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THE DIVISION OF HEALTH -OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. Lié 2 FRIMARY REG. DiIST. M.M.é_— Kegistrar's No. 19.2 7.........

fwin } 220

State File No...

'8IRTH NO.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decosssd fived. If institction: residence before
a. COUNTY a. STATE b. COUNTY admisiont.
: St, Louis Missourd - Pttt hrd
b, CITY (I cutside corporats limita, write RURAL nnd give ¢, LENGTH OF ¢. CATY (If outaide corporate limits, write RURAL asd tive township) /I 7
oR townatip}| STAY (i whis place) OR
oW Jefferson Barracks, Mo, TOWN St Lounis o

d. FULL NAME OF (If not ia hospital or i give strect address or Josation) d. STREET (I! rursl, give location)
HOSPITAL OR 174 ADDRESS .
INSTTUNON Vot,. Adm. Hospital £130 Tonig
3. NAME OF a. (First) b. (Middle) ¢. (Last)
DECEASED 4. Dg;E (Momth)  (Day) (Year)
{ Type or Print) Virgil E, TAYIOR CEATH  Jupne 27, 1949
5. SEX 6. COLOR OR RACE | 7. m&;}:ﬁ'&%g Ig]E\\;ggchgsRR!ED. 8. DATE OF BIRTH a9, IDAIGEk:IbzITﬂ 1\: UNDER |Dmn F UKDER M His.
. (Hpacify) 4 ays | Hours | Min,
ale U | White fed 7 Feb. 22, 1896 | 53 2l &
102. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Btate or forelgn country) 12, CITIZEN OF WHAT
dnm of working life, sven if retired) DUSTRY COUNTRY?
r Bonne Terre, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WiIFE
John Floyd Taylor Minnie Mille Lemdge
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY { 17 INFORM T..5 ] AT ADDRE
(Yes. 00, or unknown) | (If yes, eive war or dates of service} NO. 7E ane ﬁr: NOf&g: %% 85
Yos World Viar-1 Unknown
MEDICAL CERTIFICATION ENTERVAL BETWEEN
18. CAUSE OF DEATH ONSET AND DEATH

. Enter only one couse per

line for (m), (b, and (¢}

*This does not mean
the mode of dying, such
ar heart fallure, asthenia,
ete. It means’ the diz-
case, Infury, or complica-

1. DISEASE. OR CONDITION

DIRECTLY LEADING TODEATH' ) _ ACRTIC STENOSIS =~~~ | Unknown

ANTECEDENT CAUSES

Aordid conditions, if any, glcing DUE TO (b)

RHEUMATIC HEART DISFASE

rise o the above couse (a) Hating

* the underlying cause last,

DUE TO (c}

tion which cauned death.

11, OTHER SIGNIFICANT CONDITIONS - * .

Conditions contriduting to the death but not
reloted to the disease or condition cousing death.

VaAd)

.19a. DATE OF OP_FlFt!JAN- 19b. MAJOR FINDINGS OF OPERATION /20, AUTOPSY?
None } .. YES E‘ NO D
21a. ACCIDENT (8pedify) 21b. PLACEOF INJURY (e.z..Inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) ’ {STATE)
SUICIDE . home, farm, fsotory, strest. offics bidg.. mad .y , .
HOMICIDE None :
21d. TIME (Moath) (Day) (Yeas) (Hour) 2le. INJURY OCCURRED 1} 214, HOW DID INJURY OCCURT
w1z OF -. WHILEAT[—] NOT WHILE
INJURY - o | " WoRk AT WORK

2. I hereby certy)
alive on

une , 19

that I attended the deceased from _January 33 19 49, June 27, 1549 , that I last saw the deceused
4135

, and that death accurred al

Bm., from the causes and on the dale stated above.

T ION REMOVAL (M’l
B‘ir

Chf, Prof Services

24b, DATE

6-290-49

735. ADDRESS J 3. DATE SIGNED
Vet, Adm, Hosp, Jeff, Bks, MoJ) 6/27/49

%SFNE ‘ :i (Degmonl{!e)

24z, NAME OF CEMETERY OR CREMATORY

National Cemetery .

244d. LOCATIOH {Oity, town, or county) (Smte)
Jefferson Barracks, Misaouri

4727/2/?“

w% smu\ﬁns

@ FUNERAL DIRECTOI £ SIGMATURE ADDRESS

_tSouthern Fu.lHome, St.Louis, Mo,

e Statement on Reverse Side)




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 mccvecrneecn

Student Embaimer No.

working under my persona! supervision.

PR ~
/
Student . Signed.... &’\ K‘-”""—é?

Student Embalmar

.

Licenszed Embalrncr No..4£'.-§Si ......... o S

P. O. Address_é_.é.}f):./,..éﬂ. £

Note: The-above MUST. BE SIGNED BY.THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to. comply with
tl'm above constitutes grounds for revocation of licenss.)

H this body is not cmbalmed. fact should be so stated above.




