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" PIES FEB 23 151

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

stse Fite ... 3960,

"BIRTH NO.
1. PLACE OF DEATH
a. COUNTY St
L]

Louls

REG. DIST, uo._\3_fz_

PRIMARY REG. DIST. m-..ﬁ._!léi Registrar's No. _._éém,__._.

2. USUAL RESIDENCE (Wbers 4 d llved. I inatliati
a. STATE n4 ssourd b. COUNTYG {, Louis““““

b, CITY (If outcide corpurate limits, write RURAL and give

¢. LENGTH OF

c. CITY (If outelde oorporsta iimits, mnmx.muummup;k/_b L’L%

1o Maplewood tovmabie? gby W J'rowu Maplewaod
d-FULLNAMEOF(Hnmi{" pital or Instizatlon. give strest sddress or I rirul, ghve location)
NoHTorion 7132 Hazel Ave. ADDRBST’-&-32 Hazel Ave..
3 NAME OF 5. (First) b. (Middie) e (Las) . DATE (Mmm (Dsy)  (Yemn)
{Typeor Priney.  ROBERT E TAAKE DEATH o= -1951
5. SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ Wi 1 Yo | 7 oeoan e m.
Male () White | "YU RAPFR SR | 11-7-188) P B Bg [ | e

10a. USUAL OCCUFATIO

doos during most of working lite, evan if retired)

Inspecter

Se

N (Give kind of woek

10b. KIND OF BUSINESS OR_IN-
DUSTRY

Meat

11. BIRTHPLACE (Stats or forelgn oauntry)

E. St. Louis, Ill, /

12, CITIZEI:IOF WHAT

132, FATHER'S NAME

13b. MOTHER'S MAIDEN

NAME 14. NAME OF HUSBAND OR WIFE

. Enter only onecase per.

Fred Tasake Unknown McCormick Harrlette Winsby Taake
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
no,or gnkoown) | (If yes, glve war or dates of service)
16 - > None Harrlette Taske, above
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION INTERVAL BETWEEN
ONSET AND DEATH

Mne for (a), (b}, and (c)

*This does not mean
the mode of dying, stich
as heart faflure, asthenda,
etc. 1t means the dia-

I, DISEASE OR CONDITIO

"PIRECTLY LEADING TO DEATH* ()

ANTECEDENT CAUSES

Morbid conditiona, if nnr,‘ﬁ‘ﬂu DUE TO (b)

rise to the above couse (a)
the underlying caues last.

R AN PN

—2Bdlays

. DUE TO (0)

caze, injury, or lea- | - - =7
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS . Clclore . COLorlec C?
Opmditions contributing to the death bus net A,
reloted to the g dealh.
19a. DATE OF OP_FI%?E' 19b. MAJOR FINDINGS OF OPERATION® 4 2. AUTOPSY?
— — oX | mOwX
21a. ACCIDENT {Bpesify) 21b. PLACECF INJURY {e.g..Incrabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bome, [arm, lastory, strest, cffios bidg.. ete.)
HOMICIDE =~ ——— - — —
21d. TIME (M) (Day) (Tear) (Houw) | Zie. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
e N - WHILE AT NOT WHILE
INJURY WORK AT WORK
'is"f""” 19‘;0 , lo ?406‘ t 195'0,!}541! 1 last saw the deceased

2] hereby ccthy that I attended the deceased from
19_.&11 and that dcath oceurred at _‘i_,_a

alive on

., Jrom the causes and on the date staled above,

2Za. SIGNATURE

AL

ot 390020

{Degres or title)

23¢. DATE SIGNED

2.7-Sp

Z3b. ADDRESS

310 1% Sellon @& Mecplowwsedy

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

24a, BURIAL, CREMA.

ool &

24b. DATE

2-8-1951

2. i\AME OF CEMETERY OR CREMATORY
Valhalla Crematory

24d. LOCATION (Olty, town, or cotinty)
St.Louls Co, 'y Moe.

(Btate)

DATE JL‘ /Y I.OCAL

+

ISTRAR'S SIGNATURE

25. FUNERAL DIRECTOR'S S)IGMATURE ADDREAS

[ Jay B. Smith, Meplewood 17, Mo.

on Reverse Side)




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 —..........

. e St t bal Noswsen .
working under my persona! supervision. ugent  tmbalmer No

f“"" ;
S T T T ‘s S g
Student Embaimer Licensed Embakger No (7/0.2_?

P. O. Address____ LY/ A AWA L LT .

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply wi
the above constitutes grounds for revocation of license.) ’

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

[ - . v




