THE DIVISION OF HEALTH OF MISSOUR! - 42685

V.5, No.
e wws |  FILEDDEC 131957 STANDARD CERTIFICATE OF DEATH) (93 e
BIRTH MO, . . REG. DIST. NO. _.,_,____. PRIMARY REG. DIST. M. Registrar's No. __1.1_;84_“5
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoassd lived. M institation: woos befors
a. COUNTY a. STATE Missouri b. COUNTY / sdicimion).
\ b. CITY mwwgm uumn. write RURAL and give ‘cj_.TLENGTH oF I e Clgg d. I» Resienee within Hmits of
“ouis TR TBE Y] rown St Louis Bk S =

. FULL NAME OF (If not in hewpital or institution, give streot addrem o loeatlon}

o / Rerrorion  3425a Osage

3. NAME OF 8. (First) b. (hj(lddle) c. (Last) 4. DATE (Menth) (Day)  (Yean)
; { Twpe or Print) JAMES E. TAYLOR bEATH Dee 8,1957
' 5. S5EX D 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, "8. DATE OF BIRTH 9. AGE (Jo years| & UNOER | TEAR |  UNDER M Hm3,
WIDOWED, DIVORCED (8pscity! last birtbday) |Montha| Days | Howrs | Min
male white married _61 ’ |
10a. USUAL OCCUPATION - 10b. KIND OF BUSINESS OR IN 11. BIRTHPLACE - :
dmdmh:mutof-nrﬂnluf!(:::ﬂnif:ﬁr:: Ad v L§r s (Giry aad 5""" or Foreiga Country} |2-£EJ1;}_¥E’;‘(?FWHAT
. - veftising Spe¢. St Louks,Missouri USA
132, FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14, NAME OF HUSBAND- OR ¥IFE
X George E Tavlor Crosdells | Lorraine G T o
.. Igr WAS DECEASE? EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR:B' 17. INFO ANT'S SIGNATU WE ADDRESS
v a8, po. o unkoown, (Ifn- kive war or dates of L
A y&s wHl B99-16-0726 " |\ Xorngiree & Wt L‘%igs
18, c._‘use OF'DEATH MEDICAL. CERTIFICATION IgIsERvThg
| Enter onty onscauiseper | 1. DISEASE OR CONDITION - . * DEATH
line for {a}, {b), and {c) DIRECTLY LEADING TO DEATH () : 4

*This doer 1ol mean ANTECEDENT CAUSES

the mode of dying, such | Mordid conditions, if any, giring DUE TO (b)
or Beari fallure, asthenia, | rite to the abooe cause (o) stating
de. It meana the diy. | Uhe underlying cauae lost.

ease, infury, or complica- DUE TO ()

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but ot W : / g 3 Y
related to the disease or condition causing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? 2~

Ooe 1952 | g aligrt @ St mailio o | el wi®

{212. ACCIDENT ] (Bpecity) zlb.mczonmun'rm inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, lactory, strest, offios bldg., ste.)
HOMICIDE

21d. TIME (Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 215. HOW DID INJURY OCCUR?
WHILEAT[™ HOT WHILE, X
- INJURY WORK AT WORK

2. 1 hereby certify that 1 attended the deceased from (_tﬁ’__jmﬁ to_12= 27 | 1985 {that I last saw the deceosed
alive on _LJ:_L | N7 and that death oceurred at i_‘g_‘m , Jrom the causes and on the date siated above.
P2

Ea: SIGNAT {Degres o1 tit!u) 6 b. DRESS . 2%. DATE SIGNED
%M e3¢ Jl- 'é""“-A I"'/?/;";

%ﬂag l__:RMI 3\}' A I:CIy K Zic. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, towm, or county) (Btate)
Ripria | 12573-57 .| Ressurection St.Loukts,Missouri

'Dﬁ?ﬁlﬁ%% l,; - -sr_m . . 2 .‘mngmu:ému's ﬁamu 2-:93 ?&

7 M /I 6 (Licensed Embalmer’s Statementfon Reverse Side}

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAEKE A PERMANENT RECORD




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student....ooominn e ar e e
- Signsture of Student Embelmer

P. O. A XAl e

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

1f embalmed by a STUDENT, he also shall sign in his OWN handwriting, _
Lo th:s body is not embnlmed fact should be so stated above.




