%0 0 “HLED JUN 8 1954  STANDARD CERTIFICATE OF DEATH State Fie No
smwwo.__ - wxa. oist. w. 5 3/ rmiwsny wec. oisr. n.m Registrar's No, ol
r"ﬁ . PLACE OF DEATH ' ) Z USUAL REGIDENCE (Whers deceased lived, U lastitation: raskdeoss bufore
/ - COUNTY oy Louts ». STATE 3 b COUNTY o 7 o, e
m%ﬂmmm«mmnmam LENGTH OF | . CITY i 75 Ff.ou..;;....-mu.,'
Town . Riverview Gardens fg Yea: ""'1 TOWN B..tverview Gardens |7 ‘YR (=

d. FULLNAIIEOOF (If D04 in hospital or inetitution, tive strest adiress of loontion) .ASJI;!% O rural, give location)
YSrunon 9815 Jeffrey Drive, 15, I 9815 Jeffrey Drive, 15, X
3. NAME OFD . s. (First) b. (Middle) ¢. (Last) : a DSF {Month) (Day) (Year)
(Typeor Prin; SAMUEL . Q. TAYIOR oeaTH May 9th, 1954
5. SEX 0 8, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BTIRTH 9. AGE (o yesm] | TR | teaw M om
White WIDOWED, DIVORCED (Specity) Lagt birthday) | Monthe| Days nml Min.
Male Married /|Hov. 26¢h, 1900 53 |
USUAL UPATH worl OR IN- | 1L . -
1;:‘“ QCCUPATION J.‘l".:.‘:‘#“‘ x| 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE  (¢i0y 1t Seate or Toreign Coustry) .IZCgUITIEN?OFM-MT
srvice Han g. 8. Hovelty Cos.|8t. Louis, Missouri. o
1!39. FATHER'S NAME ' 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE .
Samiel Taylor .. . 4 lsona Maul _|Bgther Paylor nse Enight
IS. WAS DECEASED EVER (N U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yee, 80, or uniknown) | (If yus, clve war or dates of sorvice} . 0. '
' No Hone - 488-10-3169 |Mra. Samuel §. Taylor, 9815 Jeffrey Drive
18. CAUSE OF DEATH . R . MEDICAL CERTIFICATION - INTERVAL BETWEEN

. ONSEY AND DEATH
Eater only emocsumper | 1 oRhat O, BN Obame(,y from the blast of a 12 ga. shotguh

lina for (a), (b), and (¢

b TECEDENT CAUSES into the heart and chest, suffered In
" This does mot mean his home when said gun in some|un-
the mode of dying, suck | Morbid conditions, if any, gising DUE TO (B) g

a2 heart foflure, asthenla, gmdﬁﬁmuﬁw)mm determined manner was discharged, | whlle
f.‘.'.,;;',u,,,, Mff"' oueTo whe was probably looking for somethlng
tiom which caused death.. | 11, OTHER SIGNIFICANT coNpiTions in the bedroom closef 1n which the gun

Conditions contributing o the death but not
e o the Scase o eonditon chusing aeath. WBLS_Kept.

19a. D.ATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - q‘ 'q o 20. AUTOPSY?
TION
. A ves [ wo OJ
21a. %FDE?T Boweily) 21b. PLACE OF INJURY (--8..hotubm.ﬂ) 21c. (CITY, TOWN, OR TOWNSHIP} - (COUNTY) (STATE)
P bo! y +wtreet, . .
HOMICIDE  -Open ©  |»— Home =" Riverview Gardens St. Louis Mo«

214. T‘I‘\gE (Mooh)  (Dwr?  (Tears (Houn | Zie. INJURY OCCURRED | 21t HOW DID INJURY occur? Gunshot wound 1into
WURY  5/9 /54 11:30R |"Wax L] "wwome LK heart and chest.

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

2 I hereby certify that 1 auended the deceased from , 18 , lo , 18 , that I last saio the deceased
_glive on . 9____, and that death occurred at ., from the couaes and on the date stated above. ,
GN : . (Degresortltle) | Z3b. ADDRESS ) . 2. DATE SIGNED
' Ma}%,\/ Coroner Clayton, Mo. - 5/13/54
24a. BURTAL . CREMA-|| 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) (Btate)
TION, REMOVAL } .
1 5/13/ BY .__m;mmm;gmﬁ__wm._xumn__

v -
DATE REC'D BY LOCAL"| B RAR'S SIGNATURE UNERAL DIRECTOR'S S)GHNATURE ADDRE SS
. FEUTZ, 48 al B :




I . .
Yy i PR
vt ..L.—" . T

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

L o <Y - 3 , Student Embalmer No,.....c..--.

working under my personal supervision..

Student ....ovvnii i iraivaaaas Smned.....@;lﬂ,ao’ly/....t-...ﬁh

Signature of Student Embalmer
Licensed Embalmer No..."léi;.?ﬁ

P. O. Address g—p ........

1)

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply with the above constilutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7 this body is not embalmed, fact should be so stated above,




