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10les

HLED JAN 27 1355

THE DIVISION OF HEALTH OF MISSOURI o )
STANDARD CERTIFICATE OF DEATH st rite 0. BE 249 .

_I;E_G. DI1ST. NO. Q[L PRIMARY REG. DIST. m.é@. Registrar’s Na.._......l.gJ_ﬂ.__.

oF . et
CIURY Dec 18,1954 g o |WHLEAT[T] MoTwiLE

BIRTH XO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decosssd lived, If Imstitgtion: reskdence before
a. COUNTY a. STATE b. COUNTY adimimion).
8t. Louls Missouri 83t. Louls
b. COIEY(IIM- corpurate Hamits, write B-U'B.Abanddvu ” g:rALE:ilfll: p!?fﬂ c. C})TY %-# J;,‘ n'w mitin M:;-.. o
Towl Jennings . - Ovra TowN Jenninge < H
d. FH!‘_SL llwAMEOF 0If oot in bowpital ioa, Kive streot addrese or location) ADDRE‘SS af rarsl, give locatiomy &/
iNstrruTion 4500 Jennings Road 4500 Jennings Road
3 gEAcME %r;') s (First) - b. (Middle} c. (Last) ‘ 4, DATE (Month) (Day) (Year)
{ Twpe or Print) William Taylor DEATH 12 .. 38 -1954
5. SEX 0 6. COLOR OR RACE | 7. #ﬁ;‘bﬁ-}% gﬂrggc nélsnglzz. 8. DATE OF BIRTH 9. I::GE Ua yean] o vecs : YEAR | O (oK 41 el
. . {Bpeeify, i on Days | Hours | Mia,
Male White P31 - 20 -1879 | “me P | ™
1Ca. gtjsum_ OCCUPATION (Ghekindafvork | 100. KIND OF BUSINESS OR II; | 11. BIRTHPLACE (0, cag suuce or Foratpn Coumceri | 12 SUVZEN OF WHAT
tone Mason Building Scotland 47 _Usa
13a. FATI'!!ER 5 NAME 13b, MOTHER'S MAIDEN NAME 147 NAME OF HUSBAND'OR WIFE
William Taylor - Isabelle ,
g WAS DEEkEASE? E\&ER INdU.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. :IENFORMANT S SIGNATURE OR NAME ADDRESS
°8. BO, OF nown| e, give war or dates of servies) b b
e y71-1y-g)[%| Lesvelle Crisman,sish Dahlia Dr.
18, CAUSE OF DEATH ’ : . MEDICAL CERTIFICATION Rl P ANS%H
1, DISEASE OR CONDITION H
] Eﬁ;’ﬂ;’"&‘;ﬁfg DIRECTLY LEADING TO DEATH"(g) ___ Acute 10.b8.1‘ n e
. ANTECEDENT CAUSES
*This does nol mean
(ke raode of dying, rach | Adorbid conditions, I cny, ising DVETO (1N (pneumococcal type) and
ar heart fallure, asthenda, | rise to the above cruse (o) stating .
de. 1t meana the dia- | ‘e wadaiving cuse lodt. - ‘ L
case, injury, or complica- DUE T0 () erforatin d ),
tion which caured death. | 1. OTHER SIGNTFICANT CORDITIONS ‘ - -
Conditions contributing to the death but not
. reluted o the disese o condition dath. Cchemical periltonitis
19a. DATE OF OP_I!::%!N 195, MAJOR FINDINGS OF OPERATION S 4 .- T | & AUTOPSY? .
: dasth : 724, | sl wo L]
2ta. ACCIDENT 21b, PLACE OF [N /R Y)e 21c. {CITY, TOWN, OR TOWNSHI COUN STA
* SUICIDE natﬁ?dé’ﬁ_ o TR e s lnar ahoms | 2. € P (COUNTN) ¢ TE)
HOMICIDE S aiime g - home Pine Lawn . St. Louls Mo.
21d. TIME (Moath) (Day) (¥es) Cfffqapyy | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

No injury - Death from natural cau®

27T hercby ca'tify-that I attmdad the deceased from ., 18 , lo , 19 , that I last eaio the deceased
_dlite on e , and that death occurred el ______ m., from the causes cmd on lhe date stated above.
zsa’ sneuxruy “ (_U_Lﬂﬂw\ . (Degrae or pitle) zsn..AnDaEss S 23. DATE SIGNED
WWY\/ GYkW Clavion, Mo. - - 1 12-20-54
24a. BUR]IAL, CREM Zlb DATE . 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (01_!?, town, or county) . {Btate)

10N, REMOVAL (Specity)
urial

12/20/5u | Memortisl P.

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

DATE REC'D BY LOCAL
[ »

- -t

4

25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS

Prehmann-Harral 180 nion Blvd,

' .

IISTRAR S SIGNATURE ; i
f}) { :cmed Embaﬁmfl Statement ot Reverse Side)




STATEMENT BY LICENSED EMBALMER

»”

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

Licensed Embalmer No 4‘1*'/

P. O. Address f%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to-comply with the above constituteas 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. ‘

AP ey




