MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH —62-—013‘?01
DEPARTMENT OF PUBLI: HEALTH AND WELLE Z ’5 ?77 STATE FILE NUMBER
0O NOT WRITE AMENDED # egistration DISE' No L/ Primary Registration Districy N ¢ Registrar’s No. ___. £/

ON THIS STUB

1. FLACE OF DE, R 2. USUAL RESIDENCE (Where decaased lived. Vf institution: Residence before
5. COUNTY ét, Louis - a. STA b. COUNTY admission)
. . ¥ ssour « Louis
b. CITY (If outside corparate limils, give TOWNSHIP only) Length of stay in 1b ¢, CITY Inside Limits

Tgst Cl ay'ton " D N 0 . A . TgsVN Ove rland Y"E Ne ]

1 40 LER ¢, FULL NAME OF (1f NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location) Reside on Farm
—— ) HOSPITAL O

2 oo & Nstution Ste Louls County Hospiveds neo APDRES3131 Wismer vei 3 o

9 2 3. rF'I.AME OF DECEASED First Middle - Last 4. DéﬂFIE Month Yoar
ype or print}
Homie L. Taylor DEATH March 21 » 1962
5. SEX 6. COLOR OR RACE 7. Merriedﬁ HNever Married [] [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR

Female W}Iite Widowed [J Divorced [J 9 ) 3 )1908 53 Months ] Days Hours I Min.

10a. USUAL QCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
dulntmcﬂﬁmﬁung life, even if retired) At HomQ Bemice ’ Arkansas U - S - A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Homer Tubbs Fannie Eugene Albro Tayler

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. [17. INFORMANT Address

(Yu,nbor unknown) | {If yes, %war or dates of servic Albro TaYlor 3131 Wismer Rd.

18. CAUSE OF DEATH (Enter only ons cause per line { INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: ONSET AND DEATH

mmeoiate cause (. Crushed chest

VS 300
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DATE AMENDED
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which gave rise to
above cause (a),
sfating tha under-
lying couse last. DUE TO (¢}

PART II. OTHER SIGNIFICANT CONDITIQNS CONTRIBUTING TO DEATH but not relsted 1o the terminal PART {ll. If deceased was fomale was
disease condition given in PART | (2) there & pregnancy in last 90 days.

l O Yes I O No I O Unknown

. WAS AUTOPSY | 20a. ACCIDENT SUI(!::I]DE HOMEIlCIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
PERFORMED? " . ] - . N
YESC] NORJ o Passenger in car involved in collision

mfégf x{cﬁ' 375{7%'5“' with another motor vehicle

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION \ COUNTY STATE
’ WHILE AT WORK [J fargn, !a:tory, sreet, office bldg., atc.) . . Y-
NOT WHILE AT WORK Gk highway St. Louis Missouri

Conditions, if any,] DUE TO (b)

AMENDMENTS ON THI'S'RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | asttended the d d from and [ast saw n:.:‘ aliva on

Death occurred at m on the date stated sbove, and to the best of my knowledge, from the causes stated.

22a. SIGN. (Degree or ﬁ' 22b. ADDRESS 22c. DATE SIGNED
M Coronex Clayton, Missouri 3/27/62

23a. BURIAL, C 73b. DATE v [Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)

Remova 3)26)62 Zion Baptist Cemetery | Spearsville Louisiana

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [2 EGISTRAR'S SIGNATURE

collier Mortuary, St., Ann, Mo, 3 ;2 3.4 2] M{MM

t on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON
SHOULD READ

BY AFFIDAVIT OF

ITEM NO.

LR



STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision. .
Student : SignedM

Signature of Student Embalmer

Licensed Embalmer No

P. O. Address é‘ ZF_&M&_ }77&

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. handwrltlng .
If this body is not embalmed fact should be so stated above: <+ <3 "h  <iaieelme 00 Sy



