o4 THE DIVISION OF HEALTH OF MISSOURI .

i, Mo, 300 - . .
* ro.a8 FILED FEB 7 1956  STANDARD CERTIFICATE OF DEATH g ki ~39§§_
. 10, _ |
! BIRTH NO. REG. DIST, MO, 21_8___ PRIMARY REG. DIST. Jm. chimar'i'ﬁ.,
1. PLACE OF DEATH ; 2 USUAL RESIDENGE (Whers deceassd lived, 1f loatizodl adetcs before
O a. COUNTY a. STATE MO . bSr%UIEO uis sdunimion).
b. cm' {If outoide corpurate limita, writse RURAL and give c. LENGTH OF || . crrv L/ &7 7 4. Is Resldence within um
g STAY place » ¢l
10w §t.Louis e T Mol towRebster Groves/ | . ‘R HTmE™
Fl"{OLI'J:Pv'IéAMLEOOF (If not in hoapital or lastitution, gire streot add or loeatlon) ASDTgREgs (I rursl, give location)
INSTITUTION Deaconess. Hospital 669 N Forest Ave.
Secisdto MER%TRET TURNBI;L(MMM e " 1-9-1056 O
( Type or Print} I, TAUSSIG DEATH 1=-9=-195H6
5. SEX ) 6. COLOR OR RACE | 7. Mro%%gg gls‘yggcngsaglsz 8, DATE OF BIRTH 9, I:?Eirgl:!:;)‘" x m:::i leu v e .
pe - on ayy ours | Min.
F i W1 dowed 5-29-1871 , |
0a. USUAL OCC nd of wor! ND N R_IN- | 15. BIRTHPI . . =
T o e PR | e e ST
13a. FATHER'S NAME V .135. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Thomas Turnbull Isabelle E Chambers Eugene Tsussig |
15. WAS DECEASED EVER IN U.5. ARMED FORCEST? | 16. SOCIAL SECURITY | I7. INFORMANT' 5 S(GNATURE OR NAME ADDRESS

{Ye, 20, or unknown)

(If yoa, giva war or dates of service)

—————— = None e E?T.Tausgig 669 N Forest

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
| Enter only oneceuseper | ) DISEASE OR CONDITION . . ONSET AND DEATH
Hne for (a), (b), and () | DIRECTLYLEADING TO DEATH® _ancazdlaLJ_nfarM ion 3 mos,
ANTECEDENT cAvsES )

*Tkiz does not mean

the mode of dying, tuch | Morbid conditions, if any, giving
ar heart faflure, asthenda, | rise to the above cause (a) stating
the underlying couae last.

DUE TO (1) Hypertensive Heqrt Disease . 20 yrs.

elc. It means the dis-
care, infury, or compliea DuE To ¢y Hypertension 15 yrs.
tion wehich caused death, | 11, OTHER SIGNIFICANT CONDITIONS - _
: Conditions contributing to the death but not 1
related to the disease ofgcondiﬂon aauking death. Arter:l.osclero sis . 20 ¥rs.
19a. DATE OF OP_FE_;“ |9b MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY?
[
| 2o vis [ o B
2%a. ACCIDENT (Bpecly) 21b. PLACEOF INJURY (e.s..fnorabout | 21c. {CITY, TOWN, OR TOWNSHIF) (COUNTY) - {STATE)
UICIDE bome, farm, factory. street. offios bldg. e | -
HOMICIDE
21d, TIME (Menth) (Day) (Ywar) (Hour) 21a, INJURY OCCURRED | 2tf, HOW DID INJURY OCCUR?
) WHIRLEAT NOT WHILE
INJURY = | “work AT WORK

22, [ hereby cerlify that T attended the deceased from Q=25 1955 10 1=aQ 1956, that ] las! sow the deceased
alive on _1_8__.___ _5_6_, and that death occurred ai _1&2_51" , Jrom the causes and on the date siated above.

3. SIGNATURE (Degres or uu.; #3b. ADDRESS 2. DATE SIGNED
%«4 C. %j«.ﬁ ) 134 W. Adams 1-9-56

24a. BURIAL. CREMA- | 24b, DATE o | 2. NAME OF CEM_EI'ERY OR CREMATORY 24d. LOCATION (Clty, town, or county) . {Btate)

" emation | 1-11-1956 | Valhalla Crematory st,Louis {9 Mo.

DATE REC'D BY LOCAL REGdeAR S SIGNATUR

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

JAN 9 iggf




Ii'
|
|

1 S5TATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embali

working under my personal supervision..

StUdent ... covvcarecaercsiiinsre ez aesanaras
Signature of Student Embslwer

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 handwriting.

T* this body is not embalmed, fact should be so stated above.



