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CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

A

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

JUN 12 1937

1. PLACE OF DEATH

Do not use this apace.

791 18622

County Registration District No............... R AR ED.... Filo No.
Township........ccccvrnrvnn, Primary Registration District No 1 ms Reglstered No. :J}Jﬂ_ 9 8
ay...St...Louls wo..20.. No... Kingshighway Blvd.... .8 Ward)

2. FULL NAME.....dohn..Clerence..Taussi

fad

place of aboda)

@ Besideoes, No.. 20 Nu... Kingshighway. R1vd.. /R

{II nonresident, give city or town and State)

Length of residonce In city or town where death occurred yra. mos. ds. How long in U. 8., If of foreign birth? ¥T8, mos. ds.
PERSONAL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE. OF DEATH
3.‘S;Ex 4. COLOR OR RACE | 5. gigizcgﬁnﬁg.g;n:ﬁ?.oa 21. DATE OF DEATH (MONTH, DAY, AND YEAR) )u_a" 2.2 1937
i {

ale White ngle 2 1| HEREBY CERTIFY, Thst I sttended deceased from
5A. IF MARRIED, WIDOWED, OR DIVORCED s L an

HUSBAND oF o 19,47, to..... ViLeYy BB 1837

(OR) WIFE OF I lnst aiw b\, sliveon.... VARG 2 3 ,19.37. Deathissald

6. DATE OF BIRTH (MonvH.oAv.ANDvEAR) F'eébe 5, 1872

1. AGE YEARS MONTHS Days
N0 65 3 18

v 8. Trade, profeasion, or particular

5| mudimiinme Lowyer

E | 9 Industry or business in which

o work was done, as silk mill,

=] saw mill, bank, ete,

§ 10. Date docessed last worked st 11. Total time (years

this occupntion {month and spent in t
year)....... n oteupation....ieeninea.
12. BIRTHPLACE (CITY GRTOWN).... o 42, 2. JLQ lii.ﬂ.
{STATE OR COUNTRY) o .

g 1. MaME_John J. Taussig

B Prague

< | 14. BIRTHPLACE (CITY OR TOWN)

b, (STATEORCOEI‘D:ITRY)R AUSTria

I

i | 15. MAIDEN NAME Leonore

=

0 | 16, BIRTHPLACE (ciTv o TOWN).... _&C&LQJJ%&,MWM,W.W
2 (STATE OR COUNTRY) O .

Garfield J. Taussi
17. INFORMANT . 8T ] 2. . taussig o]
(ADDRESS) Chase Hotel.

18. BURIAL, CEEMATION 0K MUK

]

mee Bellefontaine .. May 25,

to have vecurred on the date stated above, at. L4 o o,
The principal canse of death and related causes of importance were as follows:

Daie of oset

¥4

43¢

Date of.

Name of operation ’
rirersrnsess WS there an autopsy?....ﬁ?'.@..

What test confirmed diagnoeiat.................

23. If death was due to external causes (violence), fill in also the following:
Accident, suicids, or homicide?. Date of Injury..cciciceceeneene, 19,
‘Where did injury occur?

(S_ ecify city or town, county, and State)
Specify whether injury octwrred in industry, in home, or in pablic place.

Manner of injury.
Nature of injury

C »
ur:fggégmgggfng{fgg i{lﬁ}‘ﬂlﬁg..;_!?__a.),

20. FILED...o e

dg
T | RO %

24. Was disease or injury in any way relsted to oecupation of dneeused‘!?a
If 8o, specify.
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