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WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

FILEC AUG 6 < 1954

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

.';EE‘ 0157, '”-an;v REG. DIST. m1003

State File No

Registrar's N a..._._".z@ﬁtz-

~3713

. Enter only onecauss per

|| tion which caused death.

line for (a), (b), and {¢)

_*Tais doer nol mean
the mode of dying, such
as beart fallure, asthenia,
ce. It means the dis-
case, infury, or complil

1. DISEASE. OR CONDITION
DIRECTLY LEADING TO DEATH®(5)

ANTECEDENT CAUSES
Morbid conditions, if any giving DUE TO (b)

S I .

1. PLLACE. OF DEATH 2. USUAL RESIDENCE (Where decsased lived. If ingtitution: residensce before

a. COUNTY 2. STATE Missauri b. COUNTY ndnbseton),

b. CITY (4 catusda corpurate limit, writs RURAL and LENGTH OF . CITY :

R o o imits. I t::'"nhlp) g‘I'AY (in this place) ¢ OR In'gf,‘u'“ mmwww
TOWN St. Louis TOWN  St. Touig A -

d. FULL NAME OF (If not in hospital or instivation, give strest addrem or looation) . STREET (If roral, ghve locstion) 07
ROSPITAL OR g;‘l o
INSTITUTION. 9999 St Tauis Ave.. 4 n 2229 St, Iouis Ave,.,

3 NAME OF a. (First) b. (Middle) c. (Last) | 4 OATE (Montt) (Day)  (Year)

{T¥pe or Print) HERBERT H, TAGGT DEATH Inly 28, 19%),

5. sex D) e cowa OR RACE | 7. MARRIED, NEVER MARRIED, /  B. DATE OF BIRTH 5. AGE Ua yeun “ir vkoen fn.u e
wi l&WiD RIVORCED last birthday) | Maoaths Hours
ried ' 63 .. I
10a. USUAL OCCUPATION (Givekindofwoek | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE ]
domdnﬂnxmwlvlvuunslik.m!fmhiﬂ'“} y . DUSTRY {Civy sad State or Foreign Couatry) / TZCS{R%T'?OFWHAT
. Retired U. S. Engineer linois U, S, A,
13a. FATHER'S NAME 136, MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND’OR "I FE
b Edward Taggl Sophie Val Almen Enuggk;ﬁ 3 :
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 6. SOCIAL SECURITY | 17. INFORMANT' S S|GNATURE OR-NAME ADDRESS
{¥es. ho.or unknown} | (If res. give war or detes of service) NO. .
: Unlno Mrs Fmelia Iaggt 2929 St Ie::iq ‘Qﬁﬁ
I 8. cause oF pEATH MEDICAL CERTIFICATION

) NSET AND DEATH
agﬂka_, B rtos

riee to the above cause (o} stating
the underlying cause last.

DUE TO (g}

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing £0 the death but not |
related Lo the disease or condition couring deeth.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION i
. vis [ o [
21a, ACCIDENT (Bowedily) 21b. PLACE OF INJURY (eg..Inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bope, farin, notory, stieet, ofSos bldg . ee) -
HOMICIDE ) -
21d. TIME (Mosth) (Day) (Yer) (Houn) 21e. INJURY OCCURRED | 2H. HOW DID [NJURY OCCUR? N
mnu:n KOT WHILE
INJURY T WoRK 19 L )( )

2. I hereby cortify that I attended the deceased from £ O— 20
, 1977, and that death occurred at _?_.20_!11; Hgm the causes and on the date stated above.

alive on

-2

9‘3-3 lo '7—-2 £

IBCJ:'i that I last saio the deceased

Zis. SIGNATURE

(Degree or titls)

ZLlse, M.D

s Tl Tnp 20y N ]

2. DATE SIGNED

Ko 7-29-5y

242. BURIAL, CREMA- | 24b. DATE 24;. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or couniy) (Btate)
TIONERENQU: Boeettn | July 30 195’ Zion Cemetery St. Louis County, Mo.,
DATE REC'D BY LOCAL R.ARS SIG Tu - 25, FUNERAL DIRECTOR'S SIGNATURE AODDRESS

JUL 29 19§EG | i 7% v Leidner Undertaking Co., 2223 St. Louis Av

P . ", -._4. "‘4.

7 7 Al A jcensed Embalmer's Statement on Reverme Side)




e

- Te S'I;ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, OF DY .o e P, , Student Embalmer No............

jl.i't':m.:ni'et’i Embalmer No.._% /¢

/ /
& ‘ P. O. Address.eé@ff. ftt’:

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

17.this body is not embalmed, fact should be so stated above.




