. Mo, 300
., 10.48

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

Qe

’ FILED FEB 17 1958

THE DIVISION OF HEALTH OF MISSOURI -
STANDARD CERTIFICATE OF DEATH

318

’?288

003 State File No... 1188 '

! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. . __ . Registrar's No
| 1. PLACE OF DEATH 2 USUAL RESIDENCE (Wnhers decensed tived. It Lnati residence before
a. COUNTY & STATE  M{ssouri b. COUNTY sdnision}.
b. CITY (f outride corpursts limits, write RURAL and give ¢, LENGTH OF ¢. CITY e Fesidencs within Limits og
own  St. Louis omnatln)| STAV esiosieestl - 8in - St, Lomis 5 W =P
d. FULL NAME OF (If pet in bosplial ar | ion, glve strect add or location) o STREET {1 rars!. gvs location)
NenTurionDOA Homer Phillips Hosp. | 2"™ 2109 Walnut ,:Jf’} ID
3. NAME OF 8. (Flrst) b. (Mliddie) ¢ (Last) 4 DATE (Month)  (Da
DECEASED : ) (Year)
{ Trpe or Print) Carl Ta}’lor DE?R:'H Feb . 2n 19 56
5, SEX 6. COLOR OR RACE | 7. mmmen NEVER MARRIED, (/| 8. DATE OF BIRTH . AGE ux:hn;n 5 woaa | TUR | & Gom s,
male Negro "SR FTER| 15 April 1883 | MpHeen [Mess| o | Hen b
108. USUAL OCCUPATION (Owektnd of work | 10b. KIND OF BUSINESS OR IN. | If. BIRTHPLACE (o0, i seure or Forsigs rmm, 12, CITIZEN OF WHAT
oS RER e | patired PN Folssaint | Missouri 8y
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR VIFE
Sam Taylor Annle XARTKX XX KKXKXXX
5‘5{. WAS DECkEASEEJ E\(Ill-".R IN U.S.ARMdl.ED li?l'\fﬂES; l 16. SOCIAL sscunurar 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
- i unknown Yo, WAl OT tes & o)
P e | gy Louise Brickey 523’-!- N. Broadway

18. CAUSE OF DEATH MEDICAL CERTIFICATION IgTEFWAL BETWEEN -
_Enter anly oneceussper | 1. DISEASE OR CONDITION @ ’ z : : NSET AND DEATH
Jize for (a), (b, and (o) | PTRECTLY LEADINGTO DEATH‘(.) W
« T2 does mot meen | ANTECEDENT CAUSES @ f . 4
the made of dsing, ruch | Mortid conditions, {fany, ghing OUE TO () ‘*M-M-Mv!
as heqrt faflure, asthenta, | rite to the abose catte (a) J
de. It means the dis- the undertying cause laed, -
ease, injury, or complica- DUE TO (¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -_
Conditions contributing {o the death but nof
| _related to the disease or condition cauting death
19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION . . , 20. AUTOPSY?
TION 17 .
yes (] wo [
218, ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY tag..dnorabout { 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fastory. strest. offios bldg.. ete.)
HOMICIDE
2id. TIME (Moptt) (Day} (Yeur) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT NOT WHILE
INJURY = | “wopk AT WORK

alive on

2. 1 hereby certify that T atlended the deceased Jrom

—— il
m.

, and that dealh occurred

to , 18 s thal I lasl saw the deceased
. Jrom the causee and on the date sipled above.

JNETURE :/

ﬂ"; z (Duzgﬁa)/ 23b. Aoon/daa i —/ | :c? Df-_}’tf,‘&"’

, o
£

/ARy =

% nggiul (‘)\\ILALCREHA; | 24z, NAME OF CEMETERY OR CREMATORY 244. LOCATION {Qity, town, or connty) (Btate)
remnoval 6_Febh, 1954l ,Oalkdale ge St. Louls Co, Migsouri
DATE REC'D BY LOC%L GERISTRAR'S SIGNATURE // ~ 25. FUNERAL DIRECTOR’S SIGNATURE ADDRESS
FEB 3 1956 ( L8702l \esDoreZd’. /HAReliable Funeral Sys. 1221 N, Taylor
{Li d Emb » 5t 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 embal

working under my personal supervision..

1 20Ts L3+ | J g T
Signature of Student Embalmer

Licensed Embalmér No./L’L ég(

P. O. Address-}:-jf).{..cr.. Al

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

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

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




