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e S . THE DIVISION OF HEALTH OF MISSOURI e
fILEC AUG 2 1854 STANDARD CERTIFICATE OF DEATH State Fite No '3'0319

- ) ‘ e
BiRTH NO. REG. DIST. MO, __a | 8 PRIMARY REG. DiST. m-_]_O_OB Registrar's No 6'7119

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deocased lived. If institation: residebos bafore
a. COUNTY s STATE _o¢ b. COUNTY adlmion).
. ELLINOIS:
b. CITY (It outeids corpurate Hmits, writsa RURAL and give | ¢, LENGTH OF {| ¢. CITY In Reatdenci!weithin limits of
OR wnabip)| STAY OR : e, -1
ToWN ST, LOUIS, MO. e P el vown  ELXHART: N
d. FULL NAME OF or . ,
HLLNAME OF 1 ot in bospital or fnatisctic, eive strest addrew or losstion) . A%rgfggrss (If rura!, give location) ; / 2 ar-
INSTITUTION.  BARNES HOSPITAL X
3. NAME OF s (Fist) 0. (Miadie) ¢. (Last) 4. DATE (Month) (D
DEC - - 0y) _ (Year)
(Typeor Pint)  Charles £1len Taylor l oearw July 19, 195
5. SEX 6. COLOR OR RACE | 7. m:“n%%\'ﬁgg grl-:‘\{ggc EARRIED. 8. DATE OF BIRTH _ 9. AGE do yean| ¥ oo | AR | 7 oWomR 1w,
. ( Y| N . Monthe | Days | Houms | Min,
Male White never married | April 20, 188& 68" ’ |

10a. USUAL OCCUPATION (Giveiadof work- | 100. KIND OF BUSINESS OR IN- | 11 BIRTHPLACE (i, wug stave or Fovalan c“_m} / 12. CITIZEN OF WHAT
NTRY?

Ketired ™" ™"""| Parmer °° | Elkhart, TIllinois

15:1:4

13a. FATHER'S NANE
3

Cheslea Tg,ylor.

15. WAS DECEASED EVER IN U.S. ARMED FORCES?
(Yes, 8o, or yunknown) | (If yes. give war or dates of sarvios)

No

13b. MOTHER' S MAIDEN NAME - 14. NAME OF HUSBAND’OR WIFE
Bally Allen, _
16. SOCIAL sacuagg WG}WF» SIGNATURE OR NAME ADDRESS

None

WRITE PLAI:N’LY—'&SING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

18, CAUSE OF DEATH - ~ - - - - ~ - . MEDICAL CERTIFICATION |- NTERVAL BETWEER
Enter only onseawsper | | DISEASE OR CONDITION ; D DEATH
Hime for (s, (b, ead (¢ | PIRECTLY LEADING TODEATH;) _ . Broncho pneumonia S davs
«This does mot mean | ANTECEDENT CAUSES
the mode of dying, such Mortid anditions, {f ang, giring DUE TO (b)
o
o bl s | 111 e L) d -
case, infury, or P - DUE TOQ {e)
tion which eaused death. | 11. OTHER SIGNIFICANT CONDITIONS - - B ~
: Conditions contributing fo the denth byt not T - o ;
_related to the discase or condition causing death. _Carcinoma of Bladder ¢ metastases
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . - - 20. AUTOPSY?
. TION
yes (@1 wo [
21a. ACCIDENT “Goeity) 21b. PLACEOF INJURY te.5..kncrabous | 2tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ~ . -~ , - home, farm, factory, streat, offics bidy.,et0.) P
HOMICIDE : Bk _ ;f?j XM
J[20- TIME ™ oami  Das) Feas Houwn | 21s. INJURY OCCURRED: | 2it. HOW DID INJURY OCCUR?
INJURY ' oonk L] "KTwORK. ' S
2] hereby certify !hac I atiended the deceased from , 18_E}h, to , 19_C), that I last saw the deceased
alive on _J.'IJl;LJS_ 1951'1__, and that death occurred at _lD_,lﬁR from the causes and on the date slated above.
23, snfnyr: o .. (Degmooor titl)fy] 23b. ADDRESS ‘ . DATE SIGNED
R 4 . M BARVES HOSPITAL L 7/20/5h
24a, BURIAL, CREMA- | 24b. ]| e NAME OF CEMETERY OR CREMATORY | 24d. LOCATION, -(Gity, town, or comnty) (Btate)
)
D s A 7/20/1954 Linooln, ~ TLLINOIB
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR 5 51GNATURL ABDRESS
JUL 2 0 1957 -} ¢.R.lupton & Sons; 7233 Delmar Blva

on Revarse Side)
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[Tt N}

STATEMENT BY LICENSED EMBALMER

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

DY M@, OF BY oo ittt ittt eae e e eee e aa e e et , Student Embalmer No,..........

working under my personal supervision..

3 AT T3+ T TR
Signature of Student Embalmer

Licensed Embalmer No..7.
P. O. Addregee./ / "
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to'comply with the above constitutes grounds for revocation of license).
If embaimed by a STUDENT, he also shall sign in his OWN handwriting.
1+Athisibody is not embalmed, fact should be so stated above,




