JRI DIVISICN OF “HEAL
FILED VS APR 22198

7

Ragistration Dlstrict No. ___

'— STANDARD CERTIFICATE OF DEATH

=60-01'7549

A _Primary Registration District No.é:é{;_/_uegimn’. No. /géé_-

STAYE FILE NUMBER

NDED
Z
1. PLACE OF DEATH Lous 2. USUAL RESIDENCE (Whaere deccazed lived. If instifution: Residencs before
s. COUNTY St. Louis » STATE ., . ., b COUNTY admission)
Missouri jefferson
b. CCI)? {If outside corporate [imits, give TOWNSHIP only) Length of stay in Tb €. COITY Inside Limits
Kirkwood 9 nhrs .
TOWN N
TOW Fenton Y O Ne @
< ;%épﬁﬂEOgF (lf NOT in hospital, give location) tnside Limits d. ASI‘:I"R%EE‘I'SS (I outside, give location) Retide on Farm
D
INSTITUTION oseph Hospital ¥ N N
s Josep p nEKNO RBte 2 Box 164 H Yo Mo &
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) . OF
Brian Thomas Taylor DEATH 4 9 60
5. SEX 6. COLOR OR RACE 7. Morried [0  Never Married [1 [8. DATE OF BIRTH | ¥- AGE {last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Ma le white Widowed [] Divorced [] 4 / 9/60 Months | Days Hours Min,
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11, BIRTHPLACE {City and state or country) | 12, CITIZEN OF WHAT COUNTRY
durianfo, sven If ratired) ——— A/ J
RN woop M
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
James Edward Tat#lor Charlotte Loren Philling
15. WAS DECEASED EVER N U.S, ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Addrens
{Yesno, or unknown) | {If yes, give war or dates of service) . m
el — Moo James Tayior  FENT N, [1]/-
[ 18. CAUSE OF DEATH (Enter only one covse per line for (a), (b}, and (c)- T | INTERVAL BETWEEN
Z PART ). DEATH WAS CAUSED B . QNSET AND DEATH
g IMMEDIATE CAUSE (a) M _ZAM-Q_&;
(W) « - » 1]
8 Conditions, 1f any, DUE TO (b} R didaa | ﬂll-tl 5 / “J_ag
which gave rise 1o T
lbo'lvo ':,:.uu [a), / .
stat under-
Iyin;gcauu last. DUE TO (¢) ""‘a‘ém $ ?“"n‘&
z PART It. OTHER SIGNIFICANT CONDITIONS CONJRIBYT! 10 DEATH but not reisred fo l I decessed was femals was
g diseasa condition given in PART | (e} there a pregnancy in last 90 deys.
3| { O Yes ] O No | O rinown
é 19. WAS AUJOPSY | 20a. ACCBEN‘I’ sm%oe HOMEI'CIDE DESCRlBE HOW INJURY OCCURRED, (Enter nature of injury in PART 1 or PART 1l of item 18.)
; PERF 07
tv] YES &y#; o -
&1 720c.TIME OF  Hour  Month, Day, Yoar
o INJURY a.m,
g p.m.
20d, INJURY OCCURRED 20s, PLACE OF INJURY {v.g., in or sbout home, | 20F. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK g farm, factory, street, office bldg., etc.}
NOT WHILE AT WORK (]
21. 1 attended the d d from, ‘4 160 N a 2524 and last saw T alive on ‘/'/p'éa
Death occurred ot 3;55 am 4/10/60 m on the date stated above, and to the best of my knowledge, from the causes stated.
> .
8 22a, SIGNATURE % . ( or title . 22b. ADDR - Mm DATE SIGNED
[
- ' Aan g’ 4/40 ‘M g‘zr
q— § 23s. BURIAL, CREMAMON, | 236, DATE 23: NAME OF CEMETERY OR_CREMATORY ATION (cm«, town, of cou i# A Stare)
a REMOVAL (Specity) .
= T R A - gl .
< § i, FTUNERAL DIRECTOR ? 25. DATE RECD. BY LOCAL REG. | 26. RS SIGNATURE
- .
Mo Job LY 4. w«,L% H-43-oO /la-zf?
I.!clnud Embalmer’s Statement on Reverse Side)

]



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.

Stydent Signed

Licensed Embalmer No.

P. O, Ad}!ress

/ - . - ‘ ' o

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).
T3 R, L&_ If embalmegk-by a STUDENT, he also shall sign in his OWN handwriting.
kY *{gﬁﬁ&ﬂgﬁp not embalmed, fact should be so stated above.
9




