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MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

Do not use this space.

13970

County 130 BUCTIADAR. ..o Registration District Now...o.orneeee N File No. - /.
'S -"l.“'a:}tfngin" Primary Registration Distrlet No 1 0 0 1 Registered No. - 6 »5-'_ ¢
hﬁ & o St.Joseph,.. (o...k021 Isadore St. st ward)

2, FULL NAME

Gustav Adolph Tauchmann

(a) Resldence. No St., Ward.
(Usua) pinee of abode) (If nonresident, give city or town and State)
Lengih of residencein clty or town where death ocenmred 30 Yr8. mos. da. Howlongin U. 8., If of forefgn birth? 30 yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS 54_ MEDICAL CERTIFICATE OF DEATH
3. SEX 4 COLOR OR RACE | 5. S R o) 16. DATE OF DEATH (MONTH,DAYANDVEAR) Apr, 25,1929 1
Male White 1.
Married U'IfREBY CERTIFY, Thnl.laucm}?““ d from.
SA. [F MARRIED WIDOWED, R DivoRCED || rs 19 i o Yl 10 ’Z
M Lot iy 1977 7, AL MO | et 8
(oR) WIFE OF Lena Tauchmann that Ilast eaw b 1M, alive on.... Tl 1927, and thst
death occurred, on the date stated above, at 8020 P!MO m.
6. DATE OF BIRTH (MonTH, DAY a0 vEar)  Ang, 11,1846 THE CAUSE OF DEATH® WAS AS FOLLOYS: ’
7, AGE YEARS MONTHS DaYs If LESS thon 1 Lot TE /M é&_,( M_
day, ...........hra. !
82 8 24 OF .ocirmrnrinriar min. iﬁ {?ﬁ
= FEAVaES
8. OCCUPATION OF DECEASED f?g [h
[ o
& (a) Trade, profeasion, or
.\ particutar kind of work Retired Musician.. ..
(b) Genernl pature of indusiry, C(:;l;l’c%lNBDL{}l;%RY
Iness, or establishment In

which employed (or employer)
{¢) Name of employer

8. BIRTHPLACE (CITY OR TOWN)...... &2 te L
{STATE OR COUNTRY)

.

Mrs.lena Tauchmann..

INFORMANT.

/) wzl %ﬂdOre ﬁt._

10. NAME OF FATHER
Unknowm
@ [ 11. BIRTHPLACE OF FATHER (CITY oR ToWN)... Lttt
z (STATE OR COUNTRY) Unlcnown
E 12 MAIDEN NAME OF MOTHER Unkmnown
13. BIRTHPLACE OF MOTHER {CITY OR TOWN)
(STATE OR COUNTRY) Unknown

-

WAS THERE AN AUTOPSYT ‘>4 °

osist W

DIA
NN P A7 TP e

AZ/77 _lgr)’ﬁ (Addrm)wm. &{(//9]/a )%O

*5tata the DisEASE CAUSING DEATH, or in deaths from P{oLENT CAuses, state.
(1) MEANS AND NATURE o7 INJURY, and (2) Whether ACCIDENTAL, BUICIDAL, oF
HoMICIDAL.

WHAT TEST CONFIRMED

dress)
* Flugz.@u_.m

DATE OF BURIAL

18 29

19. PLACE OF BURIAL, CREMATION, OR REMOVAL

Ceme

Ash Iy Apr )

ADDRESS

[}

WHDERTAKER

13{]? Faraon St.
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