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INLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

WRITE PLA

i Relilels

THE DIVISION OF HEALTH OF MISSOURI ; ,
(FILED JUN 9 1951  STANDARD CERTIFICATE OF DEATH 003 S File W BB G
BIRTH NG. REG. DIST. NO. 31 PRIMARY REG. DIST. NO. Registrar’s No.o....veerssecsmmsnrens Soepaiman
1. PLACE-E-F'_—_DEATH N 2. USUAL RESIDENCE (Wbers decessed lived. If lnatitution: resideios before
a a. ST, adinbwisal .
couNTY e Missouri OO st Lou;.sh

¢. LENGTH OF

b CITY (If ontaide corpurate Lmita, write RURAL and xive
STAY (in this place

CgY (1t outslde corporate limits, write RURAL snd give township)

township!

OR
TOWN  gt, Louis OWN_Creve Cosur G U
. FULL NAME OF toapital or | . Ad ! , STREET
¢ hosrraE Of {If oot l.n or give streot or d ADORESS (I ramd, give location) /
INSTITUTION Jewigh Hospital= Mosley Road
36QE%!\&ES%FD a. (First) b. (Middle) ¢. (Last) 4. DATE (Menth)  (Day) (Yest)
{ T¥pe or Prini) J OSEPH BONDI TAUSSIG DEATH 5 8 51
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH S. AGE (In years| ” wxoMm 1 AR | ¥ Unokx 2 m2s.
o) ) WIDOWED, DIVORCED (Bwcity) Ln berthday) Mnmhl z.. Hours | Min,
male white married Oct, 3, 1904 46 7 |
10a. USUAL OCCUPATION (Giwekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn scuntry) 12 CITIZEN OF WHAT
dooa during moat of working ifs, eves if retired} DUSTRY . . . COUNTRYT
- physician - St. Louis, Missouri
138. FATHER'S WAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert E. Tausgig Harriet Lear Fran McC onnell Taussi
2_. WAS DECEASED E\(IER INU.S. ARMdED FORCEST | 16. SOCIAL szcum'rg 17. INFORMANT S SIGNATURE OR NAME ADDRESS
o8, 0o, or unknown) yeu, ten of servies) . .
yes T 52 499-34-080§| Dr. Barrett Taussig, 4500 Olive Street

. Enter only cneatiss per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

line for (), (b), and (¢}

*This does not megn | ANTECEDENT CAUSES

the mode of Hying, such
as heart fatlure, asthenta,
ee. It means the dis-
ease, injury, or complicg-

rize Lo the above casize {a)
the underlging cause last.

DUE TO (c}

MEDICAL, CERTIFICATION

DIRECTLY LEADING TODEATH ) _*  Congdreod  Atin ornhagy .,

R [ -
e ooyl e P A
Morbid conditions, if any, ﬂg DUE TO (b} A u._;

INTERVAL BETWEEN
ONSET AND DEATH

11 hpsens
H\M

_audu;

II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing dexth.

tiom which caused death,

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION _ 2. AUTOPSY?T
n 255 GS Qatangnm o :yhl’ manololls
ves [ wo [J
21a. ACCIDENT {Boucity) 21b. PLACEOF INJURY teg..inarabout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, tactory, street, offios bldg.. 0. o
HOMICIDE - ‘ :
21d. TIME (Montk) (Day) (Yea) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? =Y “
oF WHILEAT ) NOT WHILE - -
INJURY - m. AT WORK = 7 « A
- — v W
22. I kereby certify that I atiended the deceased from 1945 1o , 199 f | that I last saw the deceased
alive on , 19551 | and thoi death occurred ol _8 P m., from the couses and on the date stated above.
23a. SIGNATURE * (Degree or title) | 23b. ADDRESS . 23¢c. DATE SIGNED
2l BamdT {. Toawgeq mb. Y500 St St Yay 2.5/
24a. BURIAL. CREMA. | 24b. DATE 7 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, of counmiy) 7 (State)
| TION, REMOVAL (Speetty) . .
Z cremation S=f=51 Oak Grove Crematory ur

DATE REC'D BY LOCAL

T

Vi B iis

25, FUNERAL DIRECTOR' 8 81GMATURE ‘ABDREAS

C. R, Lupton & Sons = 7233 Delmar Blv'd,, -

G d Embalmer's. St

on R Side)




908¢£~0d
180135 SATTO 004Y

dissnwy *7T 4%erreg *JId

" DEC 19 1957

STATEMENT BY LICENSED EMBALMER

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

Student Embalmer Ko, R

Student .......:. ................. [P
Student Embalmer

Licensed Embalmer Neo

- Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
the above constitutes grounds for revocation of license.)
If this body is not embalmed, fqct should be so “stated above.




