MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH ﬁ63—042112

DEFPARTMENT OF PUSBLIC HEALTH AND WEL FARE

iptration District 1_8_P imery Registration Disirict No. Qﬂ3 I By TATE FILE® \BER
tr . r . 1 H - s

DO NOT WRITE AMENDED istrajion Diy rims intration Ditlri —-—-Registrar’s No.

ON THIS $TUB

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institvtion: Resldence before
a. COUNTY ’ a. STATE . COUNTY admissi
Missourd fastan)

b. C‘IJ'LY {if ounside corporate limits, give TOWNSHIP anly} tength of stay in 1k ¢. CITY inside Limits
R

Q .
TOWN St, Louis TOWN  St. Louis Yes D No O

c. FULL NAME OF {If NQOT in hoipital, give location}) Inside Limita d. STREET (f citside, give locati i
HOSPITAL OR ADDRESS { give ion} Resida on Farm

INSTITUTION HOEI r G Eh i ] l ’F 8 Ya [0 Ne O 5150 St. Louis Yes J No O

3. g:p!:ioP:rgffEASED Firsr Middla Last 4. DOAJE Month Day Year
Taylor DEATH 10 1 63
5. SEX 6. COLOR OR RACE 7. Married ] Never Married X{ [8. DATE OF BIRTH | 7 AGE (last birthday) | IF UNDER | YEAR | IF UNDER 24 HR
Male Negro Widowed [] Divorced [ 10-1-63 Months | Days four- Qq
10a. USUAL OCCUPATION [Give kind of work dons | 10b. KIND OF BUSTNESS OR INDUSIRY[ 11. BIRTHPLACE (City and state of country) | 12. CIIZEN OF WHAT COUNTRY

during most of working lifs, even |f rerired)
St. Louis, Missourl
E3a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Oscar Taylor Evelyn Maureen Taylor
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unlznawn)l(l! yes, give war or dates of Mrs. Jett’ R.R.L., 2601 N. “hittier

18. CAUSE OF DEATH (Enter only one causa pe INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: QNSET AND DEATH

IMMEDIATE CAUSE {a) Prematurity

Vs 300
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Conditions, If sny, DUE TQ (b)

which gave rise to

sbove cause [a), é

wating the under-

lying cavse last. DUE TO (¢}

TART 11. OIHER SIGNIFICANT CONDITIONS CONTRIBUTING 1O DEATH but noi related 10 the fesmingl PART LIL Lf decassed waL female  was
disease condition given in PART | [a) there & pregnancy in last 90 dayy,

] 0 Yes ] 0O Ne I 1 Unknown

19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 200, DESCRIBE HOW INJURY OCCURRED. (Enter neture of injury In PART | or PART 11 of item 18.)
PERFORMED? a [m] O
YES ] NC

20¢. TIME OF Hour Month, Day, Yesr
INJURY a.m.
p.m.

20d. INJURY ©CCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COQUNTY

WHILE AT WORK [ ftarm, factory, streer, office bidg., etc.}

NOT WHILE AT WORK [} o
10-1-63 v 0-1-63 BEX 1U=1=03

and lsst saw iy, 8live on

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

21. | attended the decessed from 6 2 A
t 5 ___m on the data stated above, and to the best of my knowledge, from the causes stated.

Death occurred at )
b . A i oz
22a. SIGNATURE = ref_opsAi 22h. ADDRESS 22c. DATE SIGNED

2/ M. D. | 2601 N. Wnittier 10-3-63

23a. BURIAL, CREMA:I’ION, 23b. Frr £ OF CEMETER.Y on CRI._MAIORY 23d. I.OCAI'ION {City wn or county} {S1ate} =
REMOVAL (Specify) (3 /~6.3 Anatomical Bourd 8¢, [ouia,

2 Frb‘““h%“ﬁﬁm.om BGARD, 1402 S. GRAND | OCT 10 1963 “W LD,

{Li d Embalmaer’s § on Reverss Side)

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




’A p_-a,-&sr-'“lc_

STATEMENT BY LICENSED EMBALMER

| hereby certify that the body whose name is recarded 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.

O T Flie [ =0
PRI P. O. Address

Note: The abov+e: MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fatlure to comply
“with the above constitifes grounds for révocation of I:cense)
N embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this’ b’ddy i5. not ‘'embalmed, fact should be so stated ahove.
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