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

zc 5-17. %‘l

DEPARTMENT OF COMMERCE

STATE BOARD CF HEALTH OF MISSOURI 2 ,() 4ﬂ] (

) S"E"“‘;“ °{’1W STANDARD CERTIFICATE OF DEATH Stote Fie No

)
Registration Dulricl NOwworaa ../ 7 IV Primary Registration District No.__@/z.é_.___ Registrar's No. I q Cl !

1. PLACE OF DEATH:
(a) County Saint. Louls
(® City or town, Elmwoﬂd....P.ark

(1 otttaide city or town limits, write “RURAL” and nams of towaship)
(&) Name of hospital or institution:

_______________ Rt. 2, Box 443,/Elmwood. Pk

{If not fn hnplul ot mul'.mxuun writoatreet uumber or locatlon)
{d) Length of stay: In hoapital or institution

{Spocify whether
In this community__...
yanra, munths or daye)

2, USUAL RESIDENCE OF DECEASED:

@ sate...Mlasourl ¢ comy.S8int Louis 7

(¢) City or mwn.Elman.-. Park 22
(If cotside city or town limits, write “RURAL") hid
@ sweer No. . RONLE 2 Box 443
(ITrural, glve location)
(¢} Citizen of foreign country? No (Yes or No)

If yes, name country,

Fult Mame..RICHARD. TAYLOR
3. (b) If veteran, 3. (¢} Social Security
name war s No..... None ..

MEDICAL CERTIFICATION

20. DATE OF DEATH: MonnALLgUSYE. gy .30th
year. 43 hour. 4}.._..._...... ates2. P .M.

21, Ihere tify that [ attended dcceased fru
5, Color or 6. (¢)Slngle, widowed, married. (D z/ 19 / 2 N k.

4 sex.. Male. .. ng avorcea MArried that T last sfw h_ter__ alive orf_ ._3

6. () Name of husband or wife.....cwmummmna 6. (€) Age of husband or wife if || and that death occurred °2“ ‘4‘ datead bbur stated above. 2 a Duration

w—dJennie Taylor @live....l..........years || Immediate cause of dea A S 7o

7. Birth date of deceased....___.. MArch, 25_, b BTO_ ek, "

(Month) (Year)
8. AGE: Years Montha Days If less than one doy Due to.
68 514 . . - D/%"
ue t L.
) Sy
5. Bisthpince... ETANKEODE, ... Kenfuck
{City, town, or county) {State ot fareign country)
QOther conditions.

10. Usual m"""ti'None {Includs pregnency within 3 months of death)

11. Industry or business... N fo PHYSICIAN
= ajor findings: p
2 (12, Name._ UNEVALlable Of operations. .
E 71 V 12 - hUnderline -
=1 13 BinmoacelInavailable ] 27 ~fibeciureto
- T [City. lp Imnu) {Stata or forelgn corntry) Of autopsy should be
@ { 14. Maiden ane A L e lﬁm{nﬁ e

4 e atically.

E 15. B[rthplaceﬂnﬁ.\[aj_lﬂ blﬁ..___. Kentﬁck 22, If death wasd uses, fll in the following
= {City. 1own, or county) (Stale or foreign country)

16. (@ Iloformane Blanche Smith

® address.. Boubte. 2, Box 445 ..
17. (a) ____Bunialmm (&) Date thereof ?"oz “51‘3

(Barisl, cremetion, or remaval) (Mdfith) (Dary) (Year)
() Place: burial or cremat!on..Gm.ﬂnﬂQ.Qd_gﬁmﬁ_t.gxy__w
18. {8) Signature of funeral d.irectOChar lﬁ 8. J L. theg__~
) Address__ 4107 Finnev, Av enue

0 @ GHEE-m 103w £ e Javaay,

{a) Accldent, suicide, or
{#) Date of occurrence.
{t) Wheredidi lnju,w occur? \

{d) Didinjury occur in ar about home (%u.‘j'a industnal p[a'ge. in puéﬂc pl)ace?

it fpl
k2 T :a..;;)o!iniury._f‘.:;__-.._.._w....
Z;?
23. (M. D. or other)............

Addm24_5 B K/irl&lém Webster &nﬂzﬁd.lm £43

(Licensed Embalmer’s Statement on Reverso 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, or by eeeerteeees

Thomsa. J.. Gates Apprentice No.. s

P. 0. Address. 2107 Finney Afenué

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.




