Eﬁ@igﬁ % 1954

* THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...... 3929.3.

M&&EE REG. DIST. NO. _31_8_""!”" REG. DIST. NJ_O_O_B. Rmutrar:No......ﬁ.—_Ql_%ﬁ_.

I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbars decsassd lived. - If lostitation: reskience befors
a. COUNTY a. STATE MISSOURI b. COUNTY almimioa),
b. CITY (I outside eorpurate Lmits, writsa RURAL and give [ ALENGTH OF c. CI('JIR' 4. I Buasidence within Lot of
wn915 N GRAND,ST .LOUIS H0°| 3 DKes™ TOWN ST LOUTS LR
d. FULL NAME OF (1f not in houpital or i bon, give streat sddress or looath (1 raral, give location) J—Z‘
HOSPITAL OR DDR o
insTiTUTION VI ERANS ADHINISTRATION HOSP. _5"“ L%651; BARTMER =
3. NAME OF 5. (First) ] b. (Middle) ¢ (Last) 4, DSF (Month}  (Day) (Year)
(Type or Print) TERRINCE V. . TAYLOR oEATH  1l=6=5l
5. SEX 6. COLOR OR RACE | 7. MARRIED, NE&'&ECEBRRIED, / 8. DATE OF BIRTH 9. AGE (In yu;n ‘:‘ T |D'.m“ ; WOk & ERS.
(Bpacify birthday] on Min,
MALE WHITE - 10-8-91 63 il il
10a. USUAL OCCUPATION (Qskindofwork | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE  (¢;ey sad State or Foraign Comntry) 12 CIVIZEN OF WHAT
UNKNOWN WASHINGTON, INDIANA USA
13a. FATHER'S NAME 13b.. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
GEORGE TAYLOR NORA RAQUIT .| ALBFRTA TAYLOR _
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY [ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
ﬁ'rmenmho-n) mmntwﬁmdm) 'FO
499-01-9237 | VA Howmw .

18. CAUSE OF DEATH MEDICAL CERTIFICATION %ITERV:I;'SEEE\A;ETEHN
1. DISEASE OR CONDITION NSET
‘ﬁﬁ“ﬁ;ﬁ;mmdf; DIRECTLY LEADING TO DEATH¢ o, _CEREBRAL HEMORRHAGE ON RIGHT UNKN OWN
*This doet no! mean ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, givlng DUE TO (b)
aa heart fallure, asthenda, | rise to the above cause (o)} stating
ee. It means the dis- W“Mm cotde lost.
case, infury, or complica- DUE TO (&)
tion which caused death. | tl. OTHER SIGNIFICANT CONDITIONS . -
. Conditions contributing {o the deaih but not :
related to the disense 3-' condition causing death. BRONCHIAL PNEUMONIA UNKNOWN
19a. DATE OF OP'FIROAPE 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. ves K] wo [
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY (ex.. Inoraboet | 21c. (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)
SUICIDE boms, farm, Iagtory, sireet, ofics bidg.. st} - .
HOMICIDE - )
21d. TIME (Mogth) (Duy} (Yesr) (Hogr) 21e. INJURY OCCURRED | 2it. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE|
INJURY . o | “woRrk AT WORK .

2. ] hereby certify that aitended the deceased fromﬁ'} 5"’ ~

T it 11-6-51; 19

N R RS R X X S XX X X

and that geath occurred at "_'L-,ﬁ: ., from the causes and on the date stated abave

WAAMLL FLANVLI—UolN WivPALNNG DBLAVA liva—lMasal A dMANERNL bhoLOURLy

23, SIGNA Q Degmoor :Itlu@ 2. ADDRESS _ 3. DATE SIGNED
; E. MA "M, Di7 VAH,°ST. LOUIS, MISSOURT |1)1=b6=54
A Nagm g‘;. cnem) 24bDATE 24c. NAME OF CEMETERY OR CREMATORY 24d, Locmor_u (Oity, town, or county) (State)
Purtat ==! 11-9-54 | National Cem. Jeff ,Brks. ;Mo,
DATE REC'D BY L‘I:E%L Z5, FUMERAL Igi;: T&l}lérslaslh ltme ADDRE S8
NOV a lggﬂ_ hg Grand vr'lo

s Statement on Reverse Side) -




It

STATEMENT BY LICENSED EMBALMER

1 Bereby certify that the body whose name is recorded on the reverse side of this certificate was e;
BY €, OF DY «ntnieieeiimueaeeoeeeeec e meaeaneiesnanaan s an e enannensannnnnnanns e , Student Embalmer No.......

working under my personal supervision..

Student .ooooooi it e
Signature of St.ndent. Ezbalasr

Licerised Ermnbalmer No.._é.é?
P. O. mamé.i}}..égu.!

Note: The above MUST BE S8IGNED BY. THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the above constxtutes grounds for revocation of license).
. If embalmed by a STUDEN’!‘ he also shall sign in his OWN handwrttmg
T this body is not embalmed, fact should be so stated above.




