. No.300
. 16.48

WRITE- PLAINLY:

el JUL 31 1852

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318

<6394

State File No...
PRIMARY REG. 0IST. WNO. QO_a. Registrar's No. ....6889

(Yva, mwlmn) I (If you, Kive war or dates of servics)

CBIRTH NO. ___ REG. DIST. MO, b crtreion b A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers o d lived. If 1 dd Lefore
a. COUNTY STATE b. COUNTY sdunission).
, * Missouri.
b. CITY (It outclde corpurate Umits, write RURAL snd give ¢. LENGTH OF . CITY (if cutsids corporate lizidts, write BORAL and give toweshin)
OR " wownship)| STAY (ia thia place) 92 & :}'
town £t. Louls, Missouri Town St Louds.

d. FHO%PFTAA{EO%F (I pot ia beapital or instizntion, glve sirwet addres or locstlon) d. ASTI;?REEEérS (1 raml, give focation) e
INSTITUTION St. Louis City Hospital #1 o) 1425a Montgomery Stregt,.
35&%%&5%% a. (Flrst) b. (Middie} ¢, (Last) 4. DATE (Month)  (Dsy) (Year)

(Typeor Priney  CLARENCE Fe TAFT DEATH JULY 16, 1952
5. SEX 6. COLOR OR RACE | 7. MIARRIED' EIEVSECDEBRRIEEG) 8. DATE OF BIRTH 9.:‘(‘55 (o :n)-n L'; Uz::l ID‘mn” " UNDER 4 KL,
. (Bpa . op Hours | Min.
Male. O| White WIS =9 | april 5,912 | 40T M |
108. USUAL OCCUPATION (Ciwskindofwark | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE < : i2. CIT
“‘rﬁ' l!(h.mﬂ or (City and State or Foreigm Countyy) OOUNl_lZ_‘E{;?OFWPMT
“HachIne UpeTa er Aithofold Co, St. Louis, Mo, o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
William Taft. - .1
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? ' 16. SOCIAL SECUR&TOY 17. INFORMANT' ' S SIGNATURE OR NAME ADDRESS

‘Mrs, Mildrerd Taft,l425a Montgomeyy

. Enter only onecauss per

NE—MAKE A PERMANENT RECORD <

18. CAUSE OF DEATH

line for {a), {b), and (c)
*Thiz does uol mean ANTECEDENT CAUSES
the mode of dying, such
as heart fafllure, asthenia, |
de. It meany the dis-
case, infury, or complica-

rise to the above cause (o) stal
the muderirfup couse lagt.

Morbid conditions, if any, giv(ng DUE TO (b

MEDICAL CERTIFICATION

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (o)

INTERVAL BETWEEN
ONSET AKD DEATH

tion which caused death.

DUE TO @M L&: \M\ R

11. OTHER SIGNIFICANT CONDITIONS ~. -

Conditions contributing to tAe death bl nod
related to the diresse or condition causing deafd,

19a.-DATE OF OPERA-
. TION

*19b. MAJOR FINDINGS OF CPERATION: -
"1

»%, .20, AUTOPRSY?

USING UNFADING BLACK I

'
]

. P - TES D ND D
21a. ACCIDENT (Bpacity) 21b. PLACEOF INJURY (e.q..bnarabout | 21¢. (CITY, TOWN, OR TOWNSHIP) * (COUNTY) . (STATE) -
SUICIDE home. farm, testory, strest, offies bidg.,et.) PRI . . : .
HOMICIDE ] . . S - - - -
21d. TIME (Moushi  (Day) (Year) (Hwurt | 20e. INJURY OCCURRED [ 2If. HOW DID INJURY OCCUR?T
INURY - R 4 O e 4] DX...
2. I hereby ccrtafy that- I attended the decmed from 6-15=52 , 18 to __7_16_52._ 19__ that I last saw the deceased
alive on 19 ., cmd occurred at 92 054 m., from the causes and on the date slated above.
‘Za. SIGNA ortitle) | 23b. ADDRESS ’ 23. DATE SIGNED
. . "(u D -1515 Lafayette &-enue - " 7=16=52
%a. Bgen h:&l'.. CREMA- | 2Ab. DATE / Z4c. NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (Olty, town, or county) {Btate) .
Mb' « . t
Gratler |July 18,le82 Memarial Park Cem) St, Louis. Cdunty, Mo,
DATE REC'D BY LOCAL | Rl 'S SIGNATURE . 25- FUMERAL DIRECTOR'S slautun: ' ADDRESS
JuL 1§ 1957 W/|ieidner Und, Co,2225 St. Louls: Ave,




STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

. . Student Embalmer No.

Licensed Emb:lmer No..... /é7 F

P. 0. Address_2. 423 Mb«?l@

‘iote. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai!m to comply with
the above constitutes grounds for revocation of license.)

It this body iz not embalmed, fact 'should be so. stated above.

working under my personal supervision,

SEUdONt seuvaarrassrsascasrararere Signed........—%
Student Embalmer . ) .




