THE DIVISION OF HEALTH OF MISSOURI 32248

o.s0 1 EWEROCT 13 1948 STANDARD a ngICATE OF DEATH‘ 00 3 State Fite No

l°.4a ......... 8 1-'?()
. 7
! BIRTH NO, REG. DISY. NO. PRIMARY REG. DIST. MNO.T____ " Registrar’s Nowe o meeseses .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased livad. 1f lnstitation: reskdance befors
a. COUNTY 1w eanies a. STATE b. COUNTY achnbalon), .
2 e Mo S5 Bondgd 4 J)
b. CITY (I! outside corpurate limits, writa RURAL and give ¢. LENGTH OF c. CITY (iIf outside corporate limits, write BURAL acd ive townahip) A ]
R townahip) | STAY (in this place} OR N A 4 .;
TOWN  5t, Louis Mo, 5dys - TOWN | KirkwooAd T
FH!.JE':PP'I"‘AME QF (If not in hospital or lm&lwﬁin— cive sirect addres or lout.lun) d. STRRE% (I! raral, give budun) ) 3
|___iNSTIUTION Bethesda Hosp. R —icct Ripg Bond =4, /
3. NAME OF ™3 (Finh) " b. (Middle) o Tast).- wi |4 DATEY (Mth) (Dey) (Ve
(Twpeor Print)  Agmeg Amelia Taussig .+ DEATH - Sept, 30, 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, #7]'8. DATE-OF BIRTH 9. AGE (o yenrs|  voem 1 YEAR-| O KR 4 s,
/ . WiDOWED, DIVORCED, woeatt)’ 1) g~ 3 /20 /1865 last birthday) |Months| Days | Hours | Min.
F W Never Marrieq w &4 , ,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate o forelzn ] A
dnn-du.ri% H.nl'ar!duu{o annitmth:i) - DUSTRY N WIIB}IT wcglljﬁ'lz'ERP\.‘?F WHAT
‘ none - St. Louis Mo, 115A
Hlaa. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME ’ 14. MAME OF HUSBAND OR WIFE
Moritz. Taussig . | Jene Taussig R
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yea, o0, or unkoown) | (If yes, rive war or dates of service) . 108 ) -
0 none Fone Clifford Taussig 7575 Marietta Mavlewop

18, CAUSE OF DEATH DICAL CERTIFICATION IgTERV.:l& gt‘rwmd
| Enter only onecausoper | I DISEASE OR CONDITION . “ RSET TH
\ine for (aY; (by, and (¢) | PVRECTLY LEADING TO DEATH® (5) =3 C)W\ - ;é l.d

*This does not mean ANTECEDENT CAUSES

l_f}f mode of dying, such |  Aorbld conditions, if any, givtng DUE TO (b
af heart fallure, asthenta, | rise to the above couse (o) dating .

G It means the dis. | e underiying cause lant. T z . %’ ' \
'e‘i"i:,iﬂfurv.orcomplim- . DUE 7O (¢) ,M‘ﬂ L =’ =

Al thon which caused death. | }. OTHER SIGNIFICANT CONDITIONS
HiPs - Conditions conlributing to the death but not 9‘6)
reloted to the dizease or condition eauring death.
; 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' o ’ 2. AUTOPSY?
. TION - r g
.. . YES D ND
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) A
SUICIDE boma, larta, Iagtory, atreat, offoe bldg., st0.} . .
~ HOMICIDE :
21g, xDME,\ btonts) bm n:;-.: “ mmn \ 2le:, mJu@{occunnso 21f. HOW DID [NJURY occum
F - WHILE AT <] HOT WHILE z
'NJURY WORK AT WORK

2, I hereby eo }that I attended the deceased from %—AQ‘}, to/ 19# that I last saw thc deceased
. “glive'an : , 1 9462 cmd thal death occurfed al the causes and on the date stated above.

o, SI% % - !\ (Degme,gi:le) }Zﬂb%.% Z Z‘ﬂ {},;-r}rﬁileumy

BURIAL, CREMA- | 24b. DATE ") 241:. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) (State) 7
TIOMEMO& (Bpaly) z 1
Oct 2, 1649 | Pellef ontaing Cem ot. Lodis Mo Mo,

DATE REC'D av LOCAL Lfﬁ% snﬁunz . ruuu:u. Y] nzcrv 'Y G.Anf.'g/?f‘ Annziss M

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

(Ticensed Embalmer's Statement on Reverse Side)




_ TN —
/ , >
10 !
";';: »
.(_*

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Mo.

working under my personal supervision.

Student ..................... ceveiees S?@Az b )Wc_ﬁ_._@éztléfé{m

Student Erlbalnar ;
Licensed Embaimer No "Z (/ 6 <

) 7
; ‘ P. 0. Address£. 2.2 0L <2

Ve

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comp!y w
the above constitutes grounds for revocation of license.)

H this body is not embalmed, fact should be so stated above.




