No. 2

—8-13
-17-39
X37823

DEPARTMENT OF COMMERCE

FILED DEC

Registration District No.....0. .2l

BureAU oF THE CEf

”1946

THE STATE BOARD OF HEALTH OF MISSOLURI,

STANDARD CERTIFICATE .OF DEATH :

Primary Registration District No. 8

- 38308

~ State File No..* LY

Registrar's' No.~ ....3 3 3 5............_

s B

bo

WRITE PLAINLY—USE UNFA%)ING BLACK INK—MAKE A PERMANENT RECORD

1. PLACE OF I%EAT'Ei: 2. USUAL RESIDENCE OF DECEASED: ~
S ouis
((?) (ét.l:-lnty ) * wellston (2) State...... MLSSOU-I'J. ............. (b) County.... st L ) Loul A.. y(
ity ortow (I outside city or town Limits, writs “*AURAL" ond name of towpship) (¢) City or town we ll 5 ton
{¢} Name of hos Ltal oripstitwtion: . |7 T T taide city or town limita, write “RURAL™) '_)
36 Timberlake Avenue. / @ Street No._ L8D6 Timberiake Avenue {20)
) (1f not in bospital or institution, write sirest number or location) {If rura), give location) ‘-)
(d) Length of stay: In hospital or institution No
(Specily whether || (¢) Citizen of foreign country? : {Yes or No)
In thia community. -
years, montha or days) If yes, name country,
. . MEDICAL CERTIFICATION
3. (0 PRINT Hernry F, Taylor
1L E . [ .
ju(b) :m AR woy— 20. DATE OF nEATIE Monthﬂovellnger wy_ 2L 5;6 5
. veteran, . {£) Social Sccurity hE .
e war None Nn494-0 5=672B year... hout. minute * M.
21. I hereby certify that I attended the deceased from... ﬂdd. A
5. Color or 6. () Single, widowed, married, [| 198 o, M ___________________ ,g_s_z_._c..
Male ) White|  L.... Single, ) ¢
4, Sex race vorced. 2 RonQmn S L 1 that 1ast saw b, £ alive on rayy e &
6. (5) Name of husband or wife. .. _...... 6. (¢} Age of husband or wife if and that death occurred on the date and hour stated above. Duration
L SO vears Immed.mte cause of death
7. Birth date of deceased MBY 13 ' 1886 . MQ{? ........... 2 a/
(Monoth} (Day) {Year) - .
8. AGE: Yeara .Months Daysa If less than one day S~
60 6 8 hr, min
) Due to. i
o. Bmmmce.CENYIralia, .1llinois. , 0] L g
{City, town, or county, - (3tata or foreign country) #
10. Usual oecupation N 1 gh t Wa tl [+ hma n . C:Ehe‘r (‘X_mdltionn- oY g ova e
11. Indusiry or business - " PHYSICIAN
B (12 nome Williem S. ‘Taylor. PO | e e iy
. - - - e nderline
E{ 5. Buupme Chillicothe, - Ohio. / the e to
City, towp, or L : (Stéte or foreign conatry) of hould b
8 [ 1. Maaen e JEHETE "S¥oRe., o T et
tatically.
E 15. Biﬂhpm---uﬂ-a-c.]‘:-}«‘?h:;;—— ----------- —(ls&&.i&ﬁ%o%:” 1| 22, If death was due to external causes, fill in the following:
16. (¢) Informant Mi 88 C la ra L . TaY or. (c) Accident, sulcide, or homicide (specify)
. . 13
- adaress_ 1836 _Timberleke Avenue, (&) Date of occurrence i
17. (a) Buria l (b) Date thereof. 1 1 2 5 194 6 b (‘) Where did ln]ury occur? (City or t.o-rn) (Coanty)
(Burial, cremation, or removal) (Month) (Day) (Yoar) (d) Did injury occur in or about home, on farm, in industrial place, in nubhc nlact? :
© Place: burial or cre tion Mt. Lebanon Cemewr ’ .. ‘_"
18. (o) Signature ol' funeral arector 380 Lo Plei tsch, Inc,  While at work?__“Tonm ot U8 m’of m:ury_m..“.w—._-
m 6-68 kEpston Avenue, - é 252
W‘ﬂ/ 23." Signature___ . M. D. or other
19- (a) (Date reoewed lzmmr) """"""" rar's signature) dressCol £ 77 25 3 Tug.n-—p ....fvg&“t... Ass Q—Q Date 5‘“"9‘1[-{-:?'-33‘:%

(Licensed Embalines’s Statcment on Reverso Side)



Dr. Joseph B. Guccilone,
6153a Netural Bridge.
1 to 4 P.M,

Colfax 7300

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this Certificate was embalmed by me, or by

, Registered Apprentice NOw......oooviimitereeeccrccramciens ,

working under my personal supervision,

Licensed Embalmer No ? ? g‘o

P. O. Address |
The above MUST BE SIGNED BY THE LICENSED EI\IBAUIER in his OWN'HANDWRITING, (Failure to comply w;th

Note:

the above constitutes grounds for revocation of license. )

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




