THE DIVISION OF HEALTH OF MISSOURI B 1 5023

No . 300 5 _
| HLED MAY 9- 1952 ~ STANDARD CERTIFICATE OF DEATH Sate il Novoeeeeo
'BIRTH ‘;0. REG. DIST. NO. \3! z PRIMARY REG. DIST. m._&Q@ Registrar's No. //é\f
’_/ I. PLACE OF DEATH : 2. USUAL RESIDENCE (Whers deceassd lived. If lostitution: residence befcre
. COUNTY . s . o ddiaton),
00 " St. Louis * STATE Missourd b COUNTS L., Louis o
0 b. CITY (I outcide corpurate Umits, writa RURAL and -m' S:]_Al.YENhGTH OF Tg’ (If outxdds eorporate limite, write RURAL and give township)
ol . ) (
om  Clayton & T..o. oo™ OA UM Overland /2l X
d. FH!..SLPII!‘._RANLE OF (If oot in howpital or institotion, ire strest addiees or location) WASDT[?E;EETSS (I raral. give location)
weriTuTion St. Louis County Hosp. 1590 Woodson Rd. /
3. gsﬁ::hgﬁ 5%7:} a. (First) b. (Middie) c. (Last) 4. DSP-: (Month) (Day) (Year)
(Typeor Piw) | Ja S PM- v, [AVIOR oo May | J952—
5. SEX 6. COLOR OR RACE | 7. MARR\'[IEB' EIE‘}"EEC%SRLEED'V 8. DATE OF BIRTH Mnr 1 VEAR ;m uun:,
o, D'd" ours
Male White erried Apr. 2, 1884 I | > |
10a. USUAL OCCUPATION (Glvekind of work | 10b, KIND OF BUSINESS OR IN- | 11. BERTHPLACE (8twte or forelgn countey} 12. CITIZEN OF WHAT
done during moat of working 1ife, even if retired) BUST| COUNTRY?
Wiatchman Mo. Petroleum Cd. Perryville, Mo. O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN WAME 14, NAME OF HUSBAND OR WIFE
Joseph Taylor 1 Loulsa A. Tucker { Anna L.
IS, WAS DECEASED EVER '".1“ 5. ARMED FORCEST [ 16. SOCIAL SECUR[TY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
- "f{r‘c',“"“" T eive war or dates of servies | . Anna L. Taylor-1590 Woodson RAd.

18. CAUSE OF DEATH ' MEDICAL CERTIFICATION MV Wm
NSET AND DEATH
. Enter only oneceuse per 1, DISEASE OR CONDITION ?
1ine for (), (b, and (5 | PVRECTLY LEADING TO DEATH® ) (A 7Ce (? s &Wﬁ o gm
~
ANTECEDENT CAUSES ~ W
"7 Z i ( :)

is does nol tneasn Q %C_a -~ A oty

the mode of dying, such | Morbid conditions, if anyg, mng DUE TO (b)
as heart fallure, asthenda, rise to the above catse () fating . . . . -

e, It means the dis- the underlying caude last.
ease, infury, or complica- DUE TO {g)

tion which coused deazh, | 11. OTHER SIGNIFICANT CONDITIONS =
. Conditions contributing m gm bt -wl W W Voaeelen M&M

related fo the di or

¢

TE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

&

19a. DATE OF OP'FI%AN. 19b. MAJOR FINDINGS OF OPERRTION : ) 20, AUTOPSYT
4700 " 00
2ia. ACCIDENT (Bpecity) 21b. PLACECF INJURY (a.x.,inorabout | 21c. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, larm, factory, strest, offics bidg. eta) .
HOMICIDE .-
21d. TIME (ll thy (Year)y (Hour} 2le..INJURY OCCURRED 21f. HOW DID INJURY QCCUR?
o - SYRaRSESD *3""’ “WILEAT|— -NOT WHILE .
INJURY WORK AT WORK ;
2. | hereby cert y that I atiended the deceased from ,_.'[_3.Q__ A " Yrto S — [ —, 19.5 Y—that I last saw the deceased
alive on , 19.8 Land that death occurred at .‘1/_.£_ m., from the causes and on the date stated above.
23, SIGNATUR (W or title} h b. ADDRESS 2%. DATE SIGNED
/ W M" o S B rw'/‘wa'm/ C Wa.
24a. BURIAL, CREMA- | 24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 240, LOCATION {City, tov"n or county) {Btate)
TION REMOVAL (Bpecify) .
Burial 5/5/52 SS FPeter % Panl Cem, | St. Louis, Missouri

DATE RECD BY LOCAL ISTRAR'S SIGNATURE FUNERAY DIRECTPR' S S1GNATURE ACDRESS
g . Z'REQG‘ ZZQ Eéﬂ! Z éz_ ;& ég 7 %’(M:ZM 9&0542 3031;. Gravois
5()-/( icensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER -

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Studant Eabslmer No.

working under my persona! supervision.

Student coveneansenss etdees st et asesanen et vt e ot aen s aa vt aneranes
Student Embalmer - . .

. P. 0. Address— @ 2 Oeeter  EPr

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




