MISSOURI DIVISION OF HEALTH STANDARD CERTIFICATE OF DEATH I63—O26449
FILED JUN21 1963 164

0 " P STATE FILE NUMBER
DO NOT WRITE AMENDED egistration District No. -——-31 _Pr-mnrv Registration Dl“rlegs-___.-___kegulrar sNo. " "_
ON THIS STUB

——

}. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceaved lived. I institulion: Residence beforg
VS 300 a. COUNTY . ». STATE M4 g8 ca v 46~ COUNTY admission}

Rev. 4/59

b. Cln’ (If outside corporate limits, give TOWNSHIP only) Length of sray in Ib . CITY Inside Limirg

TOWN st. Louis TCO)’\':VPSt. Louis Yes [T No[]

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
HOSPITAL OR

INsTToN  Hoter G. Phillips Yes [0 Ne (D ADDREi‘?]_O Wostminister Pl, (=0 NDO

. NAME OF DECEASED Firsr i Lasr 4. DATE Month Day Yeaar

{Type or print) Charl o3 TAYLOR DEO:TH I.Tune 6 2 1

. SEX & COLOR OR RACE 7. Married [ Never Married [] [8. DATE OF BIRTH 9. AGE (fast birthday) [IF UNDER | YEAR [ IF UNDER 24 HR

i F Month D, Hours Min.
Male Negro | ‘w0 o~ |3/19/95| 68 i N
10a. USUAL OCCUPATION [Give kind of work dane | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE [City and state or country) | 12. CITIZEN OF WHAT COUNTRY
i ost of working life, even if retired)
LaBoPer Crystal Springs,Migs., USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Anthony Taylor Unavallable Lettis Taylor

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. INFORMANT Address

(Yelﬂa or unknown) | {If yes, give war or dates of Le ttis 'I'a‘y]_or, 4710 wes tminj_g teﬁ

18. CAUSE OF DEA‘I’H {Enter only one cause per ine tor (8], (B), and (c}- INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY ONSET AND DEATH

mmm”ec ¢ewm 1o Myocardial infarction; 2. Previous Tyauma;
ﬂwfed when struck by car operated by one, RUBERI
Conditions, if,n,,] BB,(JGKSI—;I‘:‘IANN in front of about 5012 Delmar, aboyt

TE AMENDED

DOCUMENT

which gave rise to 5:30 'p:M.. on June lst' 1963. ] ) _—

above caule ({a), —_

A l" 4. : -
stating the under- DUE 10 (¢} AC c id ent . / .

lying cayse last.
PART 11. OTHER SIGNIFICANT CONDLTIONS CONTRIBUTING TO DEATH but not releted to the terminal PART LIl If deceased was female way
diseasa condition given in PART | (a} thare a pregnancy in last 90 days.

l O tes | 0 No LI] Unknown

9. WAS AUTOPSY | 20a. ACC&E.NT SUICIDE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 1B.)
[}

T See Above

20c. TIME OF Hour Maonth,; Dav;}‘(eur

NS e 6-1-63

20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY

WHILE AT WORK [J farm, factory, street, office bldg., a1c.} .
—\ NOT WHILE AT WORK I 'i'.reet % st, Louis, Mo,

her .
:' T"stighded the deceased from - to. and last saw him alive on
8 2 00 P m on the date stated above, and 19 the beit of my knowledge, from the causes stated.

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

\

th occurred oat.

USE BLACK INK

22b. ADDRESS - | 22¢c. DATE SIGNED

Dep.Cor.| 1300 Clark Avenue 6406 5

a. B CREMATION, | 23b. DATE [23. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, -town, or county) {State}.
E - .

REMOV
24. FUNERAL DIRECTOR ADDRESS 25: DATE EEEE%Y LOCAL REG. Ry -

Cunninghem & Moore, 2408 Marcus

(Degree or title)

TYPEWRITER RIBBON

SHOULD READ

BYRAFFIBAVIT om
7 .

ITEM NO.




e

TR TPN

a2

L 3 STA‘I'EMENI‘ BY LICENSED EMBALMER

AR |
x o

I
2 D

| hereby cerfify that the body whose"l{ame is recorded on the reverse side of this certificate was embalmed by me,

or by Student Embalmer No.

working under my personal sUpervision."

—

Student

Sicrmura of Student Embalmer

cotuol s R :Licensed Embalmer No.___ 4476 _
oo e P.O. Address_ 2406 Marcus Ave.

b i

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failur_e to comply
- with-the 'above‘consmutes grounds for revocanon 'of: ||cense)

If embalmed by a STUDENT, he also shall s sign in his OWN handwrmng
0 If thls body asinot embalm?!d fact, should be &0 srated above ol I\\'
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. o h ot 208 oo




