. DIVISION OF HEALTH OF MISSOURI .
o300 FILED APR 9 1951 STANDARD cemﬂcme OF DEATH 0'702

Sfdl File No..
10,48 s rd Yo
. . ARG
BIRTH M. REG. DISY. NO. 12_‘!_9,_ PRIMARY REG. DIST. KO. —O‘_Oaﬂqmurljva
1. PLACE OF DEATH ' 7 USUAL RESIDENCE (s deosesed lived. U ltivation: reskeoes befars
0 a. COUNTY a. STATE MISSOURT b, COUNTY adacimsicn).
b. CITY (I cutcide corpurate limits, writs RURAL and give g"rALYENGTH OF) C. CITE (If outslds corporate [imite, write RURAL and give township)
Town  ST,LOUIS » {la e placs ‘ngn ST. ILOUIS 2/ pr ﬁ
d. FULL NAME OF (f uot ia howpial or knasiution, sivs strwet adrems o losation) 7 d. STREET (11 rural, give Location) &
HOSPIT, ' D
wernumion ST, LUKES HOSPITAL ADDRESS 1908 McPHERSON AVE,
3. NAME OF s. (Firsl) . (Middle) e (Last) 4. DATE (Manth)  (Day) (Year)
(Typeor Printy  ANNE TAUSSIG. peAH  Mar 2B, 1951
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED. | 6. DATE OF BIRTH 3. AGE (s yimns] v owen | v owon
X i - birthday. ours
Female White / 'ﬁ’arriga o Aung, 26,1896 /| 54 , I

10a. YSUAL OCCUPATION (Qivsjiod ofweek | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or fereles soustra) 12_ CITIZEN OF WHA
Lyl : DUSTRY = Y, COUNTRY T TAT

during most of workiag lfs,

“.Jj ! ST. Louis, Mo,

FATHER'S MAME !I 13b, MOTHER' S MATDEN NAME 14. NAME OF MUSBAND OR WIFE

13a.

Charles Cummings Collins. Judy H.Thomson. _ Knox Taussig.

I5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|IGNATURE OR NAME ADDRESS
(¥es. 2o, or unknowa? | (1 yes, dnmwﬁt-d-rdn} NO.

Q
:
E
B
<
[}
=
;i 0 no
18. CAUSE OF DEATH CERTIF, TION INTERVAL BETWEEN
Pp— . DISEASE OR CONDITION 74— DEATH
E 'f:'";‘“(‘:; ey m’(’:; 'omscrumome%%um'm EJ« / a /ﬁi&u?@m\ Z’ %,,&_
. g *Thls does not mean | ANTECEDENT CAUSES )
1 the mode of ding, ruch | Moroid conditions, I aus. DUE TO (b}
- || a» Aeert fallure, asthenie, ¢ gl conde {0 B
-4 dc. It weans the dis. | the vnderiying cause fast.
o) eans, infury, or complica- DUE TO ()
= || tion which coused deash. | 11. OTHER SIGNIFICANT CONDITIONS . '
~ R Conditions contributing (o the death but nol ' ‘%& Z%
< related to the discase or condition conring death. .
> o 1Sa. DATE OF OPERA- | 19u. MAJOR FINDINGS OF OPERATION . R ﬂ R - 2. AYTOPSY?
i TION e "
z —_— A - s &8 w (]
o || 212 ACCIDENT {Bpecity) 215, PLACE OF INJURY te.x..tnorabout | 21c. {CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
E ﬁ%lﬁ!gIEDE boms, farm. fastory, street, ofies bkis. see.) .
g 21d. TIME (Mogth) (Day) (Year} (Houn | Zle. INJURY OCCURRED | 2H. HOW DID INJURY OCCUR? -
I INJURY - : WHILEAT MHOT WHILE
b m. WORK AT WORK .r:“
E 217 hercby y that 1 aumdedt deceased from 44)9_51, lo 4._& 19}_/ that T laal a6 Mc deceami
- H alive oﬂ _2 L and that dealb oceurred at =¥ 7 7 “occurred af 28 m., from the causes and on the date slated above.
5 2. SIGNATURE e} | 23b. ADDRESS 23, DATE SIGNED
g g S720 F-2f-s87
E 2 Bgﬁlg‘l'. CRMA; b, DATE 24c. NAME OF CEMETERY OR CREMATORY 4. LOCAT&/(OM. town, or county) (Btate) -
£ |"B4FYY A" [3-30-195], Bellefontaine Cemetery St.louls, Mo,
DATE REC'D BY LOCAL ISTRAR'S S URE 25 FUNERAL DI RECTOR' B SIGNATURE - . ADDRESS
MAR 2 R 1983 ) - C.R.Lupton & Sons;7233 Delmar Blvd;

(Licensed Embalmer’s Statement on Reverse Side)
PO . S ) .




STATEMENT BY LICENSED EMBALMER

I hereby certiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, o1 by e,

eeeem emeeuerearerevetTTEEsTeATAETETTTRsSaAnTRer AR eS s Amnannsas s eeseremmren Student Embalmer No.

working under my persona! supervision. -t . %‘
Student .oiierssensrnanes Signedes o« 45 =l .

Student Embalmer

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

K this body is not emibalmed, faét should be so stated above. -~

.




