THE DIVISION OF HEALTH OF MISSOURI ’ |

S. Mo.300 h
. 1048 FLED APR g STANDARD CERTIFICATE OF DEATH _ State File No >3
'BIRTH HO. 4 53 REG. DIST. NO. :3 Ia PRIMARY REG. DIST. NO. 1003 Regittror’s No.m..! g .9.25.....
/ 1. PLACE OF DEATH ‘ Z USUAL RESIDENCE (Whers deteased lived. If loatitutlon; residence bafore
a. COUNTY _ 8 STATE  pra g eoupd b. COUNTY sdieizion.
b. CITY (f outside corpurnta Hmits, writs RURAL and :i'v:.m §T A!;IENETH OF . Cg’;{ {If ocutdde corporst~ limits, write RURAL and give township)
to! D} {in this place)
oW St.Louls | i Stelouls =2/ 25
g d. FH%PT'FAHIEEOORF {1f not iy hoapital or institution, give streat nddress or locatlon) dAS.DrDngEESrS . (Uf rurs!, give locatlon) d
o INSTTUTioN  10° NoKingshighway hy 10 N,Kingshighway
i ShaMESL & (Fim b. (Mfdle) ‘ e (Last) | 4 DATE  (Month) (Dey) (Yew)
= (Type or Print) Bella . Tauasig oeath March 16, 1953
E 5. SEX [/ [ 6 COLOR ORRACE | 7. mnwé:g gzl-:vmcngsamso 8. DATE OF BIRTH 9, - AGE e [ Bl e
< . op: ours | Min.
2 White over Harriedd Nov.ll,1866 BE l l
10a. USUAL OCCUPATION (i work | 10b. KIND OF BUSINESS OR IN- | IT. BIRTHPLACE . )
-4 o:mdnrimno:’nc-toiwnrkioull(!(:.'::ﬂ?l’::dr:d]; OF BU DUSTRY (City and Stats or Foreigs Cﬂ--‘.ﬂ’a % CFH%E Yo WHAT
5 Hougework At Home Ste.Louls,Mo, o3
< 138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
9 John J.Taussig - : Lemore T ___None
iz |l 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17. INFORMANT 5 SiGNATURE OR NAME ADDRESS
= {Yos. Do, or unknown) | (If yen, xive war or dates of servioe) l 0. .
= No None haerlotte Tausaig,l0 N.Kingshighway
| 18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL GETWEEN
I .| Enteronlyonemusper | I. DISEASE OR CONDITION : . . . ONSET AND DEATH
Z |/ lime tor (2, (), end iy | DRECTLY LEADING TO DEATH® (g) ] L%M_.
g This dots not mean | ANTECEDENT CAUSES
the mode of dying, sueh | Mortid conditions, if any, giving DUE TO (B
j‘ as heartfaflure, asthenla, | rise to the above cause (a) stating B . i
65" | ete.” 1t meona the dny.| 'he underlying cauae lost. . - - - .
o case, infury, or complica- DUE TO (c)
5 || tion whier caused deth. | 1). OTHER SIGNIFICANT CONDITIONS v GE
= Cundifions contributing to the death but not
a related to the disease or condition causing death.
v [ ~]| 192. DATE OF °Pﬁ%",‘.; 19b.. MAJOR FINDINGS OF OPERATION S mpe L e oa C et . 2. AUTOPSY?
£y "w 2ta. ﬁéﬂf{” (Boeclfy) zib.Pl“J:E‘EOFINJURY (:afu:d';'b:o “2tc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) - - (STATE)
- A HOMICIDE : i ) . S
g 210 Ttl)lln__is (Mooth) (Dey) (Year) (Hown) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
R C | MmEs[ noremar 33 l})(
]
E 2 f hercby certify that I attended the deceased from | wﬂ to _MM.,M_ 19.52, that I last saw the decmed
-~ " glive on __mﬁ_'_“_ 194;2, and that death occurred at m., from the causes and on the dale stated above.
E 2. SIGNATURE o d (Degree or title) | 23b. ADDRSS : 2. DATE SIGNED
ao b Boaant LT A Yy ac.,,o, 8. *
E %‘ BURIAL, CREMA- | 240, DATE 7% NAME OF CEMETERY OR CREMATORY 1| 244. LOCATION (City, town, or county) tate)
i - N . A
3 P | 3=18«53 Bgllefontaine ‘St .Louis, Mo, *
| ISTRAR'S Slsﬂafi 25: FURERAL DIRECTOR'S 81GNATURE " ADDRESS
; Wﬁqg& U Gal Lonith, 77 D fagoner Mortuary,4911 Washington

7 o (T.i«modl?:&cfuwrl&nmmkmm&dd




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that tke body whose name is recorded on the reverse side of this certificate was embalmed by me, or by i

Student Embalmer Xo.

working under my personal supervision. ) 9 g‘(&

Student ....evvesass &I .......... Signed __/7"
Studmt balmer
Licensed Embalmer W /

P. 0. Addr

Note: The sbove MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HAND
the sbove mmmum grounds for revocation of license.)

H this body i u not embalmed. fact should be so. stated nbove,

-— -



