THE DIVISION OF HEALTH OF MISSOURI

0.300 5 .
ro.00 || STANDARD. CERTIFICATE OF DEATH e rie 0 10603
LEB MAR 22 1952 218 ' 1’75'7
"BIRTH NO. _ REG. DIST. NO. PRIMARY REG. DIST. nolD._O.B— Regittsar' s No. .. covriieers o oemes s baven
I. PLACE OF DEATH . 2 USUAL RESIDENCGCE (Wbere decessed Hved. If Iacitation: residines bofors
/ a. COUNTY e STATE M3 ssouri b. COUNTY _ sdimbmion).
b. CITY (If outside corpurate {imlts, writs RURAL snd give c. LENGTH OF ¢. CITY (H auudde corporata limits, write RURAL and give townabip)
SR St. Louis . township) | STAY (in this place!]} ngn St. Louis =/ é ﬂ
d. FULL NAME OF (I not in hospd 'o i lon. give strest add or location) d.,.STREET (H rursl, give location)
.HOSPITAL OR hDDRESS :
INSTITUTION 31273 ppotomac ) 3¥23 BOtomac
3. :')QE?:"&E sg:'i-: . (First) b. (ﬁlddle) ¢ (Last) . 4 DA‘I'E (Month) . (Day) (Year)
nmunm; Mary able Taggart oA Feb, 23 1952
/ 6. COLOR OR RACE | 7. MEARRIED EF"SR MSI-EI;E.AD{) 8. DATE OF BIRTH . AGE s ren| ¥ o Df:”.. [e———
Female White AT e April 2I I880 7T | | =
10a. USUAL OCCUPATION (o kind of work 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (Stete or forelen cowntry) Z/ 12, CITIZEN OF WHAT
W of sprdagily erea DUSTRY . COUNTRYT
Jefferson City Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR W|FE
Benjamin Meyers Katherin Smith Johnson Taggart
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 18. SOCIAL sscunmr 17. INFORMANT'S5 §IGNATURE OR MAME ADDRESS
(Yw. 0o, of unkaown) , (If wn. give war ot dates of servies)
Johnson Taggart 3123 Potomac

18. CAUSE OF DEATH DICAL CERTIF] TION INTERVAL BETWEENM
. Enter anily ¢hecause per 1. DISEASE OR CONDITION . %w—w ;: Oﬁ‘ﬂﬂ DEATH
Itne for (8), (b}, and (¢} DIRECTLY LEADING TO DEATH! (@)
*This dots not mean ANTECEDENT CAUSES

the mode of dying, such | Aforbld conditions, if any, gising DUE TO ).
.as heert fallure, asthenta, | tite to the above cause (a) dating

ete. It means the dia- | Uh¢ underlying couse lost, /
euse, infury, or compiica- DUETO (o) /.

tion which caused death. | 1). OTHER SIGNIFICANT CONDITIONS N
Conditions cont ﬁmmnmmm-m ’,' ) -
related 2o the di death, + P Vo ¥ {
192. DATE OF OPERA- [ 19b. MAJOR FINDINGS OF OPERATION ' v 2. AUTOPSY?
TION
Zla. ACCIDENT (Bpesity) 21b, PLACEOF INJURY (sg..lnorabont | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE}
SUICIDE horme, farm, tastory, swest, offios bids., sce.) :

HOMICIDE

21d. TIME {Month) (Dey) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF ' ) WHILE AT NOT WHILE . ;"
INJURY = | "woRrk AT WORK P

2. I hereby B:Z/ w I g snded the deceased from AL L0 méf_ to M!Bﬂﬂw I laat saw the dccaaeed

WRITE PLAINLY—USING UNFADING BLAGK INE—MARKE A PERMANENT RECORD

alive on 19_5_Z_and that death oceurred ., Jrom the causes and on the dale stated above.
2, SIWE’Y [ /] 70"02“‘-(19) 23, ADDRESS ﬁ( A‘/ TE SIG
Py
"t 2 2 e (-l |31y
BURIAL, CREMA- uzla./DlTE 24c. NAME OF CEMETERY OR CREMATOR 24d. LOCATION/{@tty, town, or county) 4\4 fm”
'nou REMOVAL (Bpeeity}
Removal 2% =26-52 Lake Charles Cem St. I6his County Mo,

25. FUNERAL DIRECTOR' 2 SIGNATURE ADDREASS

;,dgjwm. Schumacher 30I3 Meramec

(Licensed Embalmer’s Statement on Reverse Slde)

DATE REC'D BY LOCAL | R

EB 2 51957

-




|I
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse 'sidc of this certificate was embalmed by me, or by e,

Student Embalmer No. .

working under my persona! supervision.

Student ....ccnvnu.. ettt asnaanacnsnann PN
Student Embalmor

Licensed Embaimer No. 3\3 O

P. 0. Addre;q,gfgf_.__

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure r[ comply witl

the above constitutes grounds for revocation of license.)

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




