URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

FILED VS

QeI 2.8 1959

Registration

Primary Registration District No. _______.________Registrar’s Nz---gstzz

59-03813"7

STATE FILE NU

MBER

ENDED
1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. I institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY admisslon)
b. C(!"LY (1f outside corporate limirs, give 'I'OWNSHIP anly) Length of stay in b €. CCI;;(Y Inside Limits
wown St. Louis 38 years owy  Ste. Louis Ya B No O
c. ;{.g.é NAA{\EOOF (If NOT in hospital, give location) Inside Limits d. STREETSS {If cutside, give location) Reside on Farm
PITA R ADDRE
Nemumon. 5208 a Ashland Ave Yokl No[d 5208 a Ashland Ave Yes 0 NS
3. l#AME OF DE)CEASED First Middle Last 4. D(.;FTE Month Day Yoor
ype or print,
FERRIS A. TAYLOR oeart  Qctober 17, 1959
5. SEX 8. COLOR OR RACE 7. Merried 1 Never Married O3 ATE OF BIRTH | 9- AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male ite Widowed X1 Divorced ] 3/) f Months | Days Hours Min.
104, USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY BIRTHPLACE {City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dﬁam%teni'workmg life, even if retired) Retired W:leington Del‘fa.re U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Taylor Bertie Conner Mattie Taylor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
Yes, no, or unknown} | (If . dates of service)
(Yorg™ vk | Mo B WA Robert L. Carr, 7707 Chorman Dr.
- |8 CAU E F DEATH (Enter only one cause per line for {a}, (b), and {c). INTERVAL BETWEEN
E PART I. DEATH WAS CAUSED B ONSET AND DEATH
g CAUSE (a} 5%06‘—'4—@-' ﬂ‘(/"/“"‘"
8 C e,&/*w
a / /o‘ﬁl\‘ Co dmo %" DUE 10 (b) MM -4 s
. wl ise to
cause (f},
statipg the undfr. ﬂ
( susep i DUE O (c) 4 o
..2/ JART[["OT R SIENIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART [1l. ¥ decesased was female was
.C:’ I disebse condition given in PART | {4) there a pregnancy in lsst 90 days.
§ | O] Yes i O Ne I O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20h. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART (I of item 18.)
[ PERFORMED? 0O m] 0O
v YES 01 NOXI
& | T20c.TIME OF  Hour  Month, Day, Yaar
a {NJURY a.m.
ui.l p.m.
20d. INJURY OCCURRED 20a. PLACE OF INJURY {#.g., in or abour home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., ete.)
NOT WHILE AT WORK [J P
S - e }/fr _
21, 1 sttended the deceased fro Q“- } , ‘/ ﬂI L m last saw :::. alive on. D‘(' hd ,‘f ( fr?
Desth occurred at. 8°°% _m on’the date stated above, and to the best of my knawledqe, from the causes stated.
8 (= SIGNAIUIE {Dagree f 22b. ADDRESS D é’ M ‘( 22¢. DATE SIGNED
= 9' ﬂ JPYRELP: b XL 4 . Lo roP-go
2 23a. BURIAL, CREMAHON 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srate) 4
[a] REMOVAL_[Specify) - .
s Rémoval Oct 20,1959 |Memoridl Park Cemetery Normandy Missouri
< 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. [26. REGISTRAR'S SIGNATURE
> 3
= | shepard Funeral Home, 1167 Hamilton Ave 00T 1 959 .

(Licensed Embalmer’s Statement on Reverse Side)

e YA



- Sl -
’ STATEMENT BY LICENSED EMBALMER

N

| hereby certify that the body whose name is recorded on the reverse snée of fthls cérflficafe' was embalmed by me
. . \ ‘

oty Student Embalmer No._——————

working under my personal supervision.

_— — Eeer oA M Dsno Do
Student Signed

Signature of Student Embalmer

= . : . : s licensed Embalmer No. ,7 Zb g3
Mos -t coel * t. ' Lt ‘s ' -
. _ T P. O. AddressM

eow o k!ote - The above ‘MUST "BE SIGNED BY . THE® LICENSED EMBALMER |n hrs OWN HANDWRITlNG (Fan!ure to comp!
) wnh the above consmutes grounds for revocation of license). g Eab

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. -



