" S : §
' THE DIVISION OF HEALTH OF MISSOURI ]
o ool FILED-JUL 19 1950 - 1425684
- M : STANDARD CERTIFICATE OF DEATH State Fite 5
/f/ i BIRYH WO..____________ _______ RES. DIST. NO. é’_L_ PRIMARY REG. DIST. uo.QQ_"Q. Registrar’s No.._/ég..z.,
{. ) I. PLACE OF DEATH i 2. USUAL RESIDENCE (Where decsased llved. 1f institution: residence before
a. COUNTY . STATE . b. COUNTY agoismion).
ﬁﬁ Ste Loulg : Missourl St, Loufs”
. b. CITY (I outedde corpurate limite, write RURAL and give ¢. LENGTH OF c. CITY (If outelds corporata limits, write RURAL and give township)
\* \ OR . townahip} STAYﬁ: mh place) OR )
TOWN  Kinloch Town  Kinloch YRR~
d. FULL NAME OF {If 0ot in hospital or lnstitution, klve streat addross or lmuon) d. STREET (I rural, give location) 4 4
HOSPITAL © ADDRESS» - f -
INSTITOTION 5th & Hancook . : 5th & Hancock
3. NAME OF 5. (Fl.rs_p b. (Middle} e (Last) ) 4 DATE (Month)  (Day)  (Year)
(Typeor Print)  Hgpoldl lee Taggart | peamd 7/8/50
5. SEX »| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ¥ 0'DER 1 YEAR | O oEm u wms.
4 WIDOWED, DIVORCED (Spagify) - . lant birthdaz) umn.l Davs | Hours | Min.
Male ‘| Negro | Married 7 | 8/o8/1907 * | 42 |10 ha4 l
10a. USUAL OCCUPATION (Give kind of work l[lb;"rK]ND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn country) d 12, CITIZEN OF WHAT
done during most of working lite, even if retired) DUSTRY . COUNTRY?
Custodian Adm, Center St. Louig, Missourl
13a. FATHER'S NAME T o7 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
ene Hamilton 1 Dovie Tagg 1 A Tagears
i5. WAS DECEASED EVER [N U.S5.ARMED FORCES? | 16. SOCIAL SSECURITY | 17.-INFCRMANT S S1GNATURE OR NAME ADDRESS
] (Yen, 0o, or unknown) | (If yes, kive war or dates of service) ) ~ NO. . &
Yogq W II Allce Tagpart, 5th & Hancock
18. CAUSE OF DEATH . - . (=] CERTIFICA N INTERVAL BETWEEN
a+( 1. DISEASE OR CONDITION ¥ ONSET AND DEATH
. Entar only onecaumper’ 1, BISEASE, OF, EONOIT) DEATH(5) m@.@ - . )

tine for (a), (b), and (c)
y —_— .

« 7% docs ot mean | ANTECEDENT CAUSES
the mode of deing, such |  Morbid conditions, if any, gising DUE TO (b)

.Gk heart follure, asthenta, | - Tise to.the abore canse (o) stating. - « . - S wen oo T L U R
- cle. It means the dir the underlying cause Iget. - gg ’x

ease, injury, or complica- _ . DUE TO () . R B .

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS = =~ ~ . - : " *

Conditions contributing to the death but not
related to the diseqse or condition causing death.

‘19a. DATE OF OPFIF&- ‘19b. MAJOR FINDINGS 'OF OPERATION.. = 77 ' ' "> — ' : ) ' 20. AUTOPSY?

ves [ wo []

WRITE PL_AINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21, ACCIDENT (an;!.rl 215, PLACE OF INJURY tag:t 12 or sbomt | 2 m .. (STATE)
SUICIDE home, farin, fustory, strest, office bldg..ate.)
HOMICIDE : _ﬁ ﬂ:‘_ .
21d. TIME Mcath) (Day) (Yew) (Houn | 2te. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
NP ot WHILEAT NOT WHILE
INJURY i __ = | womk ATWORK
2T herébf; 'certify that I attended the deceased from‘T"‘ ‘b Iﬁb lo .7 % 195-. o fha! I last zaw the: deceased-
alive on = , 1 952, ond that dealh occurred at -%Q . from the causes and on the date sialed above.
20, SIGNATYRE - - - 7 (Degree or title) . DMfESIG
. - - | 24, DAYE 24c. NAME OF CEMETERY OR c MATORY | 24d. LOCATION (Oity, town, or cogfty) ~ /~ (Emta)*
: ’ 7/14/;(} : iiational Ceme tery .|-Jefferson Bks, Mlssourl
DATE REC'D BY LOCAL P:sr sl "[25."FUNERAL DIRECTOR' 5 SIGNATURE TADDRESS
i REG
"> 12-52 SS- a Chasge Jeo Gates, 4107 Finney Avenu

(Licensed Eimbafmer’s Statement on Reverse Side)

-




STATEMENT BY LICENSED EMBALMER

I hereby certify that the -bodi'whosc name is recorded on the reverse side of this certificate was embalmed by me, or by.—_....

et s eee e _ e , Student Embalmer No. 67,7

working under my persona! supervision.

Student Zf. W . Sig:ned._........
Studeﬂt Erlbal:nar
P. O. Address.—41.07. Finnay Avenna...

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

If this body is not embalmed, fact should be so stated above.

Licensed Embalmer No..{7%!



