. No,300
. 10.48

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

THE DIVISION OF HEALTH OF MISSOURI
FLED FEB 4 1057  STANDARD %ERTIFICATE OF DEATH

State File No...

1003

Registrar's Ng

'BIRTH NO. REG, DISY. NO. ___— — ™ PRIMARY REG. DIST. NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whus & d lived, If inath idonea before
a. COUNTY a. STATE b. COUNTY adaisslion).
M
b. C]TY I outeide mit, write RURAL and . LENGTH ©OF . CITY Residence :
cuteldy corpormte i, wrlte . m“'-':.nip) gTAY {1 vhis place)] ¢ OR 4 bh bl R et
ToWN St. Lounis _ TOWN s+, T.ouls = HTEDT
d. F#%PP#A{EO%F {If not in howpital or instiration, give streot addres or location) . EET {If rural, give location)
INSTITUTION , splte 1138a Wright St.
a.tl’UE%th &IE a. (First) b. (Middle) 4 c. (Last) 4. DS}'E (Month)  (Dey) (Year)
(Typeor Print) _ Jame S W Taft DEATH 1 57
5. SEX (s COLOR OR RACE | 7. MARRIED. NEVER MARRIEQ! " | 8. DATE OF BIRTH 9. AGE Unyen| v vooe | ruan | # owocn 1 uas.
. 0. {Bpaddly] 1, Y. on| Days | Hours | Min.
M W Married Aug. 10th, 192 ﬁﬁf@ l |
10a. USUAL OCCUPATION (Giwvekindof work | 10b. KIND OF BUSINESS OR_IN- | 1. BIRTHPLACE . -
duudmincmutofwnrkiullh.l:cnri!:ﬁ;:'dl i DUSTRY . (?" wd i“" or Farsign Country} a 2 CIHZEP¢TOFWHAT
Mechanic Burkatt Mfg.Col St, Louis o, A,
134, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
James A, Taft Illen T. Sanders Thelma Lee Taft
I5. WAS DECEASED EVER IN U.S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'5 S{GNATURE OR NAME ADDRESS
(¥es, 00, or unknown) | (If yes, xive war or dates of secvice)
Noo | eemae- ,09-28-6368 | Mrs,E.Franklin 14178 Clinton St.

18. CAUSE OF DEATH
. Enter only onecauss per
Iine for (a}, (b), and (c)

*This does not mean
the mode of dying, such
as heart faflure, asthenta,
e, It meana the diy-
case, infury, or complica-
tion which ceused death,

I. DISEASE QR CONDITION
DIRECTLY LEADING TO DEATH® ()

DICAL CERTJFI 10N .
.o-‘4dzLJ2 et sl of 2L

lNTEEiAE BETW‘E? -

ANTECEDENT CAUSES

Morbid conditions, (f any, giving
rise to the above cause (o} stating
the undertying cause last.

t1, OTHER SIGNIFICANT CONDITIONS

Cynditions ¢ontribuding to the death but —ml%di {

related to the dlsease or condition cousing dﬂJ Ve |

19a. DATE CF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATIOU/

/ffhfbn

ucaq‘¢44_ Amlléﬁt-_¢4a

W%%‘i%

[

Hoeghl et

Ltlowce A

Wit

—

21a. ACCID (Bpecits” 21b. PLACE OF INJUBX (o5... 1o or woat | 21c. (CITY, OR TO cou (STATE)
SuiCl botse, farm, Ia 4 offiea bldy., at0) >
W
214. TI!#E (Montk)  (Day) « (Year} (Bm?o 2le, INJURY OCCURRED | 2i1. HOW "BID INJIJRY OCCUR?
WHILEAT NOT WHILE
miwry /& ‘5] ]'D_n. vt O

i

R Wi |

22, I hereby ceriify that 1 aaendad tﬁe deceased from , 19 , Lo , 18 . that I last saw the deceased
alive on , 18, and that death occurred af m., from the causes and on the date siated above.
3b. ADDRESS 8c. DATE SIGNED

=520 COL. TS

1N 10757

REGISTRAR'S SIGNATUR

[Robert D. Kinealy 2228 St.

IDN gERMIOA\}'-ALCREMA. b. DATE 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Qity, town, or county) {Btate)
] +
Removar A 1/11/57 Memorial Park Cemetl St. Louis Co. Mo.
DATE REC'D BY LOCAL 2S. FUNERAL DIRECTOR'S SIGNATURE ADDRESS L4

LouisAve.,

Statemen? on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

Studexit Embalmer No,.............

by me, or by ......... et e e e eeeea e aeeeean e ereseasannemneeamnnneanas e

working under my personal supervision..

P. Q. Address

Note The above MUST BE SIGNED BY THE LICENSED- EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).- 3

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg.-_ . S
*‘this body is not'‘embalmed, fact should be so stated above. T a7 o !
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