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" STANDARD CERTIFICATE OF DEATH State File No
# | =
! - 5 REG. DIST. MNO. 3 l ! 5 PRIMARY REG. DIST. NO]_O_QB_. Registrar’'s Na..-....gr.“lz.g....g.m.
1. PLACE OF DEATH [Z. USUAL RESIDENCE (Where decosssd lived. If Lostitutlon: realdence befors
, COUNTY . STATE . COUNT dinlmlon).
o . Missouri Y el
b. CITY (I outside eorpurate limits, write RURAL and give ¢, LENGTH OF ¢. CITY (If outside corporate lizits, write EURAL aud cive mm;p;
OR wownablp}| STAY (In this placet é
TOWN St.. Louis Yrs. TOWN  St. Louis
d. FULL NAME OF (If not ia hospital or lnstitntion, give streot address or locatlon) d. STREET - (I ruml, chve loestion}
HOSPITAL OR ADDRESS
INSTITUTION 1158 Newhouse B 1128 Newhouse
3. DNE“I\:‘?&E SOE'E 5. (First) b. (Middle) ¢. (Last) 4. og;s (Month) (Day) (Year)
{T¥pe or Print) FRED TAYLOR DEATH  Jan. 26, 1953
5. SEX 0 6. COLOR OR RACE | 7. MARRIED: NEVER MARRIED, | 8. DATE OF BIRTH ¥ 9. AGE (In years| o TNDER | TIAR | F oam o soxs.
WIDOWED, DIVORCED (Bpecify) Last Binhday) | Months ' Dars | Hours | Mln.
Male White April 16’ 1895 87 I
io:‘.m USUAL ﬁﬂ",‘“ﬂ?" u(!(:::.k:a’?dwmk 10b. KIND OF BUSINESSD%ET II:‘Y; M. BIRTHPLACE (., 1ud State or Forsigs Cowatry) | lz.cgm%ﬁi;iorwmr
_Majntaince Man Retired Whiting, Missouri 1SA
ltl:-la. FATHER' S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
| William Taylor j Katherine Moore e
! I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SiGNATURE OR NAME ADDRESS

(Yo, n0, 0r unkoown) | (If yes, give war or dates of ssrvice) . R
' No Nona Yes{Unk) Minnie Taylor, 1128 Newhouse,St.Louis,Mo.
18. CAUSE OF DEATH MEDICAL CERTIFICATION
| Enter only cnsonmeper | |. DISEASE OR CONDITION

Iine for (), (b}, sad (¢) DIRECTLY LEADING TO DEATH* ()

T8 docs mot mean | ANTECEDENT CAUSES

iﬂzﬁ*ﬁﬁ'

the mods of dping, such | Morbid conditirns, i any. gstng DUE TO () p g/‘“—‘
ar beart foilure, asthends, e to the above caure (o . .
dc. It mecns the dis. | Eh BRderlying cause loxt. - - :
ease, injury, of complica- DUE TO (o)
tion which coused death. | V. OTHER SIGNIFICANT CONDITIONS A
Oonditions contribuling to the death but nol
related to the disease or condition cauing death.
192. DATE OF OPERA- | 18b. MAIOR FINDINGS OF OPERATION , - 2. AUTOPSY?
- TION
. _ ves (1. wo O
21a. ACCIDENT (Bpecily) 21b. PLACEOF INJURY (s, inorabous | 216. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATE)
SUICIDE, botme, farm, fastory, swrest, offies blds.. ste) e ‘.
HOMICIDE _ ) . :
214, TIME (Meath) {Dsy) (Te) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INSURY o | MLEAT[] NTaMLE HAoo0

zz. 1 hereby certify that I attended the deceased from FTLVL

10 -2 zo_/_L_é_ mﬁ_si that 1 lat saw the deceased

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD ——

Y o L)

aliveon /- 12—_ 1933 and uuu death occurred ., from the causes and on the date stated above.
. smv\h (Dam or title) | 23b. ADDRESS 2%, DATE SIGNED
iavwﬂ-oﬁyi sod ho /24873
Zha BURTAL. CREMA- | 24b. DATE 24, NAME OF CEHEI’ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Stats)
SN REMOVAL (Somety . Lo : 7
l1an. 29 19530 Mt. Hope Cemetery St. lL.ouis County, Missouri,
DATE REC'D BY LOCAL | R S SIGNATUR 25 FUNERAL DIRECTOR"S SIGNATURE ~ ADDRESS
‘JAN 3 0 19% M‘Mc“au hlin F 3 fave

s Staterneut on Reverss Side)




P ——

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0 by mmermeennen

Studont Embalmer No.

W W

Licensed Embalmer No...... é/sﬁ'{i'_/

P. O. Address_.cém. ..M, )%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure t6 comply w
the above constitutes grounds for tevocation of license.)}

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

vorking under my persona! supervision,

Student cesseverrernsassansas Signed....).
Student Enbalmar




