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

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

FILED DEC 29 1842

--Registration District No:=

18

B e

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH
R ’Primary Remstrauon Bistrict;No.z i 098

19399

State File No.

1. PLACE OF DEATH:
(6} County.

(8) City or town

St_Louls

(I outside city or town limits, writs “RURAL" and name of townahip)
(¢} Name of hospital or institution:

Paoples Hospital #)

(If not in hospital or
(d) Length of stay:

In this community......

write atreet ber or location

In hospital or institution

2 Wae
50 Years

(Specify whether

years, moulkhs or dnya)

USUAL RESIDENCE OF DECEASED:

state,Mi,s,a__onr,i.,_,.,'.,,,._A,_.A.' 2
Louls g /1l

{If outaide city or town limits, write "RURAL")

Street No. 41.67 Enrighi‘. BYO

(1f cural, give locluon)

O’dﬂ'

—

(a

(c)

(5) County.
City or town St .

(d)

(e) Citizen of foreign country? (Yes or No)

If yes. name country,

MEDICAL CERTIFICATION

1

. {g) PRINT . -
AME Ida Taylor
:U(M : 3. () Social Securit 20. DATE OF DEAT];[: $nrh / z day /g
. veteran, . (¢ cial curity / f . o A;
name war. None No None year /ﬁf migute 5
21. I hereby certify that I attended t}ﬁ,dgteased rOmt..c, .
. Color or 6. {a) Single, widowed, married, 194 k0 ‘AQ&& / fr
4. Sex. Fﬁm&le_... 3race Negro | az.gworcedwidow that I last saw h@A=" alive on /= /I I'd 9.7
6. (¥ Name of husband or wife.....oooooeeeeeeeens G, (¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
William Taylor ave €804 years || Toamediate cau eath g F 4
7. Birth date of deceased ... D@Gamber. 25 tekl 1860 __ ko // C
{Muonth) (Year) %‘M & j »
8. AGE: Years Months Days If less than one day Due to /_* I
(g .
81 11 25‘ 7 nr. min. -
Due to Z L7 ]
9. Birthplace..... N8 shv 1lle. . Tennessgee e’ A
. .S T {(City, tuwao, urcoum.y) - = {Stateor I‘urelsn caum.ry) - T ’ T =
Qther cundmons
10. Usual occupauon......_._._......_........,,HAQAus.QYIQI?k T (lnclnda prtqnancr wlthsn B
11. Industry or business at home s i r) i e PHYSICIAN
z s s A e —
8 (12 Name.....Phillip. Brown & grraiton, .. ALE PEFAELL] gt
HE PR . : .- . 3
S0 1. Birthptace. . Virgina . / ) T Ot G the cause to
ty, mv oouul.y . State or foreign country, Of auto should be
E 14. Maiden name..... ﬁm {T rown / . adiopsy fﬂa&gﬁ ;ta-
£ . : : o :
2 15. Birshplace.....} N thVi'lle .Te nnfeusmsrfesn oty |1 22 1f death was due to external causes, £ill in the following:
16. {a) Informant (a) Accident, suicide, or homicide {specify)
&) Address... & [é‘f & i (5) Date of oocurrente
0. @ oo Burial . o Daet ( 21/ / 42 |l @ Where did injury occir? iy T
(Burial, cremation, of remaval) (M'-““h (Day) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubbc place?
(c) Place: burial or crematiun_...s' o - eyy
Specil of pl
18. (a) Signature of %mm = - While at m%‘("’ ?c?fof: i
&) Adds . A L . - f
® mﬁEC _2 U @ 23. Sl.gnnl.ure hs Ol A A A A AR WA A
19. (a) [} . W A it oo q 0 N
(Duate received local registrar} {Registrar's signotore} Address v, {

(Liconsed Emhalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, erty

emememmmeanane : el : : . . , Registered Apprentice No. S—— et

o

ol Yo el ’ l Licensed Embalmer No.....7 //0 9-/

&

. . . . P. O. Address . .
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 so stated above.



