. THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEATI100 3 State File No

REG. DIST. NO.- 318 PRIMARY REG. DIST. NO.

.......................................

FILED JAN 19 1954

! BIRTH NO. Regittrar's No

1. PLACE OF DEATH - : 2. USUAL RESIDENCE (Where deceased lived. If institution: residence befors

a. COUNTY p 8. STATE b. COUNTY admimion),
: ‘ AR Hiaam:lri
b. CITY (1 outside corporate Limits, write RURAL and give &I’AL‘.(ENGTH ﬂ?F <. C!TY At n . In Residence within limits of
. 0! hip) {in this ) - 4 tity of_incorperated town?
TowN  St,Louis | STRY an w9l 18in- £ I.ouie Lug, W D
FH%P“‘BA{EO%F {1f not in hospital or institution, give streot addres or location} .ASDTDREéTS . (If rural, li“ loeation) = O & ?
INSTITUTION St Touis St 5138 Ridge- Aves- ;i

3. NAME OF . (First, b. idd: 1,83t
peceasep - ™Y (8iddle) e 4 DATE  (Month) (Day) (Yean
(Type or Print)§illiam Je Tait DEATH  December 21 1953

8§ SEX 6. COLOR OR RACE | 7. #&%EB gﬁgECgBRRIED 8. DATE OF BIRTH 9.&65 ta yn)an n: :En lnfm - IF UNDER 4’ Hms.

. {Bpacify) Ii ¥ Q ays | Houm Min.
Male White Single” Feb, 2, 1902 k) l |
10. USUAL OCCUPATION (Gkieiindof wark | 10b. KIND OF BUSINESS OR IN. | 1. BIRTHPLACE  (qy¢y sad State or Foraign Conatry) 12_CITIZEN OF WHAT
Carpenter Conate St. Louls, Mo. DA
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i George D. Tait | nono.
“|f 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL, SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

(Yeu, no, or unknown}

Wilhelmina PT i

(If yom, it ar or dates of pervice)
Now 1T , unknown Miss Ella Tait, 6243 Soutnwood Ave .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL B!
. Enter only cnecatss per " DISEASE OR CONDITION : - .- ONSET AND DEATH

DIRECTLYLEADINGTODEA’]‘!-!‘(a) Lobar pneumgni s lower left 2 wks _

ANTECEDENT CAUSES

Morbid conditions, if eny, gin{ng DUE TO (b) .
rize to the abore cause (a) stat

tinefor (8), (b), and (2)

_*This does not mean
the mode of dping, such
as heart faflure, esthenia,

de. It meana the dip-.| Uhe underlying cause lost. e ;
ease, injury, or complica- DUE TO (c) _
tion which eqused death.. | 11. OTHER SIGNIFICANT CONDITIONS .
T " | -Conditiona contributing to the death bui n L \ .
related {o the disease or condition cousing dcaﬂi. Congest:l.ve heart failure 2 wks
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . . 20. AUTOPSY?
TION i
ves [ wo bl

21a. ACCIDENT (Bpocify) 215, PLACEOF INJURY {e.g., inorsbeat | 2lc. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)
- SUICIDE o bome, farza, fastory, stroet, offios bldg..s1.)

. HOMICIDE B )
21d. TIME (Month) (Duﬂ (Year) (Hour) 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOT WHILE
INJURY e WORK AT WORK- ‘f 9 o X

2 hereby certify. that altended the deceased from __6_;_ 15&2__ to 12=21 19 .53 that I last satw the deceased
we on 12=21. 1953, ond tha! death oceurred at 11 :Q7 m, figm the causes and on the date staled above.

WRITE PLMNLY_’—USIN:G INFADING BLACK INE—MA

Wf? (Degraoor ttle) | 23b. ADDRESS | B oarEsieheD

é M 5,00 Arsenal Street, 12-22-53
BURIAL CREMA- 24b. DATE Zlk: NA‘\‘IE OF CEME['ERY OR CREMATORY Z‘d !.CK:ATION (Qity, town, or (‘aounr.y) . {Btate)
HERdea 12-25 53 ‘Valhalla Cemetery Ste. Louls, County, Mo

DATE REC'D BY LOCAL

| DEC22 1953

)/z»

FUNERAL DIRECTOR'S SIﬂA"I’UEI

ADDRESS

epard Fun. Home, 1167 Hamilton Ave

’s Statermnent on Reverse

Side)



STATEMENT BY LICENSED EMBALMER

-

I hereby certify that the body whose name is recorded on the reverse side of this certificate was e
BY me, OF By ot e rii i strras s cvsr s s e saesn o e ee - -, Student Embalmer No,......

working under my personal supervision..

Student...c.coeoensverereremeneenerecsarazecmanecaanes i d/g:\'—a U _____________________
" Signature of Student Embeslmer Signe W

P. O. Addrew ............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER. in his OWN HANDWRITING. {
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
* T4 this body is not embalmed, fact should be so stated above.




