THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RLED MAY 14 1858

58-016965

STATE FILE NUMBER

Registration Distriet No. ... 3’-] ............... Primary Registration Disirict No. J«5.—0a ............ Registrar's No, M&._

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. I institution: Residence boiore
a. COUNTY LOU.lS a. STATE Missouri bs EOU!!TY o gi l cdmlsyn]
[]
b. CITY (i outside corporate limits, give TOWNSHIP only)| Inside Limits CITY ’ Inside Limits
OR - .
SR Koch, Mo. v woplp Sf} o St. Louis Yok Moo
FULLI'?AAC_“(E)OF {lf NOT inhospital, givelacation)|Length of stay in'f’ d STREET {1F outside, give location} Reside on Form
j@?uunrunmﬁpbert Koch Hospital 104 yrs. soprEss 1608 Delmar YesO  NoX
3. ::gltl ’OEF First Middle Last 4. DATE Manth Day Year
ASED OF
{Type or print) William (None) Ta.ggett. DEATH April 25 1958
5. SEX 6. COLOR OR RACE 7. manriep [J never marrien [][ 8 DATE OF BIRTH 9. AGE (fr years | IF UNDER 1 YEAR |IF UNDER 24 HRS,
n fost hirthday) [afontbe | Dam Heurs | Min,
Male Négro winowen] g’ﬁwmcso pj12-26-73

12. CITIZEN OF WHAT COUNTRY?

Usa

105, KIND OF BUSINESS OR INDUSTRY
Transportation

“§10a. USUAL OCCUPATION (Give kind of work done

dun{gﬁ Mi'lau{';gi“ﬂ ecen if retired)

V1. BIRTHPLACE (Ciry and atale or country}

Tuskalusa, Alabama |

13, FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Fred Taggett

Lucy Foster
15, WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.||7. INFORMANT
(Yer, ne, or unknown) (If yes, give war or daies of service)

No (?) Records Koch Hospital, Koch, Mo,

Address

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH [Enter only one cause per line for (a), (0). and ().} INTERVAL BETWEEN

PART b, DEATH WAS CAUSED BY: ONSET AND DEATH
IMMEDIATE CAUSE (a) Pulmnary Tuberculosis 12 A o= Y

Conditlons, if any. DUE TC (b)
Lrbnoxch pare na(e fo
e couge (3)

stating the under- . O‘ )(
= iying  couse lost. BUE TO (¢} o0
© PART 11, OTHER SIGHIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TQ THE TERMINAL DISEASE CORDITHON GIVEN IN PART I{a} 19. WAS AU;OPEY
[ PERFORMED'
3 r
g ves[J no
= 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of injury in Part for Part 1 of item 18}
g ] o 0
2 |%c TIME OF  Four  Month, Day, Year
o INJURY a, m.
E p-m,
E | 20d. INJURY QCCURRED 20e. PLACE OF INJURY (e. ., in or ahout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

Sfarm, factory, street, office tldy., e1¢.)

WHILE AT ‘NOT WHILE D
WORK AT WORK
- 3 Ty
21. [ atrended the deceased from 10"31-4? . to J-_Zi:s_e_..—_..-nd last saw , o alive on h:ZS:SB.__
Death occurred at ll 8. m on the date atated above; and to the best of my knawledge, from the causes atatad.

225, ADDRESS

Robert Koch Hospital, Koch, Mo

22¢, DATE SIGNED

223. SIGNATUR -34 EDcn‘,:eorllfl:)
- 1-26-58

‘A »
23:. NAME OF CEMETERY OR CREMATORY 22d. w@ cou (Slute)

Ta)wf

{iseases in Part | must be casually ra|oted.‘~ Coroner cannot certify to a death due to natural causes.

R Ler o =
-Aker Mortuary Sprvice  ANMArpmiCAL

24. FUNERAL DIRECTAHL04 Manchester A®GDRESS 25. DATE RECD. BY LOCAL REG.

oo 55 Louis 10, Mo. S-F-5F

25, REGI:TRAR S SIGNATURE &

{Licensed Embolmer's Statement on Revaerse Side)




LE]
-

STATEMENT BY LICENSED EMBALMER  =— "

I herehy certify that the body whose name is recorded on the reverse side of this certificate was en
by me, or by ... e i, eveeeeretameeccetterascntannrsenennns, Situdent Embalmer No..... o

working under my personal supervision..

Student ...t s iraiaraaaan Signed........ e e
Signature of Student Embalmer
Licensed Embalmer No...... ..
- . ) .:;-';‘_.-.-- To—s = P. O. Address ___....._...........
: o
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
_io comply withrthe a(bove ‘constitutes grounds for revocation of license}. —r . .-

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
If this body is not embalmed, fact should be so stated above. *




