o, -
ILED JUL 25 1951 THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH 22505.

10.48 State File No...
iJ/ ! arh no._ 242 PP CS"/ REG. DIST. NO, _Zj_rmmv REG. DIST. WO. ‘M RegmmuNa_J{...g_%_._._.
lp ' 1. PLACE OF DEATH y 2 USUAL RESIDENCE (Whare decsased-lived. [If inetl Mdunos before
’3, a. COUNTY a. STATE %L o4 o b, COUNTY o+ adinkeslond.
0 COLE MISSOURY. . . COLES
b. CITY (1 cuteide corpurste Limits, writa BURAL and give ¢. LENGTH OF ¢, CITY (I outside sorporste I.imib munlmu.m.: dn wrn-hlp) .. - .
OR towrship | . STAY (in thia place} . R
TOWN JEFFERSON C TTY, MOL.l 2 DAYS oW R R # 3 JERFET
d. FHOLIS'PNM?.E OF (If not In houpltal or Instivotion. give streat addrem or looation) d. AS[;I'D% (& rural, pive location) d 2” é1 t,-) )
INSTITUTION ST, MERRYS HOSPTTAL : 2
3. DNEACME OIE a. (First) b. (Middle) c. (Last) 3. DSIE (Maoth) | D (Yes
(Tvpe or Print) JUDIE MAE TAUBE pea™ JULY 1z, 1951
8. SEX } 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH ” DGR | TEAR | ¥ OWDER a1 K,
WIDOWED, DIVORCED (8pecify) ‘ last birthdey) |Monthe) Days | Hours | Mis
FEMALE WHITE SINGLE P v 0 2]
10a. USUAL OCCUPATION (Giwekind of week' | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Buats or farsign sountry) 12 CITIENOFWHAT
dona during most of working e, even If retfred) DUSTRY - d "COUNT
AT Hm JERFFERSON CTTY, MO, n-s-g,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
JOSEPH TAUBE ) Nenk
1S. WAS DECEASED EVER [N U,5.ARMED FORCEST S 51 RE eﬂ NAME ADDRESS
(Yes. 0o, ar unknown} | (If yes, xive war or dates of servics)
O . m % EE aﬁﬁ
18, CAUSE OF DEATH
| Enter only anecensaper | |- DISEASE OR CONDITION : Y g [ ONSET AND DEATH
Jins tar (), (), and ¢y | PIRECTLY LEADINGTO DEATH® ) TaTio ~Chasuol H _ - Lé{.’:ﬁ'

*This' does not mean
the mode of dying, such
as heart faflure, asthenda,
ede. It meana the dis-

ANTECEDENT CAUSES

rise t0 the abose cause (o) stating
mundcflﬁummehgt.

Motbid cengitions, {f any, gising DUE TO (b) Shersaive. Ulozvra Condiachpesr |

eare, infury, or complios- | DUEFOte) ¢ _?
tion whleh caused death. | 11. OTHER SIGNIFICANT CONDITIONS :
Conditions contributing to the death but not

related to the diseare or condition causing death

19a.' DATE OF OP%ROAN- 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
: “ 7600 vis () wo (B
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.g.. Incrabocs | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm. fastory, sireet, ofics bids., st0.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2. HOW DID INJURY OCCUR?
OF ' | WHILEAT[ ] NOT WhLE
{NJURY o, AT WORK

22. 1 hereby certify that I attended the deceased from 7= 24 ,m-‘5'/,¢o T-—2& | 1957, that I last saw the deceased
aliveon. _7—/ L 1957 and tha! death occurred at om the causes and on the date staled above.
2. St NATU@ 0 {Degros or titls} 3. DATE SIGMED
WM D C’z—é‘/ 7 — 20~ 57

| "BURIAL_ CREMA-
TICH, REMOVAL (pmity)
BURTALS!

24b. DATE
JITY 17

24c. RAME OF c:usr@;/oa CREMATORY
- ST, PR

240, LOCATIEN ay, town, of eouﬂf) (51at8)

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

N
21: RB,'D-—B; LocAL Zﬁmzsm&t@z m ’i’ ?Z'_’e' =

B e )




RE Ce
HEALTH OFFICE No. 3
District Fite Nurriber .

.Date Flled 7. 24 - :;;-‘, ‘‘‘‘‘‘‘ )

STATEMENT BY LICENSED EMBALMER

I h'ereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by m— oo

working under my personal supervision.

SEUDeNt suienersronnsessraitaticansurraness
Student Embalmer

) . /
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN G. (Failure to comply with

the above constitutes grounds for revocation of license,)
If this body is not embalmed, fact should be so stated above. . .




