MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 2034162

DEPARTMENT OF PUBLIC HEALTH AND WELB .
Registration' District Ne. Primary chmrahon Dlsm  _ Registrar’s No _ STATE FILE NUMBER

DO NOT WRITE A
ON THIS STUB AMENDED FHEDBAE2

1. PLACE OF DEATH 2. USUAL RESIDENCE. (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Mg b. COUNTY sdmisslon)

b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. CITY T Inside Limits

oW St. Louis TOWN St. Louis Yes (X No [1

c. FULL NAME OF {If NOT In hospital, give locati insi imi . i i i i
UL NANED { p g ation)} nside Limits d .ASI;?)EEELS {If outside, give. location) Reside on Farm

INSTIUTION - Homer G. Phillips D 0. Av=® NeDO 2410 N, Taylor Yes O Noj]

3. NAME OF DECEASED First Middle Last 4. DATE Year

{Type or print) T
Andrew Taylor DEATH 1963
5. SEX 6. COLOR OR RACE 7. Married [J Nsver Married 8. DATE Of B8IRTH | ¥ AGE (last birthday} |IF UNDER 1 YEAR | IF UNDER 24 HR

Widowed [J Divorced Months | Days Hours Min.
Male Negro Feb 1880 7/
108, USUAL OCCUPATION (Give kind of work done | T0b. KIND OF BUSINESS OR INDUSTRY] 11. BI LACE (City and sfate or country) [ 12. "CITIZEN OF WHAT COUNTRY

duripg most of warking lifs, even 1f retired) : M
aborer iss, U, S, A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF R WIFE

§recene  Tavlar Haeger Estelle Stith

15. WAS DECEASED EVER IN U.S.- ARMED FORCES? e causial ersuay NG, |17, INFORMANT Address

(Yes, no, cﬁ unknown) | (If yes, give war or dates of 9 Alberta Heqd ‘

18. CAUSE OF DEATH (Enter only one cause per lma for'{a), {b), and {c} INTERVAL BETYWEEN
PART . DEATH WAS CAUSED BY: OMNSET AND DEATH

°
IMMEDIATE CAUSE {a) Qm‘(}_r\ PO 6 XX v D Lo SO S

VS 300
Rev. 4/59

BATE AMENDED

F 3

}

F

™

0

—_
[=]

DOCUMENT

Conditions, if any, DUE TO (b)

stating the under- L/

lying causa last. DUE TO (¢} 9‘ D i ’

PART Il. OTHER SIGNIFICANT CONDITlONS CONTRIBUTING TO DEATH but not related to the terminal PART Hi. if deceased was female was
disease condition given in PART § (a) . thare & pregnancy in lest 90 days,

II:] Yeas l X} No I O Unknown

10. WAS AUTOPSY | 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury, in PART | or PART Il of item 18.)
PERFORMED O = ()
YES I NO .

20c. TIME OF  Maur Month, Day, Year
INJURY a.m.
s

20d. (NJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK 3 " farm, factory, sieet, office bldg., etc.}
'E NOT WHILE AT WORK O
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MEDICAL CERTIFICATION

it

| aﬁeﬁded thu deceased from -‘5‘") to. and last saw :::, alive on.
i bnth oc:urred at / / P m on the date stated above, and to the best of my knowledge, from the causes stoted. )

{Degres or title, 22b. ADDRESS v 22c. DATE SIGNED
@‘PM" /8o Md,u §-/7-63

€3c. NAME OF CEMETERY ,OR CREMATORY 23d. LOCATION (Clty, town, or counfy} " {stard)

23;{-,!5,;':5‘&;\5;{5,,,‘;;,',,“' _— : : .. | St Louis County Mo.

emoval _ - _Father Di . il
“24,7FUNERAL DIRECTOR \ ADDRESS zsk. B ae:%. L'[%T: R REG. [ GAEC TSRS JENAT }
- N. Grand Elvd. AUG 19 1363 > e MO,

w0 {Licensed Embalmer’s Statement on Reverse Side)

USE BLACK INK

TYPEWRITER RIBBON

TTEM NO.] SHOULD READ

BY AFFIDAVIT OF




STATEMENT BY LICENSED EMBALMER

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

Student Emba_imer No.

7
or by

working under my personal supervision.

Student___'__ - Signed &_LME/L/ @M‘

Signature of Student Embalmer

5185

S Licensed EmbalmeriNo

P. O. Address 1,221 N, Grand Blvd,

Nofe: . The above MUST BE SIGNED BY THE LICENSED, EMBALMER m hls ‘OWN HANDWRITING (?ailure to comply

with the above consfitutes grounds for revocation of license).
Ifzembélmed by, a STUDENT, he also. shall sign in his OWN handwrmng
If thts body is:not dmbalmed fad should: bé 's6 stated above. S
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