No. 300
10.498

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

HLEDFEB 7- 1955 .

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

3165

10b. KIND OF, BUSINESS OR [N-
USTRY

100 State Frie No. e tenermrasaarons -
"BLRTH N REG. DIST. NO. 318_ PRIMARY REG. DIST. NO. Registrar's Na_-%o..g
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decosssd lived. If institytion: residencs before
a. COUNTY a. STATE Mis sour i e D COUNTY adinissina).
b. CITY (i outcide corpurate limits, writa RURAL and give ¢, LENGTH OF ¢. CITY 4. i Resldenco within Limits n:_
Q bip}| STAY iln thia place) OR e ; r 7
towwn St. Louls, Mo. *™° flo s k own Ste Louls, R0, e o A
d. FULL NAME OF (If nos in hospital or institution. give atreat nddross or location) STREET (If rarsl, give location) 2T & f
HOSPITAL OR ADDRESS
instiution:” Mlssourl Baptlst Hospital 1371 Montclalr Ave. d
3. NAME OF . (First b. (Middle ¢ (Last}
DEESD a. {First) ( ) ( 4. DSI_‘E {Montb) (Day) (Year)
(Twpeor Print) VU AMAO Taft peaTH  Jahe 20, 1955
5. SEX 6. COLOR OR RACE | 7. MIAD%%ED. glsvggcnésRmED. 8, DATE OF BIRTH 9, l.A.GE (I eara| 7 QXK 1 YEAR | G0ER i W
. (Bpecify), ¢ L onths| Days | Hours | Min.
Female White Married Y/ May 1, 1911 4‘3&_ ) , |
10a. USUAL OCCUPATION tGive kind of work 11. BIRTHPLACE

(City and State or Foraign Cnnnzry 12, CI.RZE@?FWHAT

{Yen, no. or unknown}

ne during most of gorking lits, even if retired) .
Housewife At Home. Guthrie Center, Iowa iy
13a. FATHER'S NAME . : 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
' George O. 'Whatatone Birdle Barkley Jullus Ae. Taft
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURHO"'I 17, INFORMANT'S SIGNATURE OR NAME ADDRESS

aliveon _1=P0=__4 1 885

, and that death occurred at .

(1f you, piyg wap or datea of sorvice)

[ NiY. Julius A. Taft, 1371 Montclalr Ave.
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onacauséper | I» DISEASE OR CONDITION * P +" ‘ . s Y 3 . ONSET ANDfEA'gI
'line for (a), (b), and o | PIRECTLY LEADING TODEATH*(, _Cardiac Infarction’'with Délatation Several days

, ANTECEDENT CAUSES *  © ' =+ Co '
*This does not mean : ]
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b) H ypostatic Pneumonia
as heart faflure, asthenia, | rise fo the above tnuse (o) stating
de. It means the dis- 1. the underlying c::uac last.
ease, injury, or complica- DUE TO (¢}
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS
e ' Conditions contributing to the death but not . . ¥ A Ty =13 :
related to the disease or condition cauting death. Mallgnan‘b growth in Intestine Unknown

19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?

TION ‘ ' .

ves (8 wo [

21a. ACCIDENT (Bpeciiy) 21b. PLACEQF INJURY (o.x..inorabout | 21c, (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE)

SUICIDE bome, farm. faotory. atreat, office bldg..ot0.)

HOMICIDE )
21d. Té%E tMonth) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE

INJURY . - . = | "Work |1 "ATwoRK I-JQ 0|
22, I hereby certify that I attended the deceased from _23_2_8_:__._., if.g 5)-1 , lo 1—'20'__, 18 55, that I last saw the deceased

£

" [m., from the canses and on the date stated above.

ﬂaRE‘q/ / : )Snimorm!e)
k- » 2 - -

23b. ADDRESS . 23¢c. DATE E}?E{J
457 ‘N, ‘Kingshighway .St. Louis | 1-21-

%‘in. BURIAL, CREMA- ZAb.-EATE 245‘. NAMI.': OF CEMETERY OR CREMATORY 24d. LOCATION (Cliy, town, or county) - (State)
{ ¥} E . : . - - * R
hEHSYHT"1 -2 455 Memorial Pke Cemeteryl §t. Louls, _ounty, Mo

T

25 FUNERAL DIRECTOR'S S1GNATURE "’ ADDRESS

3 r W

REGISTRAR'S SIGNATU
Eard wﬂfmﬁ
U g f (I.ivensed Embalmer’s Statement on Reverse Side)
r




n

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
By e, OF By L i eee e eaeaaeeeeatae e , Student Embalmer No.....couunn..

working under my personal supervision..

Student ..ottt Signed.[g.-..._f—.....ﬁ

Signature of Student Embalmer
Licensed Embalmer . :
P. O. Address._j{t @.M./L

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.. -
¥ this body is not embaimed, fact should be so stated above.

\




