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THE DIVISION OF HEALTH OF MISSOURI

0. 300 pape
il I STANDARD CERTIFICATE OF DEATH e Fie Vo IBDD
BIRTH NO. o 1954 _ REG. DIST. NO. 31 8 PRIMARY REG. DIST. MO. mg_ Registrar's No....Q..g.ﬁO._.
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed lived. If lastitutlon: residence befors
a. COUNTY 7 a. STATE Mo b. COUNTY adtuton,
L]
b. CCI)EY o uhklo mﬁnu Limpits, -uu RURAL and .:;u gT ALYENx.GTm': DE'I:) c. Cg’g (If outaide eorporate ilmits, write RURAL and glve township}
tor ] {! - .
TOWN ouis Mo, v O vrsl . TOWwN St. Louis = ,/0 2
g d. F#O%Pr'lakhtEOoRF (If not in houpital or instituticn, give strest address or I;-l.hn) d. Srg% {11 rurat, give ivcation) O
o INSTITUTION 21}, 5 New Ashland 1. 3145 New Ashland
(< I ) NAMEOF — &, (i) b. (1ddle) e, (Las) | COME  (Maw) Om) e
f (Typeor Py -Charlie Taylor pEATH 1 9 54
E 5. SEX . 6. COLOR OR RACE | 7. MARRIED. KEVER MARRIED. | 6. DATE OF BIRTH 5. AGE o sesns w wiouh 1 Dnmn oo ¥
! H Min,
Mo R Negro PEEHPTES ) 8/ 23/ 1897 NG l ™|
g 102. USUAL OCCUPATION cGive kind of work 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (Btate or forelan soustry) / tztgmﬁlgorwum
{3 B |
,E 240165 & aae rudred None Shelby Zounty, Tenn. 5LA.
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
} Charlie Taylor | Roxie Johnson Beatrice Taylor
a 15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(YNU . of unknowa} I {11 you, -h"NBdn-valu NO. . .
g Roxie Porter ,mother 3145 NewAshland
| 18. CAUSE OF DEATH MEDICAL CERTIFICATIO! INTERVAL BETWEEN
. DISEASE OR CONDITION
E 'E&“ﬁmﬁg IDII)I{SECTLY mulusm%um'm Corasy a-r)/ 7fv’ﬂ7 Eas/= % .
| *Thia docs mot mean | ANTECEDENT CAUSES
E the mode of dying, such 2,"”,‘3,*“’,&?“‘{.‘,':2"" i oy, g aiﬂw DUE TO (t) 4?7—(/-: Jy2su ZEZ'I Dr s @RS lr)"'r .
[ a catire {8
| e o | the undertying couse fost. - . :
o case, injure, or complice- DUE TO (c) ,
2 |l tion wohich causea death. | 11. OTHER SIGNIFICANT CONDITIONS
.= " Conditiony contributing to the death but not
a related to the disease or condition causing death,
f ' || 198, DATE OF OPERA. | 150. MAJOR FINDINGS OF OPERATION : ‘ ' 20. AUTOPSY?
< 0 o™
<3 _ Y3 wo
¢ | 2ta. ACCIDENT Bomeify) 216, PLACEOF INJURY (s.g.. lncrabows | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE home, farm. {satory, strest, office bldg.,eva.} i <.
Z HOMICIDE
g 210. TIME (Mooth) (Day) (Year) (Hown | 2le. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR?
1 iy, = | "woax L] "srwonk L | ~ 720
E 21 hereby cerhfy that g attcnded the deceased from LR e 195F, b0 /=P — 135, that I last saw the deceased
. .\} WNitivoor on, _}__L'i._ 19 , and that death occurred at _31& m., from the causes and on the dote stated above,
--..‘E-\' '23a‘ SIGNATUR 23b. ADDRESS Z3c. DATE SIGNED
: i Drera. T o sy /1S
248, BURIAL ATE 24c. MWIE OF CEMETERY OR CREMATORY | z4d. LOCATION (Qity, towq, or county) .  (Siate)
g | ﬁ”‘}"‘"@* ; 5/54 Washington Park Cem. | St. Louis, T .
= DATE REC'D BY LD%AGL R 25. FUNERAL DIRECTOR'S SIGMATURE - .  ADDRESS
REG. .
JAN 18 1954 Grant .Johnson 4352 Washington Blvd.

Embalmer’s Staterant on Reverse Side)




ﬂ

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 ocireraen.

Student Embalmer Mo.

working under my personal supervision.

Student ........ Ceaervenirersaraieatanas »  Signed.... .\g Q ...... {W

Student Embalmer

Licensed Embalmer

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fallu.re to comply v
the above constitutes grounds for revocation of license.)

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




