THE DIVISION OF HEALTH OF MISSOURI 1! )668

.S, No.300
5 vo-20 ] FILED MAY 5 1861  STANDARD CERTIFICATE OF DEATH - - sum ricwo.. 1
a% 'BIRTH NO. REG. DIST. NO. é! ) PRIMARY REG. DIST. NO. 30___._._.58 chg:.r!mr.rNo..........:...Z AR
Dq 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decessed lived. If inastitgtion: residence before
8. COUNTY a. STATE . b. couur, adunimlon).
d St, Charles Mo, sl 1 ét 'Charles
b. CITY (I outeide corpurate Umits, writs RURAL and give ¢. LENGTH OF c. C!TY (I ouwide corporate limits,’ wm.numx.maun towaship)
. townabip) | STAY {in this placet
TOWN St, Charles TOWN Sta Charlesg -- -df.«... -
4 FH!.-IS-PE"I‘BAME OF {If pot Ia boapital or instlvution, give sirect addresm or location)’ d.AgDRREEETSS (If:mﬂ ﬂ'nlouuwn) ‘ ‘-_ ‘. . &
INSTITUTION St _Josaph Hospital 724 ‘Clay” Str. :
3DNE‘5C’EES°EFD 8. {First) b. {Middle) c. (Last) : 4, Ds}-g (Month) (bay) (Year)
{ Type or Print) JOhn Michael Taaffe t'-‘ DEATH Apro"' 22-1951
5. SEX | 6. COLOR OR RACE | 7. #{‘n%’i-}'é% NEVER MARRIED. | 8. DATE OF BIRTH 5 AGE (o yenrs m T w0k o ws
. (Bpacity) 0! Hours [ Min,
Male White Married 7 | July 22, 1877| "¥5™ I"§™| [
10s. USUAL OCCUPATION (i siad ofvork | 10b. KIND OF BUSINESS (OR IN | 11. BIRTHPLACE (8tata or forsien somutry) 0 12 CITIZEN OF WHAT
ot LN
“BARK CTerk M58 ssippl Val18¥ Bank st Louis, Mo. osa
IllSa._FAm:a's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Patrick Tanffe | Margarat Flynn Daisy Taaffe
Er. WAS DECF.ASE:) EVER n:i U.S.ARMdED FORCEST [ 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME _ ADDRESS
. o, of tnknown , tve war or dates of servioe A
unknown | 194-26-0581 | Francis Taaffes 7234 Normandy P1,

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B

ETWEEN
. Enter only ona cattse per I. DISEASE OR CONDITION . LY . ONSET AND DEATH
1ime for (), (b), and (e | PIRECTLY LEADING TO DEATH® q) g '(’_"l:é —p @ Ao Mﬂ !Z.é o
*This does not meen ANTECEDENT CAUSES ]' b n ’-? ; i
the mode of dying. fuch | Morbid conditions, if uuv,ggm‘ DUE TO (b} M LM
as heart fallure, asthenia, | rise to the above cause (o) .
de. It means the dig. | e underiying cause lost, ? i! >
caxe, infury, or complicg- DUE TO (c}
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS -
Condlitions contributing to the death but not ‘\ rl ] Q ?
related to the disease or condition causing death.

L]

WRITE PLAINL\:;_—USING UNFADING BLACK INE—MAHKE A PERMANENT RECORD

19a, DATE OF OPTE'IROAHE 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
‘//é X YES D NO
2la. ACCIDENT (Bowcity) 21b. PLACE OF INJURY (eg..lncrabons | 21c. {CITY, TOWN, OR TOWNSHIP) - (COUNTY) (STATE)
SUICIDE bome, farm. tactory, street, office bldy.. 410 '
HOMICIDE -
21d. TIME - (Month) "~ (Day)ox(Yeur) (Hous} Zlc INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. " N o= - . WHILEAT NUT'H“.E
INJURY ~ } m. WORK AT WORK

-

- A
2] beréby‘"' ify that I, attended the deceased from _J&A /5 19”‘7_ o . 19..51, that I last saw the deceased
* alive m&"_u 1957 , and that deatl{ pecurred at1 2158 .m., frofh the causes and on the dale siated above.

Ba. SIGNATl.’R % 'Ud,_f :rsmaf Eb.-kﬁaﬁ ‘ﬂwj‘_’ ‘ \“-‘ . ;-TZAT;T:N;

24a, BURIAL, CREMA-‘ Ib DATZ' 24c. NAME OF CEMETERY OR CREMATOXRY 24d. LOCATION (Olty, town, of county) (State}

TION, REMOVAL (Bpeaity)

Burial ¢ M\pr.24.185 Calvapy Cama Lou.ls Mo._

DATE REC’D BY LOCAL ISTRRAAFS SIGNATURE

: PR Lo ______-_ .....

23-57




"ON 8li4 h
¥°ON 391310 HITY3H LO141SIq

AS61GE ¥dy ‘ ‘

d3Alaoay | o

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, of by — e
. . Student Embalmer Novvsevuenonnnaas Ceeiereinans
working under my persona! supervision, .
Slg‘ned///aq-b&)k% WZ% v
Slgnad........ -------------- .loo'n ------ Licensed Embalmer N'.n 3/ 3‘2‘ /
Student Embalmor . .
P. O. Addres Lol k2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply with
the above constitutes grounds for revocation of hcen.se.)

If this body is not embatmed, fact, should be 5o stated above. - .




