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FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH i 28261

Nationa Offc o Vial Satisic STANDARD CERTIFICATE OF DEATH  sue Fac o

-0 (ENED SEP 7 1948 318
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»
< 2%
Registration District Nou comvecrermeenei Primary Registration District NOvoeeeerceereeeeee n n h, Registrar's No. }? ‘) l
1. PLACE OF DEATH: 7. USUAL RESIDENUE SF-DECEASED: i
1 494 /)
{a) County S Toud (@) State Missourd %) County - i
() City or town ) 8 St. Iou:ls T

(If owtsida eity or town limits, write “RURAL" and name of tawnship)
(¢} Name of hospua.l or institutions [S

Homer G. Fhillips Hospital

(It pot in bospital or institution, write street number or kocstion)

{¢) City or town .
f cutside ¢ily or town limits, write “RURAL™} ¥
-

(@ Street No 1116 H. 22nd Street

(Lf rura), give locatjon) o

|

—MAKE A PERMANENT RECORD

X
X

WRITE PLAINLY=-USE UNFADING BLACK INK

() Length of stay: In hospital or Institution.. O _NOURSE .. 2. . no b
5 {Specify whether }| (¢} Citizen of foreign country?. (Yea or No)
In this community. years x
years, months ar days} If yes, name country.
MEDICAL CERTIFICATION
3. PRINT
$ull fame_ Harry Taylor August 24
30 1T vt T (o) Social Security No. 20. DATE OF DEATH: Month day
. yeteran, -
| year, 1948 hour, 3 mintite. 15 A'Ll,
hame war.
21. I hereby certify that I attended the deceased from
Q 5. Color or 6. (¢) Single, widowed, marrled, 9......., to 9.
1. sec Male | race_.COLa divorcesliarriod I that Tlast saw b slive on 19,
6. (b} Name of husband or wife. ..o G (¢} Age of husband or wxfc if || and that death occurred on the date and hour stlf‘ted‘t;govc 1 L%‘mﬁa’
— Famnie T aylor..._.__ aliveon ... years || Immediate cause o! deaaP ulmonary u T‘C ulos L]
7. Birth date of decensed...... MBTOH 18 1894
(Month) S ey T (Year) . ‘ff-’\.@.—»"
g
8. AGE: Years Months Dz If Iess than one day Due to. l it =
f 54 5 hr. min / v )
’ Due to. C‘:ﬁ. o
o Bmhphoe.__.c“..._hé!:lg.ﬁ_m.. s Vd = T
{City, town, or county) (State or foreign country) L4 T -\ '
SRR nditions.: »
10. Usual occupation Laborer i mw-smn::r within 3 monihs of death) I
11, Industry or business ; PHYSIGIAN §
. ' Major findings: . L . el L " —_— -
g 12, Name,,_u,éndrew Taylor P Of operations 5 '
> Mj_ Bs l thlggauseﬁ
2 Birthplace._______'_.wg«;« : = - d - which death
(Ciry glown, o2 0o tate or forsign oGuntry. 4/shouid b
Q 14. Maiden name. 122‘{% uﬁallmv Of amtopey C tisticall e.
- . . Itistically.
5| 15. Birthplace unknown --——Miﬂﬂl-—l—— 2z, If death was due to external catses, fill in the following:
= (City, town, or county) (State or fareign country)

16. (@) Informant... ..Sadle Jones
@ Addgess. 11168 N, 202K Street
RBunial.

17. (a) X . @) Date t.hr:mof__&.':_z - ...
(Manb;

{Burial, crumhnn or rnmmrn!)

() Place: burial or cn'_m.auu

18. (o) Signature of funeral director._: ElliB F‘mﬁr.&l_ﬂnm.__

2820 Stoddard St,

(a) Accident, sulcide, or bomicide (specify).S
(b} Date of occurrence.
{c) Where did injury occur?
{City o town) (County) Btate)
() Did injury occur In or about home, on farm, in industrial place, in public place?

) AdRHE-26 193 ?_ /3 anl 2 |f23. p3 /‘/ e / 227 o570
AT ey vy poc e S —32“ (Registrar's sigoatere) _ dbe Fe (2 . mwﬂ@
- >

{Licensed Embalmer’s Statement on Bw{ru Side)




T

« STATEMENT BY LICENSED EMBALMER

" 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or. by

REngtel‘ed Apprentlce No

working under my personal supervision, @L%/’/L/
o Signed ._%5

l-, ‘Licensed Embalmes No.. 4/ 7 ?

.. P. O. Address... W_/.S )%.,.9’

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 llcense ) .

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




