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1. PLACE OF DEATIL

2. USUAL RESIDENCE OF DECEASED:

(a) Coumy.____....s.t L.. 8 A b
@& Chty orvomn... 6T Person_Barracks, @ swe Missour: @) couey .
{1f abtaide city of town limils, write "RURAL" and onme of township} (&) City or town S‘t. _LQ_uis f //.
{c} Name of hospital or institution: . e AT B " {1 cutalde elly of town limite, writs "RURAL"} ¥
Veterans Administration Hospital ¢/ ' :
e P @ street No._19_Vandeventer Flace -}
{I? oot in hospits] or institotion, -rlu-nul.ga:-hbu or los;?f /46 {ITraral, glve tocation) 7
{d) Length of stay: In hospital or institution. ce 7 5 (¢} Citizen of forel ? No N
Bpecify whether e, n of foreign country (Yes or Na)
In this community Unknowm N
yours. munths or days) 1f yes, name country
) MEDLICAL CERTIFICATION
fult Name.. TAYLOR, Thomas W.
20, DATE OF DEATH: Monsn August, 4. 13
3. (B) If veteran, 3. (¢) Social Security 1946 N 2:25 ; AM,
same war...__ HOT‘-I 471 No Umcwn year OUr. 7 nm7 6 M
- ,21. 1 hereby certify that I attended the deceased from.” 7/15 4
Val () 5. Culurﬁil' te 6. (a) Single, ﬁdﬁwcd. niarrided. 19, to 8/13/46 19.._.:
4. Bex e. ! race. 1 dj"u"“d-——a-!—rﬂmgm—n- that 1 lart saw h._i_n.!.... alive on August 13 2 19, 000
6. (B Nmeaf husbandﬁ' WifeT"""‘"im""“"" 6. (&) Age of l’ﬁl!bﬁnd ot wife if || 20d that death occurred on the date and hqur stated above. Duration
8. urace n, laylor ali nkno WL, Immediate cause of death. i L - e
n 4. 1878 e HYPERTENSIVE ARTERIAL MYOUARDITIS
7. Birth date of d d M_ﬁ.'rc L'
{Month} (Day} (Year) CHRONIC UNK
8. AGE: Years Months Days If lesz than one day Due to. " \
: . . L Aa N\
7l 5 18 |2 ..25mm N
g Due to
9. Binhplace_.._E_ng(J&ﬁnd ) s , .
. Ly, town, ur counly .. tata or, forelgn country, T -
10, Usual occupation D0ctor of Medicine Other conditions. NE_PHRI’I‘IS, DIABETES
. " {include prexnancy withio 3 months of death) TENTITIVE %
11. Industry or business ‘ SR PHYSIQAN
= Major findings: JR—
= f 12. Name nges Tavlolv - tOI opem!?:m No O'pel'a'tion
=y o [% i . . Underline
&1 13. Blrthplace England ; N A Py 3};3?15;:3
{ . jown, Sia Torelgn n UTOnS 3
5 14. Maiden name__...girﬂnasmw' O‘IWORS N o ) Of autopey . Py lzgfr'z:ddlgae—
2 tistically.
= T
g{ 15. Birthplace (G“E.?o%}ggil,) e o mmfj 22. If death was due to external causes, fill {n the following: :
16.-(@) Informant Clindcal . Clerk, Vet. Adm. Hosp, [I(® Accident, suicide, or homicide (specify) No .
® Address_ Jefférson Barracks, ‘Misasouri (6) Date of occurrence.
1. @ - 2Burial . @) Date thereot_8=16=46 {e) Where did injury eccur?. - - .
: (Barlal, crematien, or remeval) (oath) (Dsr) (Yarr) | (&) Did injury oocur in of about home. oa farcs, In udustiia) piace, fn pible piace?
W (0 Place: burial of cremaiton B€110fontaine Cemetery _
13. (a) Slgnature of funeral director. C.R.Lupton & Sons Txps of place) nj 7

7233 Delmar Blvd
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(Reristrar's afrnature)
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N 1 7
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" Signature .n.'_.'EA_SIHI_W_’ELL.,.__ML_J..,Q..- (M. D.orothet).....

‘Addresd € Lo Adm Hosp, ;Jeff . BkS . yMO. Dare signea.8/13/46
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STATEMENT BY LICENSED EMBALMER i
. i
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by .o - ;_1
- [
, Registered-Apprentice No - é
warking under my personal supervision. '
" Signed. [\ .«Clcs P2 Y ot 20 ~ :
Licensed Embalmer No.............. 7 ....... 23 ..............
. _ P. 0. Addresa:).j--..._. -
- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI . (Failure to comply witn
—y the gbove constitutes grounds for revocation of license.) .’ . g ‘3 !
-3 " . * . % A < i
ALl H this body is not embalmed, fact should be so etated Gl N A \ - ! "
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