h THE DIVISION OF HEALTH OF MISSOURI
Health, . . F A H 59—02}?2"?4
watwe  FILED VS AUG 4 1959 STANDARD CERTIFICATE OF DEAT
Public o STATE FILE NHUMB .
Service Registratian District No. Primary Registration District No. Regis!rar:s'é ..... §835
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. [f institution: Residence péfore
300 a. COUNTY o STATE Miggouri b COUNTY admrssydn)
157 b. CgRY (If cutside corporate limits, give TOWNSHIP only) tnside Limits . | . . c{[JTRY . NN ‘In'sig_e Limits
TOWN St. Louis, Missouri |YesI (] o St. Louis L YesO Ne[D
% ¢. FULL NAME OF {If NOT in hospital, give location) | Length of stay in Ib . | d. SB%%E'ES {tf outside; give location) %| Reside an Form
HOSPITAL OR . ’ ’ Al E . !
6 INsTiTUTION 9%. Louis Maternity : 1039 Cottage A Yes[] Ne[]
: -3 NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
. §-  AType or prin} - OF
S R : Taylor oeemn  dJuly 15 1959
B 5 sEx 6. COLOR OR RACE 7'MARR|EDDNEVER-MARRIED 8. DATE OF BIRTH 9. AGE (In-yeors | F UNDER 1 YEAR] IF UNDER 24 HRS
| irth Menth DS Haur: Min.
.L anale _3 New :\ WFDDWEDD DIVDRCED% Ju].y 13’ 1959 ast birthdoy) | Menths 5 GUrs in
E 106. USUAL OCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stats or country) ag| 12 CITIZEN OF WHAT COUNTRY?
during most of working life, avan if ratired) INDUSTRY
5t, Louis, Missouri United States
13a- FATHER'S NAME 13b. MOTHER'S-MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Robert Earl Taylor Julia Marie Hensley
15. WAS DECEASED EVER IN U.'S, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no, or unkmmn)l(li yss, give war or dotas of service) Robert an.d J ] . Taylor h039 cottage

18. CAUSE OF DEATH (Enter only one couse pec Li
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (o)

for (a), {b), and (c).) INTERVAL BETWEEN

‘ —EJ- ’.’" ONSET Az:i DEATH
276

which gove rize 10
above couse ({a),
stating the under-

Cenditions, if any, } DUE TO (b}

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

s lying cause laar, DUE TO {c)
- = PART I, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DBATH but not reloted to the terminal dissass condition given in PART | (o) 19. WAS AUTOPSY
2 X PERFORMED? ’
+ z YESH No (7]
- 2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.) S
= w )
S v (] (3 J
] F
© QU 20¢. TIME OF Hour  Menth, Day, Year
2 g INJURY  a.m.
'-;i X p.m.
E 20d. INJURY OCCURRED e, PLACE OF INJURY (e.g., inor shouthame, | 204, CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE ATD NOT WHILE ] farm, factory, street, office bldg., etc.)
3 WORK AT WORK
i 21, | attended the deceased from Ju 1 , to July 15, 1959 and last ln@a“vn on J 1 l
5 Death eccurred at H & m on the date stated obove; and to the best of my knowledge, from the causes stared.
.; 22e. SIG?QRE [Degrea or title) 0 22b. ADDRESS - 22¢. QATE SIGNED
b s - .
3 ~ Mm SH. Lov(s CAY 7/ 57
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Fity, town, o counry) {Srare)

REMOVAL (Specify)

Anatomiical Board St. Louss, Mo.

25. DATE RECD. BY LOCAL REG. | 26. REGIS% SIGN?WRE : :
v —n T F ]

7".3/:/ﬂ

UNERAL DIRECTOR




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY i i i bt ittt st , Student Embalmer No. .........ccovvvevee
working under my personal supervision.
Student ..ovvriiii e e eas SIENEA ... iiiiiiiiiiiiiicrrereicrecsrrenraasareresrnresntnrrasssrennnass
Signature of Student Embalmer
Licensed Embalmer No..........cccceeeee.
P. O. Address..........cocvvviviericiinneinanne

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure
to ‘comply with the above constitutes prounds for tevocation of license).

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

If this body is not embalmed, fact should be so stated abovp.




