Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
FILED VS SEP 11 1959

59-030838

f . - STATE FILE NUMBER
DED Registration District No. .o ee e Primary Registration District No. ________________Registrar's No.
7
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Rdsidence before
a. COUNTY . STAEMigsour® COUNtY S¢t, Louid sdmision)
b. CITY (If outside corporste limits, give TOWNSHIF only) Length of stay in 1b < CITY Inside Limits
OR
TOWN St. Louis own St. Louis Ya i No DD
c. FULL NAME OF (If NOT in hospiial, give location) Inside Limits d. STREET (If cutside, give location} Reside on Farm
HOSPITAL OR ADDRESS
INSURTON  Jewish Hospital Yes 1 No O N. Kingshighway Yes O No X}
3. NAME OF DECEASED Firsr Middle Last 4. DATE Menth Doy Year
{Type or print) OF
Edward Lee Taylor DEATH Aygust 24 1959
5. SEX 6. COLOR OR RACE 7. Married (1  Never Married [] |8. DATE OF BIRTH | - AGE {last birthday) | IF UNhDER ) YEAR IF UNDER 24 HR
i i Months Days Hours Min.
Male White Widowed [] Piverced (X 110-10-19 30 28 Y
10s. USUAL OCCUPATION (Give kind of work done | 1Cb. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE {City and state or country} | 12. CITIZEN OF WHAT CQUNTRY
d +
un?iﬂas ofvforkmgIlfe.wenlfrehnd) 7 Up Bottling Cd. St. LOUiS, Missouri U.S.A.
13s. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Edward Lee Taylor Sr. Ruth Clemens Rita Taylor
15. WAS DECEASED EVER IN U.S5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

DOCUMENT

QY AYQDAVIT QOF

(YoNrg, ar unknown)l (I yes, give war or dates of service}

491-26-4567

Edward L, Taylor Sr.

8001 Rark Dr.

MEDICAL CERTIFICATION

18. CAUSE OF DEATH (Enter only one caute per [

(8), (b}, and (c).

NTERVAL BETWEEN

|
PART |. DEATH WAS CAUSED BY ONSET AND DEATH
IMMEDIATE CAUSE (s Mb’lﬁ-‘L,
4 ,
C?.'nd;tions, if any, DUE TO g\ Lxs Ve Tl g W
which gave rise to - . — L J
sbove “caose (o) (F<p il : ”'/ ” '
stating tha under- / g - '
lying cause last. DUE TO (cpid gt [P e A i
PART 1l. OTHER SIGNIFICANT CONDITIONS CONTUT NG TOARATH but not related # *PART ). lf uosed was female was
diseasa conditigi given in PART | {a) ) ] / - ther® a pregnancy in last 90 days.
r !j__ Gl 10 ves [ O No I O Unknown
19, WAS AUTOPSY | 202 ACC) sm%oe HOMElClDE Y PV RS iy m
PERF ’ O
4 "
YEs B NO O s 4 A ; < &Jo
0c. TIME OF  Houl  Month, Day, Year FCTY ‘ 4 w 3
INJURY  aum. Y a 7 i P, ’ -,
§ / CA Al 4 . A , /“j—— - .
20d. INJURY OCCURRED 20e.” PLACE Q ) JURY (e.g., in or about home, | 20f. CJTY, JOWN, OR LOCHTUH COUNTY TATE
WHILE AT WORK ] farm, f, streat, offife bidg., etc.) ] . -
NOT WHILE AT WORK [J - . B T IV PI

2,

{ attended the deceased from

lnd last saw :Im alive on

9 %im on the date stated above, and to tha best of my knowledge, from the cavses stat,

/D‘ath 74:«:{ at

tAug 27 1859

PV
CEMETERY OR CREMATORY

rove Mausoleum

22h. ADDRESS

/300

St

23d. LOCATION [City, thwn, or county)

Louis Co., Mo.

/ f [Statk) 4

4. FUNERAL DIRECTOR

C.R. Lupton & Sons,

ADDRESS

St.

Louis, Mo.

25. DATE RECD. BY LOCAL REG.

A6 2 6759

EGISTRAR'S SHGNATURE
o M 1D,

{Licensed Embelmer’s Statement on Reverse Side)

T 7




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

P
Student__, Signed (/Z//fl téprel » :/%m
Signature of Student Embalmer
Licensed Embalgfér No. é 14 /7

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. cEA e
I this body is not embalmed, fact should be so siated above. T




