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

DEPARTMENT OF COMMERCE

BunEAU OF THE CEjSUS 946 STANDARD CERTIFI
LED é‘

Rezistrat!un District N’o i omrocesenssemomran

THE STATE BOARD OF HEALTH OF MISSQURI

Primary Registration District No._._._.... 1 Q.@B

R rgell
State F:k:' Ng. 6583

CATE OF DEATH

Registrar's No.

1, PLACE OF DEATH:

(a) County
(b City or town.,.

(lf outsids cltr or town limits, write “ILURAL" and name of township) -

2. USUAL RESIDENCE OF DECEASED:

State_.._.. ,HQ___

97

7

(a} . (8) County.

St Louis

d

¢) City or town
(¢} Name of hoapital or inatitution: 0 e {If outside city or town limits, write “RURAL") /
0 @ Siccet Mo 3434 No Garrison ?
“"{If not in hospital ar institatjon, wifte street namber or lncut il (If rural, give location) U
(d) Length of atay: In hospital or institution. ... & TOO " .
30 yra {¢) Citizen of foreign country? {Yes or No)
In this community
years, months or days) If yes, name country.
. MEDICAL CERTIFICATION
il NAME. Ernest Taylor Taly 23
20. DATE TH: Month day
3. (9 If veteran, 3. () Soclal Security T&fé ;
N 4‘9 9 ﬁl 82_1 ui hour. 7 minute. 25 P M
me War. [ o st @ O N -
rame 21. I hereby certify that I attended the deceased from
a1 2 S e € S e, e | Fime- 12y 194t July- 23y 1946
4. Sex ale race 5223 / divorced. that I lastsawh._. alive on Jnly_23,_ 19......46
6. (5) Name of husband of wife......_ ... 6, {c) Age of husband or wifeif || antd that death occurred on the date and hour stated above. . Daiation
B « €% ¥ o X - &leI'____ Immediate catse of death ..
7. Birth date of deceased Chr_InterstitiAdl Nephritis with Unk.
Uremia g
; AGE: Years Months Days If less than one day Due to _Af-ﬁ :I’J
4
6 2 2 8 mehre . min,
/ Due to....
9. Birthplace Jackson Tenn. o N
{City, town, or county) (State or foreign country) ’{ 1}; :;
. - Oth diti &
10. Usual pecupation Labor u.,flf,ﬁ’:u‘,..f.::, within 3 months of death) Z’ ;
11. Industry or business SR I ¥ PHYSICIAN
] ajor findings: . . -
g 2. Name.....Jnknown || Of cperations ! Undertine
> . Unknown Unknown the cause to
= L 13. Birthplace B po : y 'whichdeath
{Cit; 'wa, O counl: - {State or foreign country,
a 14, Maiden name U'Unnknénﬂh ;i ;) Of antopsy. _shuul;lisg?
i wn S ! tistically.
E 15. Birthplace i Eﬁlir:‘g’:’n P Sgﬁnnmen“” 22. If death was due to external causes, fill in the following:
16. {a) Informant (Mre.) Hattle Tayl {¢) Accident, suicide, or homicide (specify)
& Addres_ 1434 N. Garrison Ayenue (8} Date of occurrence
17. (a) Buri B.l (&) Date thereof..._.__. x .;..9.....:....{{6 {c) Where did injury occur? (City or town) (County} (State}
(Burial, cremation, or removal) | (Manth)™ (Day) (Year) (&) Did injury occur in or about home, on t'arm. in industrial place, in public place?
(o) Place: burial or crdmat:on..._.lyﬂshingthn FPark, P Cem.
A 1 f place
13. {(a) Signature of funeral dlrector..._._E_e Qp-l e Undd ----- C Qe __ While at work?._.___ }fm!’ l(?)” h&,_ns)uf (ES1 T O
5 ed 100 F n_Av.enue__ .............. .
(&) Address. 3 H73. Signature.... .. - it (MDY uretm)....ﬁ.%
19, gl A e s S o +
(a) d aﬁnm " mcmu'nr & aigmatare) Y. Address E,Wh i1tt 1 . Date smnz ,,,,,,, 5 :...

(Licensed Embalmer’s Sta

tement 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, or by

........ , Registered Apprentice No - ,

working under my personal supervision.

- Licensed Embaﬂ\l 4 / gﬁé
P. O. Address ; / )

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN IHANDWR lTING (Failure to comply with
the above constitutes grounds for revocation of license.)

.. If this body is not émbal_med, fact should be so stated above.




