No . 300 . .

10.48 (@LED JUL 8- A STANDARD CERTIFICATE OF DEATH Stete Fite Nowmmmosoeoo
% .ln‘f" NO. — REG. DIST. NO. £ b 1 j_’ale REG. DIST. m-_iﬁ_ Regisirar's No ’7 ,77
}D 1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Woers dacsssd tived. M Emtlintion: residenss befuce
} a. COUN'!YSt R LOU.iS . a. STATE Missouri . b.‘EOUNTY St o Idwl«n
b. CITY (I outaide corperats Umits, write RURAL and give | ¢. LENGTH OF || ¢ CITY ] z & Is Reridense within timite od
TowN_Jennings & M m(lhi%" ol R ennings'f_ 7 y & HTRE

d. FULL NAME OF (1f nos in boepital or fustisution, sivs streat addrem or | «. STREET (I rursl, give locatiom)
HOSPITAL GR ADDRESS .
sTITUTIoN 6 504 W. Florigsant Av . 6504 W. Florissant
3. NAME OF a. (First) b. (Middle) ¢ (Leat) 4, DATE {Month)  (Day)
DECEASED
(o Py Albert ; T Taschler = - oA June 5 f’é‘? 3
5. SEX . O 6. COLOR OR RACE | 7. ‘I\JARRIED, gIE“\{EECIESRRIED.:Z +8° DATE QF BIRTH 9..2?5 {In yi,nn ; u::l |£ F UNDER M ks,
- , { ont h: ¢ "
M ti7e| Widowaa o Dec. 26, 188 Bh l | e
i0a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE . : 12. CITIZEN OF WHAT
o wor g DUSTRY . (City and Stste or Foreigm Counte
S TTer i Buffet Austria fpyRyE |
!I3a. FATHER' S NAME 13b. HO:H'IE ‘s ﬂAIDEth‘AME 14, NAME OF HUSBAND’OR WIFE
Anton Taschler | {“Nog Known Tdabell Taschler
g. WAS DECkEASE}) E‘("IER INdU.S. ARMdk.ED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S{GNATURE OR NAME ) ADDRESS
‘»8, DO, Or unknown; , dive war or datas of service)
no ™ hone 492-03-7684 George Taschler 2358a S. 12th St

18. CAUSE OF DEATH ‘ MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only anecaussper | I. DISEASE OR CONDITION _ WW‘ omxm
line oz (a), (b), and (o) DIRECTLY LEADING TO DEATH' (a
*This does not mean ANTECEDENT CAUSES

the mode of dying, such Mofb!d“mbﬂm, if any, gin}nq DUE TO {b)
as heart felure, asthenia, | rise to the abose cause (o) siating

ee. It fmcam the dig- | the underlying cause lest. -
case, infury, or complice- DUE TO (c)

tion twhich caused death. | 1I. OTHER SIGNIFICANT CONDITIONS

Conditione contridbuting to the death but not
related to the disease or condition eusing death.

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

¢n Reverse Side)

192. DATE OF OPERA. | 13b. MAIOR FINDINGS OF OPERATION . 2. AUTOPSY?
a8 S' yes [ ] no BX
2la. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (s.¢..tncrabous | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) {STATE)
SUICIDE homme, farm, fastory, rirest, offios bldg., eve.)
HOMICIDE :
210. TIME  (Mooth) (Day) (Year} (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY . | "Worx L] AT work
22. I hereby certify that I allended the d d from 19 , lo , 16—, that I last saw the dccaased
alive on , 19 and that death occurred at .. m., from the causes and on ithe date staled above.
!e 0 é (Degree or tid) | 23b. _Annnzss .| Z¢. DATE SIGNED
| . O | 651 S. Brentwood Blvd. 14303
2 BURIAL, CREMA- | 245 DATE 2. NKME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or county) (State)
) ? .
Bartai | 6/29/53 [New Bethlehem St. Louis County, Mo.
DATE REC'D BY LOCAL ﬁTﬂAR SIGNATU 25. FUNERAL DIRECTOR'S SIGNATURE ADDR
N { -4L -jﬁa- Bi }EJ ﬁ g ) é Y, leuchholz- Koeller 5967w. Florlssant
— " 1 Frbal l 3 S




’ [P

STATEMENT BY LICENSED EMBALMER

- VTR

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
DY INE, OF DY it ittt i ettt tai i acaa e st caraer s s e e eaaaeatea s , Student Embalmer No.............

working under my personal supervision..

Student........ teeeme e e s et naans Signed AN LS A N . %

Signature of Student Embaloer
Licensed Embalmer No..."{\b 3

P. O. Address‘_‘%l...%s

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER'in his OWN HANDWRITING. (Fail
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwntlng
* 7 this body is not embalmed, fact should be so stated above. .

v




