t-]s- No.2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI 5{ 5

e Sir BURBAU 0P THE C‘“i“]g 4 STANDARD CERTIFICATE OF DEATH Sute Pite Ko
ﬁbl xaeam REdI!-ﬁon DPtnct No. 1 3 H 8 Primaty Registration District No1- Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(a) County @

) Cityor town.... k. Louis, Missouri. . .. -
(If outside city or town luml.l write "RURAL" and neme nf mw:u!up) () City or town.. St, Loul‘s Mis sour_l‘

State. (&) County,

{c) Name of hospital or institution: (Ilouh]de ty or town lignits, write “RUR
City Infirmary, O @ SweetNo....3 0 3
(1¢ pot in bospital or institution, write street number or location} e {If rural, give location}
(d) Length of stay: In hospltal or instituflon.... ... Dﬁyﬁ A
| (Spedfy whether (e) Citlzen of foreign cottntry? (Yes or No}
' In this community
years, months or days)} . If yes, name country. Americ an a

MEDICAL CERTIFICATION

3. (3} PRINT } .

FULL NAME Gabriel Taylor.

TR 3 (o) Social Seonr 20. DATE OF DEATH: Month. NOVEmber .y 14 s

. veteran, . € a curity
year..__l.g.hg.x-.._........hour...............12.2.35.......minute......,.,..........AM.
name war. No
21. [ hereby certify that I attended the deceased from
5, Color or 6. (a) Single, widowed, martied, 19, to

4, SelM.a..'.lg..l........'.z me_C_Ql.Qer @Vutced.....“idoﬂen... that I last saw h alive on

6. (&) Name of husband or wife.....ce.coeonoeomreenee.. 6. (¢} Age of husband or wife if || aad that death occitrred on the date and hour stated above. Daration
Emmed{ate cause of death...{, e

Birth date of deceased..... QG Lober
{Monih)

~

8 AGE: Years Months Days If less than one day Due to. .(%Am 7 %
|/ 70 1 6 . . .1 11 ¥
= . } Due to . :
9, Birthplace..... #188issippil y T
(City, town, or connty) - (State or fureign country) E / g
Other conditiona. K I
10, Usual occupation laborer, " e o hiia s i o e 7 -
g
11. Industry or business i - l/( ! PHYSICIAN
- ajor findinga: d
& ( 12. Name...LAWSON Taylor, . " Of 0perations. ..., : _— —
z Mississippi / | | el
: 13. Birthplace pp i A ; e 'which death
m. tawn, of State or foreign country f autopsy........ 2L EFLL ‘hich deat
& 14. Maiden name arnces uﬁ,ilard Of autopsy o e n;
E - 7 : : tistically
§ 13. Birthplace.... 3515.&1.19;)1 """"""""" 22. I death was due to external cautes, fill in the following:

ty, towa, of county, {8tate or foreign country}
/9 {8) Accident, sulcide, o homicide (specify)

16. (a) Informan MM«
(5 Ad i g0 [LAa
{&) Where did injury occur?.

17. (aﬁnm‘;lm ereat_ L ~ v Gy ey (County) Erat)
(Barial, crematicn, or removal) (Day) (¥emr) () Did injury occur In or about home, ont farm. in industrial ulace in public place?

(c) Place: burial or cremation
18. {a) Slgnature of fureml director &= 2
(&) Address

19, (a) 5\“)” 0 1{]&2-

(Duts raceived local regtitrar)

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

(&) Date of occurrence

(Specl!y iype of place)
(¢} Means of injury... -.-—D.

I While at w.
M. D. orother)=—.........

MJII& Datemned///f‘fa-

5 23. Signat
edinrer's donaturd) Address &3 oo

(Licensed Embalmer’s Statement on Reverso Side)

€




STATEMENT, BY LICENSED EMBALMER ~ ~

. - IDhereby certify that the body whose name is recorded on the reverse side of this certificate was émbalmed by me, or by, i

OO : cemreermeeenecneery. Re€gistered Apprentice No . . "

‘working under my personal superviston.

Signed

Licensed Embalmer No

P. O. Address e etetaeeeeetteestessebsssmesesreinsitonitesmessbenbesbaeban

Note: 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 this body is not embalmed, fact should be 8o stated above.




