JRI DIVISION OF HEAI.T-H-; STANDARD CERTIFICATE OF DEATH

~60~02886§

XC19298 POk 10,2 21980 - S P o 03 SraTe e NOWBRR
NDED u}a? et __-___ rimary Registration District No. ___ __Registrar’s No. _____ _E-E-4-
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessed lived. If institution: Residence before
& COUNTY a. STATE HISSOURIb COUNTY sdmission}
b. C‘ljl"!Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CCI’TRY Inside Limits
TowN 915 N.Grand,St.Llouis,Mo. 2 days TowN St.. Louis Ve @ NeO
c. FULL NAME OF (If NOT in hospital, give location) Insicte Limits d, STREET {If cutsida, give location) Reside on Farm
HI\%STP':’“;LOOR v N ADDRESS
INSTTUTION YET. ADM., HOSPITAL “g nD 4,220 W. Page Ye O N R
3. NAME OF DECEASED First Middte Last 4. DATE Month Day Year
{Type or print} OF
ROBERT TAYIOR DEATH JULY 1960
5. SEX 6. COLOR OR RACE 7. Married (f  Mever Married [J [6. DATE OF BIRTH | ¥ AGE (last birthday) :»::;NhDER IDYEAR |HFUNDER ?\: HR
Widowed Di d ths By ours in.
NECRO idowed [] ivorced ] 7 /17 /2“ 35 I
10s. 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
dyring most_of working life, even if retired}
CARUTHERSVILLE, MO. USA
132l FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Swan Taylor Blanche Taylor Eligzabeth Taylor
15. WAS DECEASED EVER N U.S. ARMED FORCES? 14, SOCIAL SECURITY NO. |17. INFORMANT Address Mo.
Yes, no, or unknown) | (If yes, give war or dates of service
“Fan | RS | Las-20-2849  |Elizabeth Taylor,4220 W, Page,St.Louis,
— 18, CAUSE OF DEATH (Enter only one causa per line for {a), (b), and [c). INTERVAL BETWEEN
5 PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
2 ~mweniate cause o) _PETECHIAL HEMORRHAGES OF N 3
8 G-1 TRACT, AND PROSTATE.
& Conditions, if any,  DUE 10 b)_HODGKTNS DYSEASE
wbl'g:h gave r]u( t,o
above cause (s),
stating the undar. 720/ K
lying cause Jast. DUE TO (c}
z PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQO DEATH but not retated 1o the terminal PART 11, If deceased was female was
g diseasa condition given in PART | (a) there & pregnancy in last 90 days.
§ . lDYesl 1 Ne | O Unknown
E 19. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART |1 of item 18.)
[+ PERF D? g O
(=] YES NO [
S| 26 TIME OF  Hour  menth, Day, Yesr
a INJURY a.m.
; p.m,
20d. INJURY OCCURRED 20e, PLACE OF INJURY {&.¢., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ tarm, factory, street, office bidg., etc.)
NQT WHILE AT WORK a
L2 Ly n
2, lammd-d the deceased from 7/1/& to, ,/3/& and last saw p;., alive on 7/3/&
Deﬂh occurrad  at l 1: '-15 P.M. m on the date stated above, and to the best of my knowledge, from the couses stated.
(uj 22. SIGNA Degru or title) 22b. ADDRESS 22c. DATE SIGNED
e (Jg, 41 /17 .D. VAH, ST. LOUIS, MO. 7/4/60
z L CREMATION 23b. DATE J 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
fu]
T 7/11/60 National Cemetery Jefferson Barracks, Missouri
< 247/ FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. |26. R AR’S, IW
>‘
@ (r(;M—th 1221 North Grand JUL 5 1860 M0
cON (Licorised Embalmer’s Statement on Reverse Side) % rﬁ 6




~
~

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by

working under my personal supervision.

Student i :
Signature of Student Embalmer !

Licensed Embalmer ﬁc_). -

P. O. Address_Lzz_Ld_./_

.

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to cof

N

Note:

L - with the.above constitutes grounds for revocation- of llcense) . ] I
oot s If embalmed by a STUDENT, he also shallsign in his OWN handwrmng
If this body is not embalmed, fact should be so stated above. ‘ .-




