THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIF!

REG. DIST. NO,

L FUED NAR 26 1956

PRIMARY REG. DIST. NO.

11508
CATE OF DEATH State File No

—_ e —w Repistrar's No, —-25-74. ernn

100

1. PI.:S:J:&WOF DEATH 2. USUAL RESIDENCE (Where detoused lived. If instituticn: residence befors
2. TY ° . STATE, b. COUNTY admimion).
* Missouri St. Louis '
b. CITY (1t outnide eﬁrmn Umits, write RURAL and give > %l’ ALyEI:fz'hl; D&Fﬂ e. CITY (1 cunl.da sorporate Limita, ng.u. and give township)
TOWN S+, Louis 2 wis TOWN  Kirkwood
FH'OJS' P_Io_\Al\il_Eo%F (If mot in hn-plul or institution, give street address or location) d'AsnTgREEETSS (1 ranal, give looation)”
INSTITUTION M i o 26 Fairwood Lane
BDNE%MEES‘)EFD 8. (First) b. (Middle) ¢ {Last) 8, DATE (Month) (Day) (Year)
(Tweor Prine) ___ Robert, Porter - Tadt peATH Mar. 10th 1956
5, SEX 6. COLOR OR RACE | 7. mk&w&g Nfgggcrgsnmm’/ 8. DATE OF BIRTH 9':‘(.;E Ub yesrs|  ooER | YEAR | @ eoew 1 uns,
(Bpecily] } | M Hours | Min,
Male | White Married Jan 9th 1906 80 |3 A |
m:;n USUAL EF.EE,':.AIE uc&wa-m: 10b. KIND OF BUSINESSD%ET IRN‘; 1. BIRTHPLACE (45,0 at State or Foreign Comatry) Lo 12 CITIZEP{’?FWHAT
i Bell Telephone Coq Ste Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
bert A, Tait 4 Pauline Busch Iueille Tait
I5. WAS DECEASED EVER N U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT"
(Yes.n0,0runknown) | (If yew, sive war or dates of servics} NO. . . S SIGNATURE OR NAME ADDRESS
No None i)88-07=6893 Lucille Tait - Above
18. CAUSE OF DEATH INTERVAL BETWEEN
. Enter only onecatss per DISEASE OR CONDITION

lne for (8), (b}, and (c) DIRECI'LY LEADING TO DEATH® (q)

ANTECEDENT CAUSES

Morbid conditions, If any,
rise to the above cotse (a)
the underlping cavse lost.

*This does not mean
the mode of dying, such
as hearl fallure, asthenia,
ele. It meana the dis-
ease, dnfury, or complica-

ﬂ'"fn," DUE TO (b)

DUE TO (¢)

MEDICAL CERTIFICATION g .

02! AND DEATH

m

11, OTHER SIGNIFICANT CONDITIONS -

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

tion which caused death.

19a. DATE OF OP'FI%APi 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPSY?

mE/D

/b2 %

21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (ex..toorsbagt | 21c. (CITY, TOWN, OR TOWHNSHIF) (COUNTY)
SUICIDE boow, fart, tactory, strwet, offios bidx.. ate.) -
HOMICIDE .
21d. TIME tMonth) , \Dan) (Yoar) (Hour) 218, INJURY OCCURRED | 211. HOW DID INJURY QOCURY
OF . R WHILEAT{™| NOT WHILE
INJURY WORK AT WORK

21 hereby ccmf ’ !hat I-attended the deceased from 77 / / y
and that death odeurred at

, 19 -(Jﬂ_? MUIB& that I last sato the dec

\

T

ab. ESS

»

rd

3-13-56 Laurel Hill

24c. NASIE OF CEMET@RY®OR CR

OR Y™~

24d. LOCATION ‘(§tts, town, or countyy’
Ste Louis Co. Mo,

SIGNATURE

25- FUMERAL DIRECTOR'S S|GMATURE

—~JAY B, SMITH, Maplewood, Mo.

ADDRESS

R




- STATEMENT BY LICENSED EMBALMER

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

Studant Embalmer No.

vorking under my personal supervision, ' L : ,«/ g
Student .iiessacaccanaans coesrasenniinens . Sigrlcd.....',,:.. e ,/ . / z
Student Embalmer .
Licensed Embalm, ol.¢ /éé & 2-/

P. 0. Address £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to
the above constitutes grounds for revocation of license.)
If this body is hot coibalmed, fact shtuld be so, stated above.




