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NG UNFADING I{LACK INE—MAEKE A PERMANENT RECORD

L]

r

WRITE. PLAINLY—USI

No, 300

ML WIYINAIN WA TR il WA TV - 3‘ ‘)3

FILED FEB2 1049 STANDARD CféTIFICATE OF DEATH 0 State Fite Nr?i‘(j‘

3 Kegistrar's No. :

BIRTH NO. REG. DIST. NO.___ __ ___ PRIMARY REG. DIST. NO. -
i. PLACE OF DEATH . 2. USUAL RESIDENCE (Where decsased lived. If lnstitution: retidnnics,, Before
a. COUNTY a. STATE | . b. COUNTY 3 adibisslon),
Missouri. ) i

b. CITY (If outside corpurate Limits, write RURAL and give e. LENGTH OF ¢. CITY (If outaide corporats limita, write RURAL acd give township} / /

1. DISEASE OR CONDITION
- Enter only onecsusoper | Ty iop o7y [EADING TO DEATH® g W W Aantraly

R . townzhip) AY {in this place) N
TOWN  St. Touls 35%- mo. . TOWN St Louls 2
d. F;iJé.SLPEJTAAN{EOORF (If oot in bospital or inatitution, give strest addresd or loontion) ADDRESS {If rural, give location) ’ 4
stirurion St. John's Hosp. /7 3730 Maffitt Ave.
3. gé?:ngﬁs%; w. (First) b. (Middle) c. (Last) ) Dg}_-g (Month)  (Day)  (Yean)
(Type or Print) David F. Tavlor DEATH 1/22/19
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH -7 9. AGE (In years| IF INDER 1 YEAR | IF GrDE® i was.
T s WIDOWED, DIVORCED (8pecify) laat birthday} | Months , Days | Heurs | Mia.
Male j ‘mite Married Jan., 27, 1890 |
10a. USUAL OCCUFATION (Giwekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stata or forelgn sountry) 12. CITIZEN OF WHAT
done d:;rh; moat of wotking lifs, sven if retired) . D.USTRY . ) COUNTRY?
Line Foreman Public Service Perrvyville, Mo. - U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND=OR WIFE
; Pius Tavlor |  Ida lMoore 4 DLithel L.
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' 5 S1GNATURE OR NAME ADDRESS
(Yea. no.or unknown) | (If yes, xive war or dates of survice) NO,
No s 193-10-8816] Ethel L. Tavlor,--3730 Maffitt
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

line for {a), {b), and {c)

i
“This dots mat meean | ANTECEDENT CAUSES -
the mods of dying, tuck | Morbid conditions, if any, giving DUE TO "(b} / M/ﬁm; M &4‘ ‘ g ltrey
as heart fatlure, asthends, | rise to the above couse (a) stat

v
bt hen | B - 4’/1;&:44 A—M%&Jd‘** L )

ease, infury, or complica- DUE TO (e}
tion which catsed death. ll OTHER SIGNIFICANT CONDITIONS -

- Conditions contributing fo the death but not h a ok ﬁ ﬁ W ? j
rvelated to the disease or condition couting death. . ’ N ’
19a. DATE OF OP_FFOF;‘- 19b. MAJOR FINDINGS OF OPERATION M B l . A l 9 'é" 20. AUTOPSY?

YES NO

2ia. ACCIDENT ., (Bpecily) 21b. PLACEQF INJURY tag-, inornbout 2le. (CITY, TOWN,OR TOWNSHIP} , (COUNTY) (STATE)
SUICIDE bome, farm, factory, sirest, office : Lot ),z
HOMICIDE ” - . -

214, TIME  (Month) (Dar) (Year) (Houn 12le. INJURY OCCURRED “21t. HOW DlD INJURY OCCUR?

WHII.EAT NOT WHILE

OF . . K B T
INJURY W =™ | woRrk AT WORK -
_zz I hereby certzfy that I attended the deceased from M_f__, 1847, to _‘&_2_1_, 19_ﬁ, that T last saw the deceased

¥

.

alive on _J_L,‘L‘?ﬂ, and that death occurred at 1 m., from the causes and on the date sioted above.
123a. Y (Degree or title) 6' 23b, ADDRESS ‘ 3. f)ATES
. | 634 N Gracda 2445
'ZI'AIONB R 3‘5.“;;2{2/)/“». DATE 24c, NA‘WE OF CEMETERY OR CREMATORY | 24d. LOCATION {Oity, town, or county} {State)
BYria 1/25/hQ Memorial Park St, Louis, Missouri

DATE REC'D BY LOCAL | REGISTRAR {GN 25. FUNE“AL DlﬂECTo. S S ATURE Iﬁ‘nbﬂﬁ—!s
JAN 2 & 5§ g‘ jéﬂ@ DPachon M 363l Gravois

(Licensed Embalmet’'s Statement on Revem\Slde)




"

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
......................................... ' . Student Embalmer No.
working under my persona! supervision. M
Student ...uss vans TP SSEEELEALRELEE Signed M‘f
Student Embalmer
Licen Ernbalmer No 3 454 7

P. O. Address_<2.£.3 ¥ /sﬁkwm

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 license.)

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




