THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

. 300
-48

RLED APR 26 1958

! miRTH NO.

‘ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbers decoased lived. I inatiution: residsace bofore
_a. COUNTY a. STATE .. < b. COUNTY ndunimsion).,
Missouri
= b CITY (I ogmide sorpurate limits, write RURAL sod aive’ ¢. LENGTH OF ¢. CITY (B ogwide corporese Bmits, write RURAL asd give townshin)
. ST_ LO“]S township) STA; lhll:hb—l— ) ngﬂ o .
L St.Louis oS,
d. FULL N_#ﬂ-EO%F{Hmhwartmdnth_ulon&n) d. STREET O vl give locatinn? - [
¢ INSTITUTION. 5965 Cabanne Place ) 9965 Cabanne Place
3. I;JE%ME OF o (First) b, (Mlddle) c. (et 4. DSTE (Memm (Dny) (Year)
N (m»:m; GLADYS TAUSSIG LANG peath April 9th, 1956
6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, f | 8. DATE OF 8IRTH .| 9. AGE (In year| ¥ CMOKR ¥ YEAR | & Weoek = v,
. . WIDOWED, DIVOQRCED (8 T tant birthday) Muﬂnl 5'6' Hours | Min.
Female White married June 19, 1883 9 |
10a. USUAL OCCUPATION (G work | 10b. KIND OF BUSINESS OR IN- I T1. BIRTHPLACE ]
. U OCCUPS O kindof mork | A O8N .(s....m'w coussem) IR cmm‘cr?rwan
Housewife At home St, Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF WUSBAND OR WIFE
Herbert P, Taussig Amanda Jolivet Ben S, Lanm
1S. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL st:cumw 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
{Yem, 0o, of unknown} | (5f yes, give war or dates of servies)
no | eee— e none Ben S, Lang 5965 Cabanne Place
18. CAUSE OF DEATH MEDICAL CERTIFICATION IN'I'ERVAAII..
pu— i. DISEASE OR CONDITION ONSET AND) DEATH
¢ Enter only oneesuper 1 'hIRECTL Y LEADING TO DEATH® 4 EMAL-D-‘ R

lins for {a), (b}, and {(c}

*This doer not mean
the mode of dying, such
a3 heart failure, asthenia,

ANTECEDENT CAUSES

MAorbid conditions, if any, MW DUE TO (b} M—m/“dﬁ‘w‘“

rise to Lthe above couse (a)

staling

30 Alace,

& | ete.- It meons-the dia- | the paderiying cause last. . B
case, infury, or compii DUE TO {¢)
tion which eanred decth. | 1. OTHER SIGNIFICANT. CONDITIONS -~ =~ . - L IR
Conditions contribuding to the death but 1ol
related to the disease or condition causing death. i .
19a. DATE OF OPERA- | 19b, MAJOR FINDINGS OF OPERATION - . e ) . | 20. AUTOPSY?
. TioN 52/~ 0
. YES KD
21a. ACCIDENT (Bpedily) “21b, PLACEOF INJURY (o.g..inorabost | 2tc. (CITY, TOWN, OR TOWNSHIP) : {COUNTY) (STATE}
SUICIDE bome, farm, fagtory, suwet, olfice bidy., are.d . .
HOMICIDE .
219. TIME (Month) (Day} (Yewr) (Homr) 2le. INJURY .OCCURRED | 21f. HOW DID INJURY OCCUR?
OF 'H'ILEAT NOT WHILE
INJURY | m AT WORK

> _ 1949, 0 195, that T last saw the deceased

2. I hereby cettify I atlended deceased from
alive m%,_q; 19 , and that death occurred al n.__ﬁ. ., Jrom the causes and on the date stated above.
. SIGHATU Wm Becke . {Degre snue) |~an. "ADDRESS . Zx. DATE SIGNED

-

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

3736 e Blod.| i -5 L
2a. BURIAL, CHEMA- | 24b. DATE 2%, NA'uE OF CEMETERY OR CREMATORY | 24d. ON (Clty, town, or county) | (Slate)
Baria 4/ 11 / 56 Bellefontame Cemetery .| St. Louis, Missouri’ B
DATE REC'D BY LOCAL 'S SIGNATU - 25, FUNERAL DINECTOR'S SICNATURE . ‘ABDWESS
APR 101956+ C. R. Lupton & Sons 7233 Delmar Blv'd.

s Statrrunt on Reverse Side)
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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 embaimed by me, or by ...

Student Embalimer No.

e D rim

Licensed Embalmer No: ; o s/ . /

- P, O. Address. o= Z-...L em__../ 7”\0
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.[TIN .
the above constitutes grounds for revocation of hcense.)

H this body is not embalmed, fact shiould be so stated above. -

working under my personal supervision.

Student ci.vecsoccacnnvususssnvasrannran sene o S:gm:d.@

Student Embalimer

(Failure to comply w




