’RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

STATE FILE NUMBER
‘E".ED v&emiDanmn 3%_?.__.annry Registration District No. ﬂ_____l!eglstur s No, ---_,-éﬁ g
F 4
1. PLACE OF DEATH / 2. USUAL RESIDENCE [Where de:ened lived. If institution: Residence before
a. COUNTY St . Loui s a. STATE P‘qi Ssourf COUN'TY% . LOLll g admission)
b. C‘IJLY {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ C(I)LY Inside Limirs
own  Kirkwood 23 years own Kirkwood Y [ No Q]
€. FULL NAME OF (Lf NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR ADDRESS .
INSTITUTION Gt , JOsephl 8 Yes I No 6[_"5 N. Harrl son Yes O Noigd
A HAME OF DEJCEA!ED First Middle Last 4. DS;E Month Day Year
ype or print
ALICE B. TAYLOR ceamNov, 30, 1960
5. SEX 6. COLOR OR RACE 7. Married [J MNever Married [] |8. DATE OF BIRTH | 9 AGE {last birthday) | IF UNhDER IDYEAR |HFUNDER 24 HR
> { i Montl Min.
Female White Widowed Divorced [ 8_18_188 72 nths ays ours in
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
uring most of rking life, even If retired}) . .
HStgewl 1 None Missouri, Dy¥oMN Usa
12a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME F4 14. NAME OF HUSBAND OR WIFE
WESLEY  Pouers Sarah Hinton Hugh Taylor
IN| N
::;"WA'SQ?EUCHE"QZE:)“)EU(IE;{VI:'l.;.isv. AR::E:' Z?:(:E:f?urvl“) 14, SOCIAL SECURITY NO. 17. FORMANT Kl erO 0d622 Address ]‘h sS OLII":L
No | None Y er-09- orma B. Rhoads-645 N. Harrison
— 18. CAUSE OF DEATH (Enter only one causa per line for (2}, (b), and (c). INTERVAL BETWEEN
E PART |. DEATH WAS CAUSED BY: [ + ONSET WDEATH
S [MMEGIATE CAUSE {a) Co ronNa oy In+arc A L
o
e}
(2] Conditiony, if any, DUE TO (b)
which gave rise m]
above couie (9),
stating the under-
lying cause last. DUE TO (2)
Z PART M. OTHER SIGNIFICANT CONDI"ONS CONTRIBUTING TO DEATH but not related to the terminal PART IIl. If dwecossed war female was |
g freagg condition givep in PART | (a) thera prognancyein last 90 days,
Aasiric detcer [ ] B | e
o-u_: 19. WAS AUTOPSY 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART {1l of item 1B8.}
[ PERFORMED? O
o YES O NO [
Z | 20c TIME OF  Houl  eonth, Day, Year |
a INJURY a.m.
g p.m.
20d. INJURY CCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, straat, office bidg., ete.) '
NOT WHILE AT WORK [ -
21. | atghded, the deceased fro n Q\A last saw hi‘;‘.ﬁw on IU 3° 2 [ 'za
Curred at ! 1‘ ol Il P m on the dete stated sbove, and 1o the best of my knowledge, from the causes stated.
W 22b. ADDRESS 22c. DATE SIGNED
o
- A Kowdoket 124
2 23a. BUI!IAL CREMATION, | 23b. DATE 23c. NAME OF'CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (S1ate)
OVA Spezify) . A
g 141 12-2-1960 | Valhalla Cem. st, Louis Co., [Mo.
< | “5i FONERAL DmEcTQR . ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAR'S SIGNATURE
x| Pfitzinger Mort-Kirkwood 22,Vo. | /2-A - O 2 &
- {Licensed Embalmer’s Statemant on Reverse Side) - (/




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

or by : Student Embalmer No.

|
|
|
STATEMENT BY LICENSED EMBALMER
I
|
|
|
|

working under my personal supervision.

) Stydent
| Signature of Student Embalmer

LI Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor
with the above constitutes grounds for revocation of license).
; If embalmed by_a STUDENT, he also shall sign in his OQWN handwriting.
| If this body is not embalmed, fact should be so stated above.

. . . -
. - : e s
"I -5




