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PERMANENT RECORD

WRITE PLAINLY---USING VUNFADING BLACK INK-——MAKE A

xc FILED MAR 26 1956
REG. L4348 SL 8960

THE DIVISION JOF HEALTH OF
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _SJ_B_PINIMRY REG. DIST. MO. 1003

State File No 11507
Regisirar's No ... _22_‘_20_

10b. KIND QF BUSINESS OR IN-
STRY

Unknown Absher, Montana

BIRTH NO.

1. PLACE OF DEATH \ 2 USUAL RESIDENCE (Whers dessssed lived. 1f Lwtitgticn: residesos bafors
8. COUNTY ) a. STATE Missouri b. COUNTY st. Louisrdmi—!nn).
b. cm' (I outcids corpurate mita, write RURAL and give ¢, LENGTH OF [| ¢ CiTY A 2T X 1s Residumen within Liilts of

o915 N.Grand,St .Louis #52”] “18“dags™| +ow Overland / R
d. FH(I).SLP#AME OF (If not in hospltal or instiintics, give strect addrem or locstion) ASD?REEFSS (I rural, pive location)
INSHTUTIONVet erans Administeation Hospitihl 9944 Baltimore

3. NAME OF s (FIs) . (Middle) <. (Last) “DATE  (Maut) (De) (Yem)
(Typeor Pringy  Douglas M, Tait DEATH  3=2-~56

5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /| 8. DATE OF BIRTH . AGE Us ymn| # boca | Yun | ¥ woo = .
Male ? white Dog?éa!v RCED ¢ 1,-28—26 Bdmum onth, Dars Boml Mi.

10a. USUAL OCCUPATION (Gibve kind of work . BIRTHPLACE ¢y 1aa Sevte or Foreign Comntry) ¢ | 12, CITIZEN GFWHAT

ﬁgiNTRYT

13a. FATHER'S NAME

dv{umm}ﬂ -wﬂnléléi.nh if retired)

NAME

14. NAME OF HUSBAND'OR WIFE

t Ralph M, Tait

13b. MOTHER'S MAIDEN

Bertha Munster

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?

Y . or unknowa} | (1! ar or dates of servies)
Yes | Wﬂ

16. SOCIAL SECURITY INFORMANT' S

17.
517226912 "°

Vera L, Tait

SIGNATURE OR NAME

ADDRESS

VA HOSPITAL RECORDS, ST, LOUIS, MO.

18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Euter cnly onsceusper | 1. DISEASE OR CONDITION . ONSET AND DEATH
line fer (a), (b), and (¢) | CVRECTLY LEADING TO DEATH® () ._mt_@_.m}]lal‘_ﬂe.phm.ﬂiﬂ 12 Hours
ANTECEDENT CAUSES '
*Thia doea not mean
the mode of dying. wuch | Morbiz conditions, if any, gising DUE TO (B) Post operative vascular hypotension 12 Hours
ot kear! fallure, asthenia, mﬂ':t:: d?r‘l ni:?;u ﬂ:::-lfag :J stating and
ele. It means the dis- ¥ a . .
case, injury, or complica- BOEXK i) Barly-gangrene of small intestine | Unknomm
tion which eaused death, | 11. OTHER SIGNIFICANT CONDITIONS
. | Conditions eontributing to the death but ot
related Lo l‘M dhwn'::"wnduhn muﬂn: death. Ulcera'tive COlitiB : Unknm
19a. DATE OF opTE%AN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
5UX- ves B w0 [J
21a, ACCIDENT (Bpwcity) 215, PLACE OF INJURY (e..inorabom | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, (astory, sirest. ofies bldg .. 910.)
HOMICIDE !
21d. TIME (Momib) (Day) {(Yes) (Houn) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? *
iy it "t

27 hereb‘y cemJy !hat/ aftended the deceaaed from _2=13 1956 ,to _3=2 1856, ieobloooomiinoiec
xom RS s death occurred ot Qe 55xym., from the causes and on the date slaled above.

(Degres or titte){ ] 23b. ADDRESS
M.D, VAH, ST,

QUIS, MO,

Z3c. DATE SIGNED

_3-3-56

24c. NAME OF CEMETERY OR CREMATORY
Havre Cemetery

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

Havre, Montans

(5tate}

DATE REC'D BY LOCAL

NAR 5 1358

JTRARS SIGNAJURE

22 125

L
= :_/_4 4-4?‘;1 et

25. FUNERAL DIRECTOR™ S SIGIA'UIE

a}- Edward Fendler 5611 S Grand Blvd.

ADDRESS

(mdembaﬁ:ﬂl&ltmuanSldc)

/"
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DR A I e L s B AT
o ) /,STATEMENT B'Y;I_..ICENSED EMBALMER

‘-. I hereby. cértify that the body whose:name i_s‘;ecorde;d_t_i!} the reverse side of this certificate was ¢

., Student Embalmer No........

working under my personal supervision..

Student......cocvecuiamcceemagncrcussitonsinaarnranae
Signature of Student Embalmer

l Licens'ed Embalmer No.../,.g..

R o ' . +P. 0. Address. Al ]

" - _Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hns OWN -HANDWRITING.
to comply with the above ‘constitutes grounds for révocation of license),
If embalmed by a STUDENT, he also shall sign in his OWN handwriting, T

7€ this body is not em‘balmed fact should be so statéd above.

[P 4 B il P T |



