No. 300
10. 48

- BIRTH RO.

THE DIVISION OF HEALTH OF MISSOURI Aty |
STANDARD CERTIFICATE OF DEATH State Fite No... 102?4

FILED MAR 31 1955
REG. DIST. NO. 31 8 PRIMARY REG. 0ISY. NO.]_O_O_B.. Kegistrar's No.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. If loatitution: reaidence before
. T . STATE ~ . . duni R
8 COUNTY . None a STATE.» Migsouri b. COUNTY rdwimions
b. CITY (I outcide corporato Umits, write RURAL and gi . LENGTH OF || c. CITY : ence o
QR | o cereamte Himdta, meha P amosbic)| STAY Gt place) or St. Louis & N giar neorporated towt
Town  St. Louls UMR. TOWN g %D
d. FgééPrTAAT.EO%F {If not in hoeapital or nstitution, give sirect address or lou:m:n) DDRESS (If rural. give location) 3// VD
INSHTUTION  Homer G. Phillips Hospital | 2/ 3900 W. Belle |
36‘5%“&55%% 8. (First) b. (Migdle} < fLasr.) 4. 06-'!:5 (Month)  (Day) (Year)
{Type or Print} Chester As Taylor DEATH 3 11
5. SEX }__Q— COLCR OR RACE | 7. wFD%RVIED NT#OERCMBRRI 8. DATE OF BIRTH | 9.hAGE! Un !’u;n ;; uxn T YEAR | F uwoER 1 Has,
@ ' s, Loay! on Days | H Min.
Male Negro Widowed "‘"@’ Unknown abt 1883 5__'9.??"]._ | ours | Mie
10a. USUAL OCCUPATION (Givekind otwork | 10b. KIND OF BUSINESS OR IN: | I1. BIRTHPLACE (1) 1pa siaty cs Foreipn cmm,/. I 12. CITIZEN OF WHAT
working fife, even if retirsd) -
onn unnwai nr ng [ife, even if rot Hot,el columbus’ Georgiﬂ. COUNTRY?
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' Unknown _ Taydor Maggie -— Unknown Katie Tayler
i5. WAS DECEASED EVER IN U,5.ARMED FORCES? | 16. SOCIAL SECURI'Ig 7. INFORMANT'S SIGNATURE OR NAME E ADDRESS
{Yes, no, or unknown) | (If yae, eive war or dates of service}
No : il 1;98.]_0..7'}'}_;6l Lillian Taylor ,161 Logan Sta It.lanta, Ga.
18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTERVAL aE'D-EwAEEN
TH
. Enter only onecause per ‘D?,QEE#?_%EEAS?,Q“CE"{Q%EATH.() Right Lower Lobe Pneumonla "that .

line for (a), (b), and (c)

*This does not mean
the mode of dying, ruch
az keart failure, asthenda,
ete. It memna the dis-
case, injury, or complica-
tion which caused death.

Pyelonephritis — CRAronic
ANTECEDENT CAUSES .

Morbid conditions, if any, giting DUE TO (b}
rige {0 the gbove cause (a) stating
the underlying couse losl.

DUE TO () ) '
{1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the dizense or condition couging death.

Benign Prostatic Hypertrophy

19a. DATE OF OPERA- | 155. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves L] wo (6

21a. ACCIDENT " (Specity} 21b. PLACE OF INJURY (e.g..inorsbout | 2Jc, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bomae, farm, Iactory, strest, ofice bldz., eta.}

HOMICIDE )
21d. TIME (Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT [ NOT WHILE
INJURY WORK AT WORK 90 X

2. I hereby certi deceased from 3-3 19§i lo L-_l___ 1952 that I last saw the deceased

aliveon __ 27—

51/ that T atiended ggz

and thai death occurred al _3__6Am , Jrom the causes and on the dale slaled above.

ZBEIG ATURE

Z4a. BURIAL, CREMA-
TIGN REMOVApr.d!y)

emova

24b. DATE

March 17 »

195$ 24

(Degree or :.Ir.leo
M.D.

23b. ADDRESS
2601 N. Whittier

23c, DATE S1GNED

3-14-55

. NAME OF CEMETERY OR CREMATORY .
Greermvood Cenetery

- 24d. LOCATION (Olty, town, or to

anty {Etate)

St. Louis County, Mo.

WRITE PLAINLY—USING UINFADING BLACK INE—3MAKE A PERMANENT RECORD

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR'S SIGNATURE

ADDRESS

MAR 15 1958°

S SIGNATURE
? W #p-Cunninghan & Moore, 2405 Marcus oy e,

(Licensed Embalmer’s Statement on Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embs:
by IMe, OF DY Lt iiarciaiasaaeseenarar ey , Student Embalmer No,...........

working under my personal supervision..

Signature of Student Embalmer

|
Licensed Embalmer No..... NIy /.

P. O. Address_.240S Marcus A

J

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




