THE DIVISION OF HEALTH OF MISSOURI "JRAIIS

Health,

 Welfars F"_ED s EP 2 3 1957 STANDARD CERTIFICAT! or DEA‘H STATE EILE NUMBER -
Registmﬁon District No. 3 , q Primagry Regulrallon Dls!rlcf No. _“,",_i_gj_.."_u Rnglstrur s Ne. No. _2 g 3_2___
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence bafore
o COUNTY 5t.Louis o STATE  Migsouri b COUNTY Crawford":,
b. CIOTRY (It outside corporats limits, give TOWNSHIP enly) Inside Limits c. CIng @lnside Limits
rom  Clayton Yo {) N0 [ o Steelville 0.2 5| Yol %
c. EULL NAME OF (If NOT in hospital, give tocation) | Length of stay in 1b d. iTREE'gS {If outside, give location) Rvnside on Farm
OSPITALR . DDRE
isTiTuT®b.Louis County Hospital DOA Yes [] No [}
i 3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print} . OF
’ Lucinda Taff bEATH  Sept. 9, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE Q1 s JFUNDER # YEAR| IF UNDER 24 HRS,
Y MfARRlEDDNEVER MARRIEDB A 18 . I&ii:';::y; Manths | Days Hours Min,
, Female White viglpeo (X ovorceo ] Augl9,1877
4 100, USUAL DCCUPATION (Give kind of werk dene | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state'3r country) 0 12. CITIZEN OF WHAT COUNTRY?
= duri i working lifs, if retired INQUSTRY .
. rreusenork AY Home Crawford Co.,Mo. U.S,
3 130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
3 . . S
] John Turner . Emeline Housewright Charles Yaff
w
5 & || 15+ WAS DECEASED EVER IN U, 5. ARMED FORCES? 16, SOCIAL SECURITY NO.| 17. INFORMANT Address
E g {Yes, ln,dn unlv.nown]l (If yes, give war or dotes of service) None William C .Taff, 2903 B&I‘ret‘t Stv'
Z a 18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, end {c).} . INTERVAL BETWEEN
s & PART |. DEATH WAS CAUSED BY: e _ -| ONSET ANQDEATH
- w IMMEDIATE CAUSE (a) Unknovm natural causes _ .
- E '
- z . G e e e e
v o Conditions, if any, DUE TO -(b) . - L
= > which gave rise 1o
% g obave ctouse f{a), }
o r4 stating the under.
< . 8 g . lylnu cause last. DUE TO (c)
§-_6" o - ! “PART I orHER SIGNIFICANT CONDITLONS CONTRIBUTING TO DEATH but not related to the tarmingl dissase condition glven in PART | {3} ' 19. WAS AUTOPSY
F I K PERFORME
:s of: : - 7954 YEs{] MO
5 - % =1 20a. ACCIDENT ~ SUICIDE HOMICIDE “20b, ‘DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART-| or PART Il of item 18:) '
- = w
- % M O O a
§% <NO| 200 TIME OF ~Hour  Manth, Day, Year g
28 oo NJURY a.m.
7. =AY
e & L -
P E . é .20d. INJURY QCCURRED . 20e PLACE OF INJURY (e.g., in or abouthome, 20f. CITY, TOWN, OR LOCATION COUNTY . STATE
= w WHILE ATD NOT WHILE . farm, factory, street, office bldg., etc.) o o, M - .
g 8 WORK AT WORK ) L oe A -
< 21.-1 attendéd the deteased.from 1o and last sow J%" alive on
e Death occurred at 1 ! . m on the date stated cbove; and 1o the best of my knowledge, from the causes stoted.
g - R | 220. SIGNATURE - WW .‘ 22b. ADDRESS 22:? SIG F.n
o
Z .. |- Herbert R.Domke,.M.D.,iocal Registrar. |. 651 S,Brentwood Blvd, .. | ..
Z3a. BURIAL, CREMATION, | 23b. DATE ], 23c. NAME OF CEMETERY OR CREMATORY . _ | 234 LOCATION (City, town, or couny) (!m.; f ’
EMOVAL (Sqecify) . . R B
emoval 9=9=57 . .--..:| -+~ .r.City Cemetery--.- .| . Steelv:.lle,Mo. :
24. FUNERAL DIRECTOR ADDRESS 25 DATE.RECD. BY LOCAL REG. 264 REGISFRAR'S JG 1]

Albert H.Hoppe,L700 Washington Blvd. 9_ ?...-

{Lé d Exbalmer’s S on Raverse Side) 2
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/STATEMENT BY LICENSED EMBALMER . _ :

o I hereBy certify that the body whose name is recorded on the reverse side of this certificate was embalmed

“by me, or bY L, febeeerieivireerrerseriiass erereenes teerersararrenasaarins .» Student Embalmer No. ...................

working under my personal supervision.

Student oo e e e e igned .........
Signature of Student Embalmer

Licensed Embalmer No.‘}’.ge.\\'.—..’} ........
i i P. 0. Address..'..zg:"....i.'rﬁmfor

' ' 'Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (leute-
to comply with the above constitutes grounds for revocation of hcense)
R _If embslmed by a STUDENT, he also shall ign in-his OWN handwriting. ' - =" Livo-
If this body is not embalmed, fact should be so stated above,
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