THE DIVISION OF HEALTH OF MISSOURI

S. No.300 s b
e Ligsnie 5 s STANDARD CERTIFICATE OF DEATH — 40 7’?8"_,
BLRTH NO. _ REG. DIST. NO. :5 Bpmmmr REG. DIST. NO. Registrar's No :
1. PLACE OF DEATH - 2 USUAL RESIDEMCE (Whero dacosssd lived. I imatitation: residence before
a. COUNTY a. STATE b. COUNTY adiislon).
l Missourl
b, CCI).IF;Y (I outalde corpurste limits, write RURAL nnd':‘l'v:.up) CSYAI‘YE?:EE: pl?cF;) c. CgRY (I{ outslde corporats limits, write RURAL aad give township) v?/d
TOWN St.louls TOWN St.loulns
d. FH!.—SLP?IT{\ATEOORF {If not in bospital or inatiltion, give streot nddrem or location) dAsgl:?lEE‘irS (If rural, give location)
INSTITUTION 4961 laclede Ave, 12 4961 Laclede Ave.
3 NAME OF a. (First) : b. (Middle) ¢. (Last) 4 DATE (Month) {(Day)  (Yea |
{ Type or Print) Hayriet L, Tauss ic _OEATH Nove 1, 1952
5, SEX \ 6. COLOR OR RACE | 7. MARRIED, IEI)IE‘\%ECPESRRIED. 8. DATE OF BIRTH  AGE s ren| v vock | Yoax | e s, |
. .EDs(Bperily) t ¥. o ays | Hours | Min. |
Female V| White Widow e’ | Sept,7,1873 79 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Siate or forsieo country) 12. CITIZEN OF WHAT
o dgzing wost of vnrinfl!o even if retired) DUSTRY M /f) COUNTRY?
ousew . SteLonid, Mo, UuS e
138, FATHER'S MAME . [13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John L.learned - | Ingelia Wakefield | Albert E
15. WAS DECEASED EVER IN U.5.ARMED FORCES? [ 16. SOCIAL SECURITY [ 17 INFORMANT' S SIGNATURE OR NAME ADDRESS
(Y .0t upknows) | (If yea, xive war or dates of sorvice) . NO. N
Yo - None r.Parrett Taussig,l8 Narragansett
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

- e ONSET AND DEATH
. Enter only onecausper | I. DISEASE OR CONDITION - .
line for (s), (b), and (¢) | OIRECTLY LEADING TO DEATH?(g) _E.':’_o_e_u.é.d__u.fmr;&u | /o ate

*This does mot mean ANTECEDENT CAUSES lo M
the mode of dying. such | Aforbid conditions, if any, giving DUE TO (b) [

at Bearl faflure, asthenda, r;'at fo the abooe caust (a)siating ..
ele. It “means the dig. | the uaderlying cause last.

case, infury, or compli DUE TO (o) Covews wf M) }D ?! by
tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS - 7 © *- ’ : :

" Conditions contributing to the death but not
related to the disense or condition causing death,

NLY-USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA-.|*190. MAJOR FINDINGS OF OPERATION - : ' 20. AUTOPSY?
TION -
. . . " YES D NO Z
2la. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (o.x.,inerabout | 21c. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE ’ boms, farm, Iaotory, streat, office bldy., 4160 A .
HOMICIDE -
s 21d. Té%E {Mooth) (Day) (Yesr) (Houn) 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR? .
WHILEAT[—] NOT WKILE
INJURY WORK AT WORK ‘/)—b / -

21 hereby certify that I.attended the deceased from _f.ﬂnLLL, 1943 1o __‘ELME_&L‘, IAQ_S_L;'_that I last saiv the deceased
alive on __QCZi}_ 19.5_2.. and that death decurred at 3 A m., from the causes and on the date slated above.

- 23. SIGNATURE (Degree or title) | 23b. ADDRESS - 23c. DATE SIGNED
€. Bevi £ . Toresan WD, - | 45P0 - Glt - S- - - . |NewifsL
24d. LOCATION (Qity, town, or county) (Btate)

TIONB#ER I(f)\L CREMA- | 24b. DATE 4 i 24¢c. NAME OF CEMETERY OR CREMATQRY
Mr)

la SteLlouis Co.,Mo,
REC'D BY LOCAL

R 25, FUHER‘L‘ .(-)"ECTOR 8 SIGIATUIII: ADD.E’S
“Novs 1958 ? Xﬁﬁggoner Mortuarz,tieml Washington

fw ggg (Ticensed Embalmer's Suumem on Reverse Side) -

(WRITE PLALl
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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

working under my personal supervision.

Signed....... Creraeaianannreestanns carmane
S5tudent Embalmer

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

. PN - . - -

If this*body tie not emb;lmed.'ha should be so stated above. T et oL TR




