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SRR STANDARD CERTIFICATE OF DEATH  sweruee. 1800
Remmuiliﬁnct Ni ...9&8__ Primary Registration District No.10.0_3 Regisirar's No. 51 1ﬁ 4

§853

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: : Fo

E (a) County T T I @ sate_MIi8sourd . e couy 7

(b) City or town L] .

8 (If ontrida city or town limits, writs "AURAL" and namse of township) (c) City or town S t - Lm 18
= (¢} Name of hospital or institution: (If outsido city or town limits, write “RURAL™) ?
€| . Missouri Babtist Hospital 7 . o ..~ 6451 0delld

{If pot in bospital or institntion, wrila street number or location) (If yura), give location) 0
Length of ¢+ 1n kospital or institution
% (d) Length of stay: In hospital or (Specify whether (e)/CiB&izen of foreign country? No (Yea or Noj
In this community.

s years, months or days) If yes, name country .

-

[ . MEDICAL CERTIFICATION
& (| 38 FMNT Charles Nelaon Taylor
v g June 3

- - - = 4] 20. DATE OF DEATH: Monih day.

« 3. (¢) Ii veteran, 3. () Social Security No. _19_48 4 i

name war None None _J year. —r—hourE

a 21. I hereby certify that I attended the de
g D |5 coorar 6. (a) Single, widowed, ma.rri’g .Y 3. )

I 4, Sex Ma 1 e race. ‘Vh it e d,ivomcd.*.b_ﬁ_g‘_;.‘.?._i_g._._ that I last saw h{t‘ha alive o 7__ f_lq,g! S g..g;
E 6. (b)) Nameof husbandorwife .. ___.. 6. (¢} Age of husband or wife if and that death occurred on the e and hour stated above. Duration

Rose nuve____ﬂg_a """""" yearg || Immediate cause of death...¢ 2

E} 7. Birth date of deceased......._.. .,M@ I'Qh____._._.2 0 —- l887__. Rt ailai - L " .ﬁ ------------------------ e
3 {Manth) (Day) (Yoar) o A 34“,’
| 8. AGE: Years Months Days If less than one day ‘

&) .

Z 61 [ 2 | 13 .

@ {l o Birtwptace........NEW_Qrleans “;(

E {City, town, or county) (Sl.ne ar fordn L
S || 10. Usualoccupation... M@ INtanence Mnn ..

% 11, Industry ot business Christ 1an Board Of Ed » P PHYSICIAN
= . . .- . ; -

I (I8 2 vome..tdDert Taylop . - . - -/ .
e E; . La - V. . the cause to
r(.: & 18 Birthplace (Cigy, tpwn, or county) + 7 l: (Stwate ar foreign country) of th)ﬂchﬂimgh
v, . . . ai ar . e g . - r]

S E 14. Maiden nama_.jy_ ANOWnN N topsy. e A - : : ::an be
& ||S | 15 Birthplace - - { 22. If death was due to external ill in the following: —
2 ity Sowm e amantey Givate o fovien coumtey) . eath was due to external causes, e fo ng:
é 16. (&) Informant_MI'S , Rose Taylor v .-« || e} Accident, suicide, or homicide ¢specify)
* N _————'-—-,.
g @ Adaress_ 6451 Odell (% Date of occurrence
id injury occur?——m T2
17. (@ _.Egur_iaJ,me_. ) Date thermf_._ﬁfmfxé 48— (e Where did injury (g o tows (Counin .
cremation, or removal) ny car, (d) Didinjury We. on farm, in industrial pla.oa. in pubhc piar.e
(¢} Place: burgﬁkmlﬁgoqve St. Charles '} Mo. l

18. (o) Signature of funernl giritor Provost - Ind... Co. ||
) Address_ 0710 N. Grand Blvd,

19, wnin (&)
() (mmﬁﬂ » ( nmr-umtm)

~{Specify type of ploce) - .
... {en Meansofi uuur} SRR

J U {Licensed Embalmer’s Statement on Reverse Side) ~J
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STATEMENT BY LICENSED EMBALMER® ™ R
¢ e - P I >

I hereby certify that the body whose nameis recorded'on the reverse side of this certificate was embalmied by e, or by.

, Registered Apprentice No

working under my personal supervision.

Sign

v -, Licensed Em.balmer o 3 O 7 e

.

L Y P.O.Addressa.oille Tl .
Note' The above MUST BE SIGNED BY THE LICENSED EMBALMER.in his OWN HANDWRIT]NG. (F mlu:e to comply wilh
the above constitutes grounds for revocation of license.) .S oot

If this body is not embalmed, fact should be so smted above.. ' -




