IS50OURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEAT H

D MAR 2 8 196Aeglstraﬂon District No. ______--.3.__1.__8______Prlmary Registration District Nl

AMENDED

003_.

_______________ Registrar's No. _-_25

=61=2044666
46.

1. PLACE OF DEATH
a. COUNTY

2, USUAL RESIDEMELE (Where deceasad lived.
a. STATE o .

b. COUNTY

If institution: Residence before

admission)

& COLOR OR RACE

MAle | WhiTE

Widowed []

7. Married [ Never Married [

Divorced [

DATE OF BIRTH

Aos.; 1

9. AGE {last birthday)

74

13
IF UNDER 1 YEAR

[a]

]

% b. CITY (If outside corperate limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

Z o Sr.

z OMN ST, LOUIS, MISSOURI e Lovrs Yes O No O

E c. :%EP?TAAMEOOF (If NOT in hD|pneI give location) Inside Limits d. STREEETSS Ufﬁtude, o locatian} Reside on Farm

L OR ADDR
45 i¥idion  BARNES HOSPITAL  |vag wo 2909 B AV gm0 neo
48 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) DOFTH
JESSTE, HOWARD . __TAYLOR A MARC 1961
IF UNUER' Z4 HR

Months

Days

Hours Min.

10a. USUAL OCCUPATION (Give kind of work done
during most of workl 2 life, even if renred)
RGT IRep

10b. KIND OF BUSINESS QR INDUSTRY

CuRA

11. BIRTHPLACE (City and state of country)

[«

12, CITIZEN QF WH? COUNTS-

13a. FATHER'S NAME

T HoMA S TAw_a/e

s MM ¥

13b. MOTHER'S MAIDEN NAM,

MARY £.

LEXANDER, He

E OF-HUElAMD OR WIFE

LEN  _[TAYLO®

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

) INFORMANT Address
(Yes, no, or own) [(If yes, give war or dates of service) B J. N
: & Lo ¥Yo av.
[ 18. CAUSE OF DEATH (Enter only one cause per tine for (a}, {b), and (c). INTERVAL BETWEEN
El PART I. DEATH WAS CAUSED BY ONSET AND DEATH
! o S IMMEDIATE CAUSE (a) CARCINOMATOSIS, PRIMARY CECUM 6 MONTHS
Ho g
Q
ke B - .
Pofud Conditions, if any, DUE TO (b}
L ul-,, which gave riu( t;:
above cause (s},
Z stating the under- / 53 ‘0
[ lying cause last. DUE TO (c)
E z PART il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1. If deceased was female was
i g disesase condition given in PART | (a) there a pregnancy in [ast 90 days.
]
E § rD Yes | [0 Neo 3 Unknown
E 19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART 1 or PART Il of irem 8.}
= PERFQRMED? a a 0
(W} YES NO ]
X | 20c. TIME OF  Hour  Month, Day, Year
a INJURY 8.m.
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 204. CITY, TOWN, OR LOCATION COUNTY STATE
) WHILE AT WORK 3 farm, factory, atreet, office bldg., etc.)
' NOT WHILE AT WORK [
[&] .
g e OCT, 12, 1960 o MARCH 13, 10614 1y s 1 uive on_MARCH 13, 1G61
o Death occurmd at /6 1"5 P. M /_'\ m on the date stated above, and to the best of my knowledge, from the causes stated.
o
8 8 2%3. w (Dagres or mla) 22b. ADDRESS 22c. DATE SIGNED
5 i .,éﬁ: M. D. |  BARNES HOSPITAL 3/1h /61
. 3 Z3a. BURIAL, CREMATION 23b, DATE 23c. N}M‘E OF CEMETERY OR CREMATORY 23d. LOCATION (C:ry, 1own, or tounty} (State) .
‘ d o REMOVAL (Spec. 5
z E AR 17 {96y ,ST. [TATTHE wW Ceny. T Lo uss a
= < gr ERAL DlRE(‘_TOR ADDRESS T, 25. DATE RECD. BY LOCAL KEG. |[26. R %:jﬁnm
Lr b - B -
Bl 1k ﬁwm 2904 WAR 16 1981 idh /0.




STATEMENT BY LICENSED EMBALMER

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

—__-——-'_-'—--.-—_ ey
or by : Student Embalmer No?)

working under my personal supervision. / M ,
—_-_____——-____—_‘————.—-—-——-
Student Signe

Licensed Embalmer No. %7%/ﬂ
S ..: F’OAddress"Z;/’K %’Vu

.

Signature of Student Embalmer

Nofe: The.above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply
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 emba!med, fact should be so stated above.






