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

o

"FILED JAN 6 1956

REG. DIST. NO. 318

THE DIVISION OF HEALTH OF -MISSOURI
STANDARD CERTIFICATE OF DEATH

42679

51688 File No..oeeisnsvnmisnanmimsnan s

oy nes. ovsr. 00,1003 o 410740

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 1f ingtitutlon: resilence befors
. UNT T dinimslon}
a. COUNTY a. STATE Missouri b, COUNTY ] oanl,
b. CITY (11 ogeetd rpurs! mite, w ive . LENGTH OF ¢. CITY
(Ht eatelde corpurnte llmits, write RURAL “d;:::mip) gTAY {in this place) OR ¢ ?ngam&wuumwl:g
TOWN St.Louls oA SteLouls R
d. FU!..LP?_I._AMEOOF {If mot in hoapital or inatitytion, give street addresa or loeatlon) . sDrDRREESS (If rural, give location) A 'I c"l 7
) o !
INsTITUTION 4125 Westminster /4“ 4125 Wegtmingter C
3. NAME OF a. (First) b. (Micdle) ©. (Last) 4. DATE (Month)  (Day) (Year)
(Type or Print} Hoenry Everett Taff orati Dec e 7, 1955
5. SEX | 6. COLOR OR RACE | 7. MARRIED, EIE\\;'SECLQSREIED B. DATE OF BIRTH 9. AGE!:&Z.")‘" 1\.]{' uf Inm F UNDER 34 MRS,
(Bpeif, ¥, on ays | Houre | Min.
Male white | "WH&ow Dec.15,1872 |
10a. USUAL QCCUPATION (Givekind of work | 10b, KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . v /Y 12, CITIZE
:onodu ing most of work} l.lfo.l:muil :).u:d) T DUSTRY (City and State or Foreign Country) L I TRE(?FWHAT
"Carpenter . Wosco,MO. S
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND'OR WIFE
- Louls @aff Minnie Vaughan BEthel Roge Taff
15. WAS DECEASED EVER IN L.S. ARMED FORCES? | 16. SOCIAL SECURITY | t7. INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes.no,or unkoown) | (I yea, xlve war or dates of service) NO.
P Harry Taff, 4125 Westminster

18. CAUSE OF DEATH
. Enter only onecause per
line for {a}, (h), and (¢}

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* )

*Thir does not mean ANTECEDENT CAUSES

INTERVAL BETWEEN

OZ! AKD DEAE H

the mode of dying, such
a# hearl failure, asthenia,
elc. It means the dis-
egae, infury, or complica-

Morbid conditions, if any, giving DUE TO (B)
rise fo the above cause (a} elating
the underlying cause last.

DUE TO (c)

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the diseaee or condition causing dea

tion which caured death,

y A .
»/@A/M/Zt/'é’

19&. DATE OF OP'II::%AI‘i 15b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
e 4‘ R2. 2 ves [ ] wo [
21a.. ACCIDENT . (Bpacity) 21b. PLACE OF INJURY te.s.. lnosabont | 2. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE - boms, larm, lastory, sureet, offioe bldy.,e10.)
HOMICIDE .
2id. TIME {Month) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 217. HOW DID INJURY OCCURY
; WHILEAT ] NOT WHILE
INJURY WORK AT PPRK

/s , 13,13’1—};::1 I last saw the deceased

)

) (Degree or mle)(\:

= il
L ] allended the deceased jrm%‘f M R
Qﬁ’:ﬁd ithett death occurred bind ==/ m., from the causes and on the dale stated above.

}23b. ADDRESS 23¢. DATE SIGNED

3903

DSt AL

IOHRREMOSM_b.T")

Memorisl

24c, NME OF CEMETERY OR CREMATORY

24d. LOCATION (Oity, town, or county)

SE«.Louls COe,MOs

(State)

Park

DATE REC'D BY LOCAL

DEC? 1955*

(Licensed Embaimet’s

25. FUNERAL DIRECTOR' S 51GMATURE ADDRESS

Albert H,Hoppe,4700 Washingtm Blvd.

12 -7-55

Statement on Reverse Side)



"

’g

S;I'ATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, ol i iiiiiieiiitieiiraaiiaaireaarerraran st at e ann. fenaeaas , Student Embalmer No...........

working under my perscnal supervision..

Licensed Embalmer No.%& g

P, O, Addres&%!‘:‘.‘.g.

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

If embaimed by a STUDENT, he alsc shall sign in his OWN handwriting.

?* this body is not embalmed, fact should be so stated above, -




