SOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

AMENDED

~61-039706

rimary Registration District No. _.b_l/l_mmm ‘s No. 2.3[.0_ ......

STATE FILE NUMBER

DOCUMENT

BY AFFIDAVIT OF

during most of working life, even If retired)

10b. KIND OF BUSINESS OR INDUSTRY

Concre

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before
} a. COUNTY a. STATE Missourib. COUNTY admission)
E b. C&;LY (If outside corporate limits, give TOWNSHIP only) Length of stay in b [ COILY Inside Limits
i
: TOWN TOWN Sto Yeos g No O
¢ ¢. FULL NAME OE {if NOT in hespital, give location) Inside Limits d. STREET (If cutside, give locatian) Retide on Farm
f INSTITUTION. Yegd NoDD AODRESS v o
- e L] . N
e St. Louis County Hospital |™% 5020 Ridge #ve, =0 M
. 3. NAME OF DECEASED First Middle Last 4. DATE Menth Day Yoar
{Type or print) DEO:'I'H
J. v » TaYlor te . 1 %1
5. SEX 6. COLOR OR RACE 7. Married [ Never Married 1 [0. DATE OF BIRTH | 9- AGE (last birthday) [IF UNDER | YEAR | IF UNDER 24 HR
Widowed [J Divarced {1 Months | Days Hours Min.
10a. USUAL OCCUPATION (Give Iugd of work done

Town, Tenn

IRTHPLACE (Clty and state or country)

12. CITIZEN OF WHAT COUNTRY

o, S,

orer
13a. FATHER'S NAME

13b. MOTHER'S MAIDEN NAME

Grane_Tj;gg_t
14. SOCIAL SEC ITY NO, 17.

V4. NAME OF HUSBAND OR WIFE

None

Dan Ta‘i[lgr
15, AWAS DECEASED EVER IN U.5. ARMED FORCES?

{Yes, no, or unknawn) l {1t "ﬂ gwe war or dates of service)

No

PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

INFORMANT

18. CAUSE OF DEATH (Enter only onae cause per line for (a), (D), ana |g).

Head injury (severe skull fractures)

Mrs, Mildred Bailey 15354 Temple Ave,

Address

INTERVAL BETWEEN
ONSET AND DEATH

Condltions, i any, DUE TO {b}
which gave rise to
sbove cauze (a), -
stating the under- .
lying cause last, DUE TO (¢}
z PART 11, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH bul not related to the terminal PART 1L If decoased was female was
g disesase condition given in PART | (2) thare » pragnancy in [ast 90 days.
;} O Yes I 0 No l O Unknown,
E 19. WAS AUTOPSY 20a. AC%ENT SUICIDE HOMDK:IDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injuty in PART ) or PART H of item 18.)
] PERFORMED? .
8 Yes NOS o Thrown from platform when struck by lid ‘
- K - "
g 20c. TIME OF  “Hour ~Month, Day, Yasr of charging tank which exploded. -j
g 11:20x%= 10/3/6L |1 R !
", | 20d. INIURY OCCURRED 3e. PLACE OF INJURY (e.g., in or about heme, | 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
WHILE AT WORK farm, factory, atreet, office bidg., erc.) R . '
NoTwHIle ATwWORk D [Concrete Products Col Brentwood St. Louis Missouri |

21. | attended the deceased from

ta and last saw :::, alive on

Death occurred et

m on the date stated above, and to the best of my knowledge, fram the couses stated.

22a. SIGNATURE

(Degres ’yn)
! @‘.0 Coronen

22b, ADDRESS

22c. DATE S5IGNED¢

Clayton, Mo, 10/9/61
Z3s. BURIAL, CREMATIGM: fb. DATE 23z, NAME OF CEMETERY OR CREMATORY Z3d. LOCATION [City, fown, of county) Gtate)
REMOVAL (Speci Te
Oct. 7, 1961 Local Cemetery Water Town, Ly
74. FUNERAL DIRECTOR ADDRESS 25. DAIE RECD. 8Y LOCAL REG. REGISTRAR'S SIGNATURE

_G, Wade Granberry 4202 Fipney Ave,

L0-5—~4/

{Licensed Embaimer‘s Statemant on Reverse Side)




Al H

STATEMENY BY LICENSED EMBALMER

I hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ] Student Embalmer No.
working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No._ A4l

P. Q. Address hzﬁ__innay_m‘_ F

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

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

If this body is not empalmed fact should be so stated above.

h)






