URI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 904601 D

‘NDED mﬁg%llﬁa 671 _2?1,69.:6.&-_-_&“?;??0“22W1ﬁ0n District No. . _______Registrat’s Nc2.lj..8.7__5. R STATE FILE NUMBER

1. PLACE OFDFRSH - 2. USUAL RESIDENCE {Whera deceased lived. If imstitution: Residence before
a. COUNTY ) a. STATE MSSOURI b. COUNTY admission)
b. CCI)tRY {If ouviside carporate limits, give TOWNSHIP only) Length of stay in 1b c. Coi'[lY . Inside Limits
town 915 N GRAND ST LOUIS MO 32 DAYS ToWN ST LOJIS Yes ] No[J
c. tllg.éP?"IAATE OF (If NOT in hospital, glve location) Inside Limits dﬁs.l‘;gEREE'SS {lf cutside, give location) Reside on Farm
mstiution VETS  ADMIN HOSPITAL Y f No[] 3200 LUCAS Yoo O No
3. NAME OF DECEASED First Middle ' Last 4. DATE Month Day Yaar
{Type or print} OF
i WILLIAM E. TAYLOR oeamt DECEMBER 18 1959
' 5. SEX 6. COLOR OR RACE 7. Married 0 Never Marriad J Qs. DATE OF BIRTH | 9 AGE (laat birthday) |1F UNDER | YEAR | IF UNDER 24 HR
MALE I‘IEGRO Widowed [J Divoresd [ h /9 /27 32 Months I Days Hours Min,
10a. USUAL OCCUPATION (Glve kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12.. CITIZEN OF WHAT COUNTRY
i 1 ing life, if reti :
UTTEET L flagyne e sven P Hogol JACKSON, TENN. USA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
ERNEST TAYLOR AIMA JONES Nono
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
o, or unknown) | (If i ar or dates of service)
s [l 410223092 VA HOSP RECORDS 915 N GRAND ST LOUIS MO
18, CAUSE OF DEATH (Enter only ona cause per line for [a), (b), and {c). INTERVAL BETWEEN
PART |, DEATH WAS CAUSED BY: COINSET AND DEATH

PUIMONARY THRGMBOSIS WITH PUIMCNARY INFARCTION UNKNOWN

IMMEDIATE CAUSE (a)

Condions it vy OUE 10 ACUTE AND CHRONIC PANCREATITIS ' UNKNOWN

which gave rise to
abovs cause ({a),
stating the under-

DOCUMENT

lying causa [ast. DUE TO (¢}

z PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related fo the ferminal PART iIl. If decoased was femals was
F._’ disezss condition given in PART § {a) there a pregnancy in last 90 .
§ IDYexl ] Ne ] O Unknown
E 19. WAS AUTOPSY [ 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 11 of item 18,)
& PERFORMED? O n]
o YES@ NOO
& | 26c. TIME OF  Hour  Month, Day, Yeer |

. a INJURY . a.m. N ]

*, g . - pum. i

SN I 20d. INJURY QCCURRED - =@ | 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT WORK farm, factory, street, office bldg., atc.}

NOT WHILE AT WORK [

'S N b ) z
. 21 ! Jifaed the deceased {mg_go_];l#[i—, o 12/18/59 and tast sow ™ siive on T2/ 18759
m on the date stated above, and to the best of my knowlsdge, from the causes steted.

:Dtlﬂ;l occurred ot
title) ., ADD 22c. DATE SIGNED
,gd ¥.D. | T8 Louls, Mo. 12/19/59.

. EZE OF CEMETERY OR CREA) [ 234 i (State)

1y 770 Ayel 2 DATE RECD. BY 10

BY AFFIDAVIT OF

AL = A
{Licorsed Embalmer’s Statement on Reverse Side) i s 4 (9 -23 .



4

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.

X
Student Signedw W
Signature of Student Embalmer

Licensed Embalmer No.

s . - L} . .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co

with the above constitutes grounds for revocation of license).

LA If embalmed by a STUDENT, he also shall sign in his OWN handwriting. .+ - ™ v T,
If this body is not embalmed, fact should be so.stated above. ’




