JRI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

l!lgs_g______.s_l_&fﬂmaw Registration District No.lOQ3-----Reginur‘s No. _______

oI LE

) Vﬁi:tﬁgég D%fl‘@f

9' ': 3:3 STATE FILE NUMBER

1. PLACE OF DEATHM 2, USUAL RESIDENCE (Whore deceased lived. If institution; Residance befors
a. COUNTY a. STATE Missouri b. COUNTY sdmission)
b. CIE! (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b . COHRY Inside Limits
town St, Louis ———————— wown St. Louis Yes (] No[J
¢. FULL NAME OF [If NOT in hospital, give locatlon) Inside Limitz d. STREET (If cutside, give location) Rezide on Farm
HOSPITAL OR ) ADDRESS
INSTITUTION Mo Baptist Hospital YaX) No[J 3517 Bailey Avenue, 7, | vapQ n @
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeaar
(Type or print) OF
ESTELLA V. TAYLOR pea™ Sept, 12th, 1860
3. SEX 6. COLOR OR RACE 7. Morried X]  Naver Married [J |8. DATE OF BIRTH 9. AGE {last birthday) | IF UNDER | YEAR IF UNDER 24 HR
Female White Widowed [ Divorcad [ 9-19-94 65 Months Days Hours Min.
102, 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
HEUBHTRE #lworking life, oven if refired) | i, Home Poplar Bluff, Mo, ¥sA
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

John Jones Maggie (Unknown) Richard M. Taylor
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
e 1 I i dates of ice
Yo o k] EY e ot = | gnknown Richard M, Taylor, 3517 Bailey Ave., 7,
[ 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {e). INTERVAL BETWEEN
E PART {. DEATH WAS CAUSED BY: . ONSET AND DEATH
§ IMMEDIATE CAUSE (a) abw
9]
Q
=] Conditions, if any, DUE TO (b)
wbhoich gave riu(t)o H 3
above causa (s}, 44‘7
stating the under- . A
Iy?n‘q cluuu fast. DUE TO (¢} 4 /{3 //f
=z PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 11l if deceased was femal wWas
g disease conditionQiven in PART 1| (a} there a pregnancy in last days.
§ , I O Yes 0 Ne LY Unknown
[
= | 19. WAS ALTOPSY | 20a. ACCIDBNT  SUICIDE  HOMICIDE o MWl Y OLCURDE Iy o ePe it i in P Al R L el
= S s E}“ & O ) SR CLE Y Py f
c YES @l NO OO A oy : AL ok o -
b Tl F H Month, Day, Year | 7 i, "
H i IN’}‘EUE(YJ am. g ./d, OAAA e LN I/’ . ke Othe—
8| 7 on P RG] oot e dbt) Lz 2d ) 794
20d. INJURY OCCURRED 20e. PLACE OF i RY Je.g., in or about home, | 20f. CI TOWN, OR LQFATION UNTY STATE
WHILE AT WORK y, facto . ofﬂce kdg., etc.} ~ / “
v . [ 30 & B
NOT WHILE AT WORK [J | st A ,{ ’
21. | sitended the deceased from / !U and las? saw :::. alive on
Death occurred at . Y 00 / ‘o on the date stated above, and to the best of my knowledge, from the causes stated.
6 title) 22b. ADDRESS & 22c. DATE SIGN|
] arnctly [T OO ack D /T Co
3 Tis, BURIAL, CREMATION, Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county} / (State)
o REMOVAL (Specify)}
[ Hegoial 9-15-60 Memorial Park Cemetery St, Louis County, MiIssouri
< RAL DI : RODR 25, DATE RECD. BY LOCAL REG. | 26. 157 S St AIUR
S IcALVYIY "80rz, 4828 Natural Bridge Blvdl, SEP 13 1980 Ay
© [FUNERAL HOME, 8t, Louls, 15, Missouri : Tty .




STATEMENT BY LICENSED EMBALMER

I hereby certify 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 L Signed

Signature of Student Embalmer

Licensed Embalmer No. 9/( é\/‘/Q’
P. 0. Address,%ét‘m

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

L] . .




