C THE DIVISION OF HEALTH OF MISSOURI 31 4.;\;:&'

. No. 300 |
o as FILED JUN 29 1351  STANDARD CERTIFICATE OF DEATH - g pite v
BIRTH NO. REG. DIST. NO. _%% PRIMARY REG. nwm_’br. Registrar's No....... 554.9.“
d I. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere d d Ured. If loati ldence before
&. COUNTY a. STATE Mo b. COUNTY adunission).
b, CITY (If outside corpurate limit, write RURAL and give c. LENGTH OF ¢ CITY m-ld. corporate linits, writs RUBAL and d" wwmblp)
[a] e
TOWN 8t Louis townabic} | STAY topblpigee’ /E?R 8% Louise ﬁ
d. FULL NAME OF (If oot in hoapltal or ipstisution, give stroct address or looatlon}t ‘, . STREET
HGSP!
iNsTiTunion 8t Anthony Hospital boress 3924 ¥ Grand J )
iy
3. NAME OF a. (Flrst) . b (Middle) ¢ (Lm) 4. DATE (Month) (Day)
DECEASED ) | (Year)”
(Typeor Prie), Holen M Taff | peam June 17, 195
5, SEX [ 6. COLOR OR RACE | 7. MIADFguEDD NE‘\;SR hElSRRIED 6. DATE OF BIRTH 2T9. AGE u-;:;-n o Dl ¢ R | ¢ GO !
13 o
female' | white rried = 7 | May 10, 1909 | igheer | o | e | e
10a. USUAL OCCUPATION (Glvekind of work | 105, KiND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelen oousntry) 12, CITIZEN OF WHAT
doudm mnamréaguf..lnni!ﬂw) DUSTRY st Loui 8 , Ho. 0 No's] 'l
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬁusmu OR WIFE
i Dr Frank Stanze | Pearl M Beck | Fred C Taff
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL szcuagrg 17. INFORMANT' S SIGNATURE OR NAME "ADDRESS
{Yea, lﬁormnown) I (If yes, €ive war or dates of serviee) ’ . Fred c Tafr 392“ s Gr‘and .
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
| Enter only onecansoper | I+ DISEASE OR CONDITION
Jime for (2), (b), and (&) | PVRECTLY LEADING TO DEATH®(yy Cenedral %Whﬂ'-m__, : /7
ANTECEDENT CAUSES
*This does mot mean M MM [ e
the mode of dying, such | Afortid conditions, if any, giving DUE TO (b} et / v :

as heart follure, asthenia, rige to the abose couse (a ) sating

T Al ete. ~It megns the dig. | the underlying cdure lost.
case, Infury, or compli DUE TO {¢)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Conditions contributing to the death but not
related Lo the disease or condition muﬂno death. -
19a. DATE OF QPERA- | t9b. MAJOR FINDINGS OF OPERATION b . ' e 0. AUTOPSY?
TION
ves [ .no [
21a. ACCIDENT (Bpecify) ¢ 216, PLACEOF INJURY (e.x..inorsbout | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE L boms, farm, factory, sireet, offion bldg.,et0.) v -
HOMICIDE
21d. TIME N {Moath) (Day} (Year) (Howr) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
: WHILEAT[—] KOTWHILE ’3, 3 X
INJURY = | “womrk AT WORK ‘
22. I hereby certify that I atiended the deceased from _ML 19440, to _E‘LHLL. 195, that I.last saip the decensed
aliveon Tern € 7 19 67 gnd that death occurred at _Z__P 'm., from the causes and on the date stated above.
Za. SIGNA RE Lo a {De; or title) 23b. ADDRESS 23c. DATE SIGNED
&, 29 A VS/ ?Q/Mu g‘/ﬂ«g é//f/é"'(

2. BURIAL, CREMA. b, DATE 4 24c. NAME OF CEMETERY OR CREMATORY _ | 244. LOCATION (Oity, town, or county) - (State)

TONBUEP PRl 6/20/51 Sunset Burial Park Affton, Mo,

DATE REC'D BY LOCAL | REGISTRAR'S SIGNJTURE 25. FUMERAL DIRECTOR'S SIGMATURE g
JUN 1 9 1983 26/72144/5 J |L Zlegenhein & Sone ?027 ravols

WRITE PLAINLY-—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Licensed Embafmer's Statement on Reverse Side)
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* 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, or by —eeice o]

Student Embalimer No....... AP censsumee

Signed Z{) j %-M/

Signed.scacaean IR IS SLPLALALELEL LD Licensed Embalmer No ﬁ7é 7 ﬁ"’
P. 0. AddressLLK.L. J At te

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply w
the above constitutes grounds for revocation of license.) ; , .

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

working under my personal supervision,




