THE DIVISION OF HEALTH OF MISSOURI

No, 300
STANDARD CERTIFICATE OF DEATH tate File N

10.48 H FEB ' Y ¢ No...... -
' "BIRTH NO, 2 ’? ]952 REG. DIST. NO, Es l8 PRIMARY REG, DIST, NOI.OQL KRegistrar's Na.._....--.-i;--j-_-ﬁﬂ. b
)0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors
. a. COUNTY a. STATE /)9 o t. COUNTY sdinisalon}.
|
f b, CITY (If outside corpurate limits, write RURAL sad give c:sr AIVENELt pEF c. Cg’Y (If outeide sorporats limits, write RURAL aud give townahip)

[§ re)
TOWN ST Louc 5 2 / ?

| Town  ST. LOUIS, MISSQURI™™
i

d. FH(IS%F?T’:\ME QF (If not in hoapital or institution, give strect address or location) d'AsrRREEEgS (1t rural, pive location} ~
INSTITUTION ST, - LOUIS CITY HOSPITAL #1. (N 38 27 rycwavDos AvE
. 3. .-_';‘E%'EE s%la a. (First) b. (Middle) T ] e (Last) 4. ngll:'s {(Month) (Day) (Year)
{ Tupe or Print) CHARLES TERNON TEYLCR DEATH FEB. 3, 1952
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE QF BIRTH . 9. AGE (In years|  UNGER T YEAR | F UNDER u1 mms,
. - WIDOWED, DIVORCED (8pecify) last birthday) |Montha| Days | Hours | Min.
| MALE WHITE o ankl ED o d |_Tyly 3 -89/ 79 | 710 |
. 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn munzrr) 12, CITEZEN OF WHAT
' done during most of working life, sven if ratired) DUSTRY COUNTRY?
A RCH s IIST PMip wEST PrPE co | & UDIRIA HANSAS
13a. FATHER'S NAME. 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
 SAMuAL T AVLELR AIEVSTA LoskE EPITH T AYLoff
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY { 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS

(Yoo, no.orunkoown) | (I yes, mive war or dates of service)

O
FES et it NG r0-3,0 8N ot Ty b 3837
18. CAUSE OF DEATH cAL CERTlFICATlON/
_Enter only onecauseper | |. DISEASE OR CONDITION 4
line for (a), (b}, and (¢) DIRECTLY LEADING TO DEATH.(E.)
*This does not tean ANTECEDENT CAUSES W
the mode of diing, such | Morbid conditions, if any, giving PVE TO (b)

a# hear! fatlure, asthenia, | rise to the above cause (e} stating

ete. It means the dis- the underlying cause last.

case, injury, or complica- DUE TO (c)
tion which couaed death. | 11, OTHER SIGKIFICANT CCNDITIONS <j

Conditions contributing to the death but ot P
related to fhe disease or condition causing death M

INTERVAL BETWEEN
ONSET AND DEATH

19a, DATE OF QPERA- | 15h, MAJOR FINDINGS OF OPERATION J 20, AUTORSY?
TION
no [}
21a. ACCIDENT (Bpecity). 21b. PLACEOF INJURY to...dnorabout | 21c. {CITY, TOWN. OR TOWNSHIP) {COUNTY)} (STATE)
a%lﬁ lgIEDE : home, farm. factory, street, office blda. e10.}
b}

21a TIME (Month) {(Day) {Year) {(Hour)
INJURY )

2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- |'WHILEAT HOT WHILE ’#d
WORK AT WORK AL’

N hereby certify that I attended the deceased from 1-31-52 , 19 to _2=3=52 , 19 , that I {ast saw thc decea"ed
- alive g 2=A=52 19 and that death occurred at 4250 P m., from the causes and on the date stated above. -

or title) | 23b. ADDRESS 2. DATE SIGNED ‘
ﬁ - 1515 Lafayatte Avenue 2-4=52 |

WRITE PL;\!N[@—US‘[NG UNFADING BLACK INE—MAXE A PERMANENT RECORD

Bf BURIAL, CREMA- | 740 DATE 262, NAME OF CEMEI'EF(Y OR CREMATORY 243. LOCATION (Olty, town, or county) (Giate)
i R {Bpecity} .
PORTALN | Aea- ¢-r951- | wew T _mpecys eem.| 57 4 ovi s . Y

DATE REC'D BY LOCAL

FEBg 1952

{Licensed Embalmer’s Slalemnl&‘r Reverse Side)

Tk AR'S SIGNATU 25. FUNERAL ECTOR'S § ATURE ADDRESS
M X, 2o § AL e th G e Srey




o s e ot
T

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....

3 . St t
working under my personal supervision, @ udent Embalmer No %j
- Signed 5

= o
oigned..........s;;;;;;.:i;;;.l;;;...... ..... R  Licensed Embalmer No....... .57 A

P. O. Address ... £l bt Re

“Note:. “The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN RITING. (Failure to comply wit
the above constitutes grounds for revocation of license.)

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




