i MYV WY d Ny

STANDARD CERTIFICATE OF DEATH s rinne.. V724
IEG DISY. MO. 3/2 PRIMARY REG. DIST. m_!&.‘s— Rmiﬂrcr‘aNa..Mﬁ.?——._.

No. 300
10.48

FILED AUG 10 1955°

21e. INJURY OCCURRED

21d. TIME (Month) (Day) (Year) (Houx) 2H. HOW DID INJURY OCCUR?
. WHILEAT[] MOT WHILE;
INJURY. . Aomr® .om - AT WORK R

22 I hereby certify that T attended the deceased from ¥8.8: 10

__alivson Judy /9

195X, and that death occurved al

191:'_, to

1955 that I last saio the deceased

,frommmumandonthedaustaudabou

23b. ADDRESS

Z3c. DATE SIGNED

R atcadbli 2

/735‘.5' Fro@issAnT _

/1978

"24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ar county) . (Btate) B
Park Lawn Cemetery S%. Louis Co, s Missouri

. FUMERAL D1 RECTOR" S S1GHA
@ RUHITE CHAPEL, FERGUSON, MLS SOURI
Staternect

ms:ng
Za BURIAL, CREMK. | 24b. DATE

7=21-95

BIRTH MO,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbars decessed Lived. If institution: rwidence before
\ . & COUNTY St. Louis , > STATE Missourl . ™OUNTY g, Loul¥=
Eaﬁm@mmmnm&ndm %‘TL“GE'.ﬁL o CITY /’,‘-U# ———
5 TOWN . Ferguson. 15"'3,:'1' g voW Ferguson “H
d. FULLNAIIEOFm.at. J or & give atrest add . STREET (i1 raxal. give loaation)
HOSPITAL OR *"ADDRESS
S INSTITUTION. 202 Connolly Drive 202 Connolly Drive
B IS NAMEOF . .m0 B (iadle) _ © (Last) 4 DATE  (Manth)
g || (Tvpeor Prine JOBY A, TAYLOR o July 19, 1955
E 5. SEX 6. COLOR OR RACE | 7. MARRIED. &E‘\;ER MARRIED, /| 8. DATE OF BIRTH 9. AGE G reuni @ ot ;D.m: ¥ o
. » 0 Monthe ours
Male White fArrieq 7 MNov. 11, 1874 8% e | |
10a. USUAL OCCUPATION (Givekind o work-| 105, KIND OF BUSINESS OR IN- | 11 BIRTHPLACE  (r;,) g Seate or Foreign Countey) # | 12, CTTIZEN OF WHAT
prking Iite, H# retired) . . . - Y
g Brectrician flectrical W. Salem, Illinois / !
< "130. FATHER'S NAME : 13b.. MOTHER"S MAIDEM NAME _ 14. NAME OF HUSBAND’OR WIFE
2 B James Taylor Mary' (Unknownm) |Schelie A. Taylor N
. || 15 WAS DECEASED EVER IN U.S.ARMED FORCES? { 16 SOCIAL SECURITY { I7. INFORMANT 'S SIGNATURE OR NAME ADDRESS
(Yea, go, ar unknown) | ﬂfy-.l_h-_mulM-d_M NO.
3 RO~ None Schelie A Taylor, 202 Connolly Dr,
-« |+ || 18. causE OF DEATH - _ .MEDICAL CERTIFICATION : - INTERVAL BETWEEN
i || Enteronty anscanseper | I DISEASE OR CONDITION .o . ONSEY AND DEATH
Z [ linetor (a), (b, and () DIRECTLY LEADING TO DEATH" (5) MDE&A _ ] WE &
Mo (| eThis doos st ANTECEDENT CAUSES :
ot the mode of iﬁnp.m: Adorbid m_ Umr. gising DUE TO (b) ,'I’Y POSTAS IS / W"‘#
& || e 1t means the dus- (he Tmdertying cnsse o .
case, infury, ar complics- DUE 10 (@) ﬁgram o SprEROTIC. My ocnebifi Disgsf
g tion, whick cameed death. | 11. OTHER SIGNIFICANT CONDITIONS .
5 - nmumm“w'”m%% /A‘Pllﬁ’o.susnu:s-—)?ew;_.ranu wm
i || 19 DATE OF OPERA. | 195. MAIOR FINDINGS OF OPERATION | 2). AUTOPSY?
Z 0 Mewe - o HIr ) O w@
27, ACCIDENT Gpedty) 21b. PLACEOF INJURY (ag. inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
o * SUICIDE Bome, fazm, factory, street, offuoy bl 4ue) -
Z HONICIDE ) A L A7#F 55 s g
n
D|.
E..
3
n‘ .

. AEMDV,
uria

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 embe
byme, or by ... iiiiiiiaiiiaaas '. ............ e A, , Student Embalmer No............

working under my personal supervision..

Student ..oooiioi e e Signed.'
Signhature of Student Embalmer

!

Licensed Embalmer No..... 3'—[-0*

P. O. Addrese{}:'emings,. Ma

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).

Ii ernbalmed by a STUDENT, he also shall sign in his OWN handwriting. i

™ this body is not embalrned, fact should be so stated above. . : Sy

7.
.,_




