THE DIVISION OF HEALTH OF MIS50LUKRI

o . 300 : [
o | FLEDFEB 2 1954 STANDARD CERTIFICATE OF DEATH State Fite Nowo AR
. ! » :
BIRTH NO. _ REG. DIST, uo.Q 1 Q PRIMARY REG. DIST. le_. Registrar's No.........ub..5.4...
I. PLACE OF DEATH ’ / 2. USUAL RESIDENCE (Whare decessed lived. If institution: residence befors
a. COU a. STATE b, COUNTY adiataaton).
8368~ Cappuive Missouri :
b, CITY (If outside corpurste imits, write RURAL and give c. LENGTH OF ¢ CITY & Is Residence within [imits of
OR STAY OR
TowNn St, Louis rommatip) {la this place ]f own St Louis RCh - i e S
d. FULL NAME OF (If not 1a hosplial of fnstisation. give stroot address or loation? (| w. STREET (k¢ rural, giva location) A S/ 7
HOS 3 .
INS%?G%[S& 3108 Cass Ave . ADDRESS 3108 Csss Ave
3DNEAcNéEsOE|E 8. (Ffi“l) b, (Middle) c. (Last) 4. DATE (Month) (Dey) (Year)
(Type or Print) Rendolph : Taylor pEATH  JER 20,
5. SEX 2‘-‘ A, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| & UXDER ! YEAR | o ueDER i mas.
WIDOWED, DIVORCED (Bpecify) . Last birthdar} Honﬁlnl Dars | Hours | Min,
Male Negro ried #pri) 6,1896 5T |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE - . |
dune during most of working 1He, mn‘:‘ nv:r::} b ‘ DUSTRY {City and slllll or l?nr-x‘n Country) lzcgm%’;?Fw}"AT
Prison Guard None 8t, Louis . 8]
138. FATHER'S NAME 13b. MOTHER' S M u>r:1n '\‘I'JAHI'IE 14. NAME OF HUSBAND'OR WIFE
t4 A
I5, was‘bﬁ?éﬁstﬁ'ﬂan IN U.S. ARMED FORCES? | 16. SOCIAL* SECURITY | 17. INFORMANT' § SIGNATURE OR NAME ADDRESS
(Yoa, B0, 0f usknown) | (3 yes, mive war or dates of sorvics) NO.,

Roberta Tayolr 3105 8

M DiCAI. CERTIFICATION “s-=.. | INTERVAL BETWEEN

- : < r’}

HNe
18, CAUSE OF DEATH

| Eater only onsesiweper | 1. DISEASE OR CONDITION :
line for {8}, (b), and (&) DIRECTLY LEADIIT{G TO DEAﬂi‘(a)

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

——— X : ) '
“This does not mean | ANTECEDENT CAUSES ) 7
= the mode of dying, such | Adorbid conditions, if any, giving DUE TO (b) Lol c2C a
at heart foilure, asthenia, rise to the above cause (a) stating .
ete. It means the dig. | he underlying cause laat.
ease, infury, or compli DUE TO {¢)
tion which caveed death. | 1. OTHER SIGNIFICANT CONDITIGNS i
: ' " Cunditions contributing to the death but not - : . : oo
. related to the diseare or condition causing death,
" 19a, DATE OF OP_F]ROJk 19b. MAJOR FINDINGS OF OPERATION ) . . 20. AUTOPSYT -
ves [ o (5
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (s.g., In orabout 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE) AY
SUICIDE homae, Iarm, lactory, strest, offios bldg., eta.)
HOMICIDE . s . ) .. .. a . AN
21d. TCI#E (Moath} (Duy} (Year} (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR? ’
" WHILE AT NOT WHILE
£ INJURY WORK AT WQRK yy ‘/)(

WRITE PLAINLY

i

=21 here?y ce'rufy attended ceased fi ' 1955, to at T last saio the deceased
alive on nd that death/oceurred at - ., Jrori the causes and ¢ date slated above.
232, SIGNATU ey Lb2eh. _ \//Dg’}yv\

24d. LOCATION (Oity, town, or counpy) ~(5tate)’
- 8t, Leuis. County . ¥

temoval J an 25 54 JW

DATE REC'D BY LOCAL

JAN2 1 195§

ry

Jr__Qame:he
ISTRAR'S SIGRATU - 5. FUNERAL BPRECTOR' 3 '8TGNATURT AGDRESS
9 6.,:0 MW Boyd Bros Funeral Home 3706 Finney ve

< (Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED:EMBA_I.‘MER

i
I hereby certify that the body whose name is recorded on the reverse side of this certificate was eml
DY INE, OF DY oottt ittt etteieiiein e raseeataamaearanaranann et , Student Embalmer No..........

working under my personal supervision..

¢
-
SHudent .ooouiii i e Signed /64/”)//1/7 .- Cy/ .- (UAWOM

Signature of Student Embalmer
Licensed Embalmer No. 478)..

P. O. Address .. 12035 Falton

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not émbalmed, fact should be so stated above. . I

I L




