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WRITE PLAINLY—TSING IINFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF Mt

FILED SEP 6

1955 ST ANDARD CERTIFICATE OF DEATH

28215

State File No.......
BIRTH RO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. ma]ﬂﬂa Registror's No........ §..6-.9...8
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers deseased lived. I Institution: residencs befors
. COUNTY STATE NTY adinbion).
. : * Illinois * Mo nard™™™"
b. CITY (It outelds corpurate Limits, write RURAL and give g’rALENGTH CF c, ng 4. Is Residence within Hmits
towaship) (Lo this ) a :ll;r l.nncrpouud uwm!
TOWN Ste.Louis "8 ‘Wea ToWN  Potergburg =T 0
d. FH%%PF?ANI{EO%F (IF a0t in bospital or Lastitotios. pire street addrem of losstion) || o STREET. G ranl, give location) ) 4 ! ,L ‘2
INSTITUTION Miggourl Pacific Hoaspital 518 WeJofferson Aves °
3'612‘::“&%5%'; 8. (First) b- (Mlddle) ¢. (Last) _ 1 4. DATE (Month)  (Day) {Year
{ Type or Print) David Leroy Taa pken DEATH July 1, 1955
5. SEX 6. COLOR OR RACE | 7. vh‘llARRIED NEVgqu{ I:EISRRIED 8. DATE OF BIRTH 9.:?1". {Is yo;.n ;’r u::l snfun ; UNDER H WS,
" {Bpweily) oni Yy ours | Mia.
Male White rlod Jan.29,1924 31 [ |
ID:;HEEd‘»UAL Ogl‘i?it;?’:{ufﬁﬂ;ﬁu-m; 10b, KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (City and State or Forsige m"",'/] lztg'ljﬂ.lz%r:r?rw“gr
T man Railroad’ Menard Coe,I1l. «Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND/OR wiFE
.  George Taapken Ethel Pritchett Mary J ken
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SQCIAL SECURITY | 17, INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no0. Q,Ylnknown) {If yes, -Wr xfi-dmvlu)
Unknown Mary J.Taapken, Petersburg Tll,
18. CAUSE OF DEATH N INTERVAL BETWEEN
1. DISEASE OR CONDITION - ONSET AND DEATH

. Enter only onecause per

DIRECTLY LEADING TO DEATH® ()

1ine tor (), (b}, and (c)

ANTECEDENT CAUSES ~
Mortdd conditions, if any, giving D

rise to the above couse (o) slatiag
DUE 79 Ec)

*This does ol mean
the mode of dying, such
o8 heard faflure, asthenia,
ee. Jt tneans the dir-
cate, Injury, or complica-

the underlying conse last.

tion which caused death.,
’ ! . Cunditions contributing to the death but ©

i OTHER SIGNIFICANT Conpiionei e _deeX <l
related to the disease 07 condition mur{nm Mﬂ-— m uﬁ“ M‘M—

19a. DATE OF OPERA-
TION

19b. MAJOR FINDINGS OF OPERATIORurln
,a—‘-—"«) P oo

21b, PLACE OF, muﬂ(u fnor about

21a. éﬁrﬁ zmdfﬂ ‘

21c. (CLRY. TOWN, O TOWNSHIP) (COUN (STATE)
\ ﬁ M.( /-

21e. INJU

WHILE AT
WORK

OCCURRED

NOT WHILE
AT WORK

homa, farm, . office bldg..eta.)
21d. TIME (Month} (Day)  {Year)

mwm)f-‘“-“- A5 S5 7!::"

21t HOW DID INJURY OCCUR? W

£ 921

18

, that I last saw the deceased

2.7 her% certify that I atlended the deceased from
alive on

____, and that death occurred M.Z;Zél% " from the causes and on !hg date stated above.

45

Z3¢. DATE SIGNED

7.l SE

. @IGNE‘I‘URE ( é &4/ d?gme or nne{aizab ADDR? 200 . O ;{

BURIAL. CREMA- | 24b, DATE

ZA
TION REMOVAL (Bpedty)
Bemoval

T.ocs

Fal

24c NAME OF CEMETERY OR CREMATORY

244. LOCATION (Oity, town, or county) (5tate)
Potarghur g,1 11,

DATE REC'D BY LOCAL

25, FUNERAL DIRECTOR™ S SIGNATURE ADDRESS ~

w1 196"

Albert H.Hoppe,4700 Washington Blvde.

W ('i._u!med Embdmu' Statement on Reverse Side)



%

byme,wowmdyy ... S PPN , Student Embalmer No..........

working under my personal supervision..

Student....cooooorn i ieciare e iaiisneaas
Signature of Student Ezbalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F

to comply with the above constitutes grounds for revocation of license). P
If embalmed by a STUDENT, he also shall sign in his OWN handwriting. ’
T this body is not embalmed, fact should be so stated above. -

- .




