THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

l!-EG. DIsST. m._m_a_ralmv REG. 0IST. NO. 100

44057

State File No... S

Registrar's N o._jrlﬁ.%.g_.l

ALED JAN 18 1955

SIRTH NO.

. No.300
. 30.48

0 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decossed lived, If institution: residence befors
a. COUNTY St. LOuiS a. STATE isouri b. COUNTY adinimion).
b. CITY (H ootelde corpurate limita, writs EURAL and give ¢. LENGTH OF || . CITY & It Residencs within Lt of
townahip)| STAY (n this place’ OR a
5 Town . St. Louis » ¥rs I +own  St. Louis R
d. FULL NAME OF (f net in hasplial or log, give straet address or ) . STREET (U raral, givs loeation) == o
HOSPITAL O * ' ADDRESS
S INsTrTUTion.  Homer G. Phillips Hospital 510 Leffingwell Z
) INAMEOR, =GR b. (Middle) c | 4 DATE  (Month) (Dsy)  (Yea)
H {Type'or Print) Boyd Taylor DEATH 12 20 5
Z 5. SEX 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BiRTH 9, AGE (In years| I CMDER 1 TEAR | & UnDER 11 WIS,
E Male WIDOWED, DIVORCED (Specity) 1-18 | hﬁnﬁmx Months l Days | Hours | Min,
§ Negro Separated 3-1-1897 | 57 . |
E m:‘.m USUAL gg_?gpmou  (bvekind of wock: 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (0000 o Seate or Focsien Countey) Ltz. cm%srwr-'wun
& Laborer . Tennessee ‘ s5ale
< Hlaa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND‘OR WiFE
r:: Bost Taylor Lou Galloway ? )
. |15 was DECEASEDEVERIN S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' § S{GNMTURE OR NAME ADDRESS
; anwmhon} or dates of sevvice) NO. j . 7
- h!z - :a CAUSE OF DEATH I DISEASE QR CONDITION MED! a Oﬁﬂ&%t’ DEATH
. Enter only onecauss per Rena isea
7 et (o (o ot | PIRECTLY LEADING TO DEATH®q) 1D se with General Anasarca. ndt .,
% eThis does mot mean | ANTECEDENT CAUSES
<t || the mode of dying, such | Mortid conditions, if any, giving DUE TO (b)
= as heart faflure, asthenic, | rise to the above couse (a) slating
4] ede. It memma the dis- the underiying couse last.
|| st infurs, or complica- DUE TO {c)
= | tion which cansed death. | 13. OTHER SIGNIFICANT CONDITIONS
= , " Conditions contributing to the death bt not
a related to the disease or condition cotring deqlb.
t2 |l 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
- TION . O
> | No operatio AL .
o |2 ACC’IDENT (Bowcity) 21b. PLACEOF INJURY (e tnozabout | 2fc. (CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICID home, txria, sstory, strest, offics blds ., eve.)
Z Homicibe  None . ]
g 210. TIME (Month) (Day)  (Year) (Houws | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
- NOT WHILE
>|.' INJURY %&“ AT WORK 59 é %
b |12 7 bereby centfy that that I altcnded g deceased from T2=C7 1 5" o 12720 1o SWinas 1 last e the deceased
o glive o _—€=¢Y f{ and that death occurred at 1 m., from the causes and on the date stated above.
E SIGN . {Dogros or title) | 23b. ADDRESS 3. DATE SIGNED
Z (,J P ¥/ Z Py M.D. 2601 North Whittier Street 12-20-54
7 E 2An. BURIAL CREMA- 24b. DATE 24c. ¢EM OR CREMATORY | 24d. TIO) (Oity, town, or county) (Statu)
g 43/5
DATE RECD REGISTRAR'S S TU - AI. DIRECTOR'S S| GMATURE
DEC 22 1955 Y214

{Licensed Embalier’s Stltmt oo Rm Side)




STATEMENT BY LICENSED EMBALMER

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

BY I8, OF DY .ot ittt ieeiieatecaidssctaterannsreranaeorraraarranen , Student Embalmer No..............

working under my personal supervision..

Student ...t iiieiini i
Signature of Student Embalmer

Licensed Embalmer No%ﬁé. -

- P. O. Adduregg.(fg%d

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

* this body is not embalmed, fact should be so stated above.




