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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE . _THE STATE BOARD OF HEALTH OF MISSOURI

BUREAU OF THE CENSUS . ' P Yot o it 7 i
1§‘5€\NDARD CERTIFICATE OF DEATH S it o 33 2 %{ﬂ}?fm_"

RezisEtiol &%Q"J“qsié Primary Registration District No....._._...._.._.._.._.._.] 0 0 3 Registrar's No.

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; ﬁ,ﬂ?"
(@) County Mo /
(4 City or town.._..o0e_LoOuls, Mo. @ State....20.8 ) County 7 /0
{If ovtaide ciLy or town limits, write "RURAL" and name of township) (c) City or town S t - Loui g /
(¢} Name of hospital or lnstitution: / (If outside city or tawn Hmits, write “BUNAL")
1205 a Tower Grove Ave. @ Street No....... 1203 _a_Tower Grove Aves,
{If not in hoapital or institution, writs street pumber or location)' (1f rural, give location}
{d) Length of stay: In hospital or institution : )
- .(Specify whether |1 (e} Citizen of foreign country? {Ves or No)

In this community .. -
yoars, months or days)  * - If yes, name country.

MEDICAL RTIFTCATION

Puil Mime._George C. Taff 3
3. (&) If veteran 3. ¢o) Soctal Securit 20. DATE OF DEATH: Month... 3.7 f. .. day
. e . . e urity -
} . N one N -N one - yeat / ,4 ‘)/ 6 hnur/QL(sSmmuteﬂ.....M
name War...........AX J o L= SN
21, I hereby certify that I attended the deceased from /J'-, /9 (/"
5. Color or 6. (a) Single, widowed, married, 9. o 3_ 19({4,
4, Sex.M_a-leﬁ_ racew:nite dworoed..Marr_ied that I last saw h. LA alive on 91..&147 kY 19 C/ ;
6. {3} Name of husband or mfe..%gg'@rL 6, (¢) Age of husband or wife if and that death occurred on the date gld hour stated above. ] Durati
. uration
- alivc..,.,..,.s,...su.u,w._.years Immediate cgyse of death..., £
. 3 g
7. Birth date of deceased De Ce 16 1882 %MW‘{ d% M 4 v_/ iﬂnﬁ%
{Moni) T S) (¥oas) / vy
3
8. AGE: Years Months Days If less than one day Due to i
63 6 17 hr. mia, || 7 | L7
: T F Due to l W
o. Birthpce..D€NE _County Moo, U . - &)
{City, town, or count M 1

R - R [ Waé%hman (%‘;%’3‘:’;‘5‘&“‘3“'”‘ Other conditions.

10. Usual occupation.. “(Includs pregnancy within 3 months of death) [US—
1. Industry or business.._ W@ PA&ASHh R. R, PHYSICIAN

Thomas., J. Taff S Major findings: it cenoroce Y Hlenadd

-

12. N: !
E ame / Underline
2| 13. Birthplace Mo. 1) hich death
. . ity town, of connly), ¢ #, ({Stats or foreign country) Of aut should b
a 14, Maiden name..u.-guéoi;a ﬁ coks é:‘f ) ( ‘) autopsy e ' _ ch:rgeﬁ Bta?
. . ool ! ... tistically.
g 15. Birthplace PR ———r (s‘nulilgr:m oy ] 22 11 death was due to external causes, fill in the following:
6. @ inﬁ) . Jame s Taff . o {3 (a) Accident, suicide, or homicide (specify)
& address_ 1203 a Tower (Grove Ave,. (¢) Date of occurrence
B T 7 -
1. » Removal . Date thereot.T 6 46 || Wheredidinjury occur? T e i e
(Borial, cremation, of removal) (Month) (Day) ((m-é)]t H ) DId infury occur in or about home, on farm, in industrial place, in public place?
ook -Station, Mo. !

{c) Place: burial or cr

“18. (a) Signature of funeral director. Kriegshauser Und.Cog:. While nt worl e e
@) Address 3228 S0. Kingshighway Bl. oS
. ! 23:- I§Is?ature.........-.-‘..,-A.--.l-.m-..-_
P @ &;:.:;éwum155;5;;;;;:1,;9?}---2:{“;@“;-.;;,,...m, Toeral 6 2T T007

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recarded on the reverse side of this certificate was embalmed by me, or by

............. ..., Registered Apprentice No

working under my personal supervision.

Licensed Embalmer Nosjﬂ‘& .........................
. P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hm OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.) .

If this body is not embalmed, fact should be 50 stated above.



