THE DIVISION CF HEALTH OF MISSOURI

No. 300 99162

'°“’-"‘|‘ ﬁfm SEP 15 1951 gﬂ* i STANDARD CERTIFICATE OF DEATH Sate Fite ..., IO
lplRTH NO. : RES. DISY. MO _ T ¢ 7 _ PRIMARY REG. 0IST. MO. ?2(. Registrar's No. \5/"2 2

7. PLACE OF DEATH DEATH 7 2. USUAL RESIDENCE (Whers decsssed lived. If inatirution: residence before

a. STATE

& COUNWST LOUIS Mis SOU.ri b. COUNTY St Louiémmi-lm.
b, %TY (I outeide corpurats limita, wtite RURAL sod d':.m §T A%ENSLI: l‘](.JF) C. CITY (H outaldy corporate limits, write RURAL and give wmu,;
tow! ] [{ ]
own  OLIVETTE T Ty ears _jgmwn Olivette E:éﬁ
d. FHOLI:EPII‘{PANE\_EOOF (If mot in hospltal or Instivation, glve streot address or locatlon) RESS , (If rural, give location) d
mstrution . 90 The Orchards “455 #30 The Orchards
3. NAME OF s. (Firs) b. (Miadle) - e (Last) 4 DATE  (Momth) (Day) (Yea)
DECEASED
rrveeor iy WILLIAM M. Taqqart o Sept. 9, 1951
{} |  COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE GF BIRTH: & 5. AGE (In years] 7 Uroex 1 TR | 7 Goun B w0,
| White WIDOWED; DIVORCED (peeity) last birthdey) |Mouthe| Days | Hours I i
e CMarpied J | Dec,2] 1898 52
10a. USUAL OCCUPATION (G kiad ot work | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (6tase or forelgn sountry (/ 12_CITIZEN OF WHAT
Wholesales Teathier| Broker. St Iouis, Mo, USA

13b. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Margaret Carter, Clara Ralston Taggart.

16. SOCIAL| SECURITY | 17. INFORMANT 'S SIGNATURE OR NAME ADDRESS

132, FATHER'S NAME

William M, Taggart.

[5. WAS DECEASED EVER IN U.S.ARMED FORCES?
(Yes.no.orunknown) | (If yes, cive war or dates of service)

unk s.Clara R, Taggart.Olivette, Mo,
18, CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION ONSET AND DEATH

., Enter only cnecauseper
line for (a), {b), and (c)

Adenoessgivnigma o Rl ~—

DIRECTLY LEABING TO DEATH® ¢y

*This docs not tean
the mode of diying, such
a# heart failure, asthenda,
eic, It means the dis-
eare, infury, or complica-

ANTECEDENT CAUSES

MMorbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) stating
the underlying cauze last.

DUE TO (c)

fhnul ( ﬂnauLLTF»Zé) 1‘!‘

lo Jumzl,_{_‘

tion which caused death,

11, OTHER SIGNIFICANT CONDITIONS

e

Condilions contribuling to the death but not . .
related to the disease or condition causing death. .

———
NG I]_NFADING BLACK INK—MAXE A PERMANENT RECORD i

2a. BURIAL, CREMA.L

19a. DATE OF GPERA- | 190, MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
TION r
ves (] wo (X
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.x..loorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
. SUICIDE ' bome, farm, fastory, steest, offios bidy.. e10)
= HOMICICE ] N .
£ |l210. TIME ~ (Moat) (D - (Yan (Hown | Zle. INJURY OCCURRED | 2if. HOW DID INJURY OGCURT = .- R A
' F WHILE AT MOT WHILE - R i
| INJURY WORK AT WORK i
o P o ; ~
" E 27 hereby certify that uended the deceased from Eié_x.li_, 1929 1o _%J_, 1921, that T last saw the deceased
2 = alive on *- IQA:L and that death occurred ot 3.20 Bs m., from the causes and on the date stated above.
e
e 236. SIGNATURE -- 0 (Degres or titley 1 23b. ADDRESS L\ 23:. DATE SIGNED
-8 - s i v L
. M. D, 370 WL-\ %'-, . -Soyf:lo,l‘i-ﬂ
L]

sa, b, BATE 24c. NAME OF-CEMETERY OR CREMATORY | 244. LOCATION (Oity, town, or county) (State)
Uramat Ton|9-11-1951 pak Grove Crematory | St.louis Co,, Mo,
DATE REC'D BY I.%%ﬂéL REG n ] SIGM& & 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
-1/ S5/ : f vauﬂtégggb.R.Lugton & Song,7233 Delmar Blvd.,
N ~(Licensed

on Reverse Side} »
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S W
K N . R-_J
R STATEMENT BY LICENSED EMBALMER
SR
€. -
\‘Q\ I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
: - . BN
" 1]
working under my personal supervision. tudent tabalner No. e
SN
(J J Signed... % —f%
$i1gnedecessreaesein et aa e, . .- .
: Student Embalmer - Licensed Embalmer No j/ Q.4

A
P. O. Addrea#%&w"_m..

Nnee. The mﬁw ‘"MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failm-e')m comply wi
the above consti: ounds for revocation of license.)

H this body is not embalmcd, fact should be sc stated above. ) B




