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART |l of jtam 18.)
& O O O ] -8-58 i ecTED r
2 rem_. 8,9 E'o RE
V] . TIMEOF H Month, Day, Y. UAIARL &I UCERA,
Bl 2 IORY o Monih Dave Yoor BY: 1. AFFIDAV[T QF FU friond Gubanan O3,
¥ - P p. DOCUMEN

20f. CITY, TOWN, OR LOCATION

COUNTY

STATE

WORK AT WORK s
21. | ottended the decaased from - . and last sawj': alive on
Qeath occurred ot r/} l//al 4 mon the dfﬂe stoted above; and to the best of my knowledge, from the causes stated.

4/32/59

Greenwood Cemetervy

St, Louis, Misspuri

% 22b. ADDRESS %f/ Z2c. PATE SIGNE
L300 257
23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, fown, of cownty) /7 (Starey ”

Al

DDRESS

25. DATE RECD. BY LOCAL REG,

APR 2389

24. REG R'S SIBNATU N
r

/7.2,

TPR
e to1¢d »1221 N, Grand

(Li d Emb.

| "2 § on Reverss Slds)

™Sy

Y.
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STATEMENT BY LICENSED EMBALMER i

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme(‘id

., Student Embalmer No. .....ccoeuenienren '

DY ME, OF BY iirinineieiiieriiiirieere it eraeeneenssiesesenssnresersenrrnsnassnsssnnnensransssasn

working under my personal supervision.

Signature of Student Embalmer

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




