1FILED FEB 6 1957

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

State File No...

3251

REG. DIST. NO. 52 / 7pnmmv REG. DIST. NO.ﬂ]Rmn!mraNn j#

*This does nol mean
the mode of dying, ruch
a# heart fallure, asthenie,
eic. Ii means the dis-
tare, Injury, or complica-
tion which caused death,

FRIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars 4 d lived. 1 1 idemce befors
a. COUNTY . a. STATE . N COUNTY pdinimslon},
St, Louis Missouri /,.1 St. Lou1s
B. CITY (1f outzide eorpurste limits, write RURAL sod give c. LEMGTH OF || ¢ CITY ” |1 4] 4 I Residente withtn 1t of
é . . township) | STAY (k this place), OR . R i a gy Elpmrponled town?
704N Richmond Heights 20 N TOWN University/ City 3 Yel Yo O
d. FULL NAME OF (If not in hospiwl or iustimtion. give streat sddross or locatiolh o STREET (i1 runal, give locatlon)
’. HOSPITAL CR | ' . ADDRESS cesr ar T L .
’ INSTITUTION " St. Mary's Hospital 7127 Pyifceton Avenue
y 3:;‘E‘AchéES%FD a. (First) b. (Mlddle) c. (Last) 4. DATE {Montk) (D‘,,) (Year)
- (Typeor Print)  ELMER R TAFF peAm January Tth, 1957
. 5. SEX 6. COLOR OR RACE | 7. mAD%mEB, E%E MSRmED.f 8. DATE OF BIRTH 9. L.A.GE:;';EE.")‘" x u&u |D‘r::: F LNDER u WIS
v . . {Bpecily, t 7. oh Hoyry { Min,
Male =z White YRrried May 2, 1876 80 L l I
10a. USUAL OCCUPATION (Give kind of xork lDb KIND OF BUSINESS OR IN- 11. BIRTHPLACE . . - 12. CITIZEN
:Qn-du moat of worki IH...“;;’ "::d) P}l (City and State or Foreign Countryl) i. RY?OFWHAT
Vice-Pres.& Treasurer | St.Louis Traffic Elureau Dixon, Missouri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Willl £ tt |__Clara
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yea, Do, or unknown) (If yem, Kive war or dates of service) K NO.
No —————— Un George Taff, 7127 Princeton Avee -
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only onocoumper | I, DISEASE OR CONDITION _ A ONSET AND DEATH
1ne for (o), (b, omd () | DIRECTLY LEADING TO DEATH*(5) o

ANTECEDENT CAUSES

Morbid eonditiona, {f any, gising DUE TO (b)
rise {0 the above couse (a) dating
the underlying cause fast.

DUE TO (e}

T

1I. OTHER SIGNIFICANT CONDITIONS

Condifions contributing to the death but niot
related Lo ihe dizease or condition causing death.

b Zerny

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATION

2, AUToPSYTdD

/51X | 0w
21a. ACC[DENT (Bpecify) 215, PLACEOF INJURY (ex..lnorabout | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
homs, farm, faatory, strest, office bldg..et0.)
HOMICIDE Aorne. -
2td. TIME (Month} (Dmy) {(Year) (Hour) 218, INJURY OCCURRED 21f. HOW DID INJURY OCCURT?
WHILEAT[™] MNOT WHILE
INJURY WORK AT WORK

alive on

22. I hereby certify -that I attended the deceased from ZLL.
L= 7

w7

to L —7— 193%

., Jrom the causes and on

, 19. £ and that death occurred at

that I last saw the deceased
date stated above.

23, SIGNATU

PLAINLY—TUSING UNFADING BLACK INK—MAEKE A PERMANENT REC(')RD

23b, ADDRESS

2. DATE SIGNED

(Degmo or title) ﬁ W %

N X" 3703 (—PTT

E 124_10"5 A“I'.M-CREMA- 24b, DATE 24c. NAME OF CEMEI'ERY OR CREMATORY 244, LOCATION (Oity, town, or county) (Gtate]
(Bpesity)

§ Bur ial J=9=157 Baul_g_Churcmra.rd St, Louis County, Missouri

ADDREAS

23 FUNERAL DIRECTOR'S 8| GMNATURE

DATE/;D BY LOCAL
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' ~JSTATEMENT BY LICENSED EMBALMER
N t

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:

Student ....coocvioiirirrimeaasia et Signed .t

. Licensed Embalmer Noi..é}
'.H““\
T - P. O, Address A\~ éaﬁ

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
1f embalmed by a STUDENT, he also shall sign in his OWN handwntmg

74 this body is not embalmed, fact ‘should be so stated above.
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o




