WRITE PLAINLY—TUSING UNFADING BLACK INE—-MAKE A PERMANENT RECORD

FILED APR

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURt

18 1955 STANDARD CERTIFICATE OF DEATH

13948

State File No.

REG. DIST. wO. _3_18_rmmv REG. DIST. MO. J_QQ_SR,,;,,,‘,»,N,, 308’?

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Whare deosased lived. If Institotion: reskisnes before
a. COUNTY a. STATE b. COUNTY wileclaston),
- : Missnuri
b. CITY f cuteide corpurate limita, . LENGTH OF . CITY :
orR O wrte BUBAL and etve | STAY e mmsonall " COR e st
Town . St. Louls, Mo, ToWN Ste. Louls, U _ "y
d. FULLNJ}MEOmeh } or inatitation, give streat addrem or locath - STREET @ rusal, give boeation) A
NERHSR ST LOUIS CITY HOSPLTAL 4 1 | 73™> 1502 So. i2th St.
3. NAME OFD n. (First) b. (Middle) ¢ (Last) 4. DSF (Month) (Day) (Yeur)
{ Type or Print) WILLIAM Fe TAYLOR CEATH  APRIL 4, 1955
5. SEX 6. COLOR OR RACE | 7. anlm.glsvznummm.g 8. DATE OF BIRTH 9:.:;5(!!:!)-:- rutlln;n: ¥ oME x s,
Hours | Mina.
Ma le White LT Jan. 10, 1g03| “82™ [*™ I
m:;“ usuugg::gpmou  (aivekind of woek 10b. KIND OF BUSINESS OR IN. 1L BIRTHPLACE (0o 0t stune or Foreign Comntry) /7 | 12 cgm'rzﬁ'#ro':m.r
Cook Res taurant Patersburg, Indiana UsS5.4,
13a. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND'OR WIFE
Moredlith Taylor Mary Kunke N _
IS. WAS DECEASED EVER IN U, S ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Y'we.no. or unknown) | (f yes dnwurd-t-durrien) NO. :
NO, Nil. Unknown T W u a
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BEYWEEN
| Enter anly onsenuso per | ). DISEASE OR CONDITION P— . —_ ; ONSEY AND DEATH
ltoe oz a), (b, and () | PIRECTLY LEADING TO DEATH® (5 \_qeuw....—\c _\'\cav. Diseace .
*This dots uot mean | ANTECEDENT CAUSES
.|| tAe mode of dying, such Marbddmmduiom. ir ?u)' giving DUE TO (b)
s heart fallure, stheni, | rise Lo the abore corse
dc. It meams the dy- | $he wederiping cruse lot
ease, Injure, or complics- DUE 70O (c)
tion which cauaed death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but nof
related fo the discase or condition eanring dexth.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION
ves (1 wo O]
2ta. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e inarsboet | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATH)
SUICIDE _* ) . hoos, tarm, factory, strest, olios bldg..eve.)
HOMICIDE
214 'rg'g.s (Mouth) (Day) (Year) (How) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE NOT WHOLE
- INJURY ) m. wonk“ AT WORK ’7’ 013

22.Ihercbycemfythat10umdedthedecmedfrom 2=3w

L1055 to _ Li=5=

, 19_5%; that I last saio the deceased

“ﬁ'enio RNV Goeatr

|w24c NAME OF CEMETERY OR CREMATORY

alive on =5= 1955, and that death occurred at _12158 m., from the causes and on the dale slaled above.
Za g A\TURE (Degres or titlg] )| 23b. ADDRESS Z%c. DATE SIGNED
15592 P ;( 1515 Lafayette '  4=5-
Cirryn, 1, /] 515 ayet e 4=5=55
BURIAL CREMA- . un DATE I 24d. LOCATION (qu.m.oremmty) ~" . (Btate)

Potergsburg, Tndisna

DATE RECD BY LOCAL

APR6

alnut H1ll Cem.,
Y,

25 FUNERAL DIRECTOR' S S)IGMATURE .

bert He Hoppe 4700 Washington.

ADDRESS
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STATEMENT BY LICENSED EMBALMER

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

L 2 1T - - L LT LT T PEET T PL LRI b R Studeﬁt Embalmer No,..cc.......

working under my personal supervision..

Student.....coiiiiniern i s a e Signed ... T Lol seeteeieiieacaseseseeeneas

Signature of Student Enbalmer
Licensed Embalmer Noz/fihg

aH - -
T 2 P.O, Addreuzﬁ.g/.-ﬂﬁm%g.

-

- «_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to cornply with the above constitutes grounds for revocation of license).

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

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



