THE DIVISION OF HEALTH OF MISSOURI

!',':jf:" | FILEDNOV 161956 STANDARD CERTIFICATE OF DEATH s rie e 36283
;BIRTH NO. REG. DIST. NO, 31 8 PRIMARY HEG. DJST. NO. 1003 Kegistrar's N‘;’..—....SQ?—G—-. ‘
1. PLACE_()F_-—__M = 2 USUAL RESIDENCE (Where deccased lived. 1f institutlon: residence befoie
a. COUNTY : 8. STATE lﬂssou.ﬂ b. COUNTY adiiasiont,

-

b. CéEY (If outelde corpurste Limits, writa RURAL and .:-‘.-u csr LENGE: OF c. cgg (M outeide vorporsts timits, writs RURAL acd give townahip)
) 1] placa)
TOWN St. Louis | ST Uedr | town  St, Louis
d. FHICTSL NAME oF (If cot ia boapital or Enstitution, glvs sireet address or losation) EEE;S . (11 rural, ghva location)
erionion 8600 North Brogdway 4 ™ 8600 North Broadway
3. I;lEﬁéMEES OEFE 8. (First) b. (Middie) C. {Last) 4, DATE (Month)  (Day) (Year)
(Typeor Print)_ LOTENZ Taub oea  October 16 1956
5. SEX U 6. COLOR OR RACE | 7. #iADROF:'IJEEg !SIE‘}IgECIESRRIED.) 1 8. DATE OF BIRTH 9, :.?E o y‘;n ,:D:T;.n 'D“mu ; DO 1 .
. N (Bpacify oure | Min,
male vhite  marpied Aug 1 1880 % | |
IO:‘.‘.USUAL ﬁﬂ".’ﬂ?ﬁ&‘l‘i‘.ﬁ"f“‘"‘: 10b. KIND OF. B?SINES)D?I‘RSTIR"Y- 1. BIRTHPLACE  (Ci\y and State or Foreign Covatry? L]’ ’zi:gl'.lTNITzE'\"?F WHAT
er {Retired Austria-Hungary
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Taub : 4 Reginia = = — = = T e Diet
I5. WAS DECEASED EVER IN U.$, ARMED FORCEST [ 16, SOCIAL SECURITY | 17. INFORMANT' S 51GNATURE OR NAME ADDRESS
, {Yen, 8o, 0 goknown) | (f yes, wive war or dates of aervies) NO.
| NG none Marie Taub, 8600 N, Broadway
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
ol . ONSET AND DEATH
| Enter only onecemseper | |. DISEASE OR CONDITION ”
line for (), (b), end {o) | PVRECTLY LEADINGTO DEATH® ) ('é -~ gl o (oA Jv- Yg . . J e

“Tais dort =t menn | ANTECEDENT CAUSES

Vsl .
the mode of dying, such | Aforbid conditions, .,,,,,,M,,,Duzfocb) f"‘-’ '—-__o_v\a.ln‘ b oo~ _2@3&

23 heart failure, axthendn, | rise to the abose cause (a) Haling ) ._ ‘ — S
de. Il medns the dig- the underlying couae lost. o

case, injury, of complica. DUE TO (¢}

tien which cansed death, | 1. OTHER SIGNIFICANT CONDITIONS '

Conditions contritwting 1o the death but not
related 20 the diseare or condition causing death.

19a. DATE OF OP_FH)AN- 19b. MAJOR FINDINGS OF OPERATION - - 2. AITOPSY?
) . - \'3 ZEEN ws [ w O
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (s in orebom | 2lc. (crnr TOWN, OR TOWNSHIP) {COUNTY) . (STATE)
ﬁw&ﬁigfoe bauze, farm, lastory, strest. offiee bidg.. etel ] . ' Lo :

21d. TIME (Menth) (Day} (Your) (Hewsd) | 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
’ mm.n-r NOT WHILE

INJURY- ~~ - el
[ 2. T heveby cogtify that 1 atténded the deceased from et 19_{7&"’ to &L_ 15_3% that 1 last saw the deceased
alive on , 1856, and that death occurred at m., from the causes and on the dote stated above.

3

s B3 o R u |

E Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, . (e
19 1956

Calvary Cemetery St, louis "~ Missouri

'S SIGNATURE 25 FUNERAL D!l(CTOI § S1GNATURE ADDRESS »

, )ay@-.l!ath Hermann & Son,Inc., 2161 E. Fair Av

WRITE PLAINLY—USING UNFADING BLACK INKE—MAKE A PERMANENT RECORD

({icensed Erbalmer's Ststerris o8 Reverse Side)




STATEMENT BY LICENSED EMBALMER

I-hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

$tudent Eabslaer flo.

working under my-personal supervision

StUdONt covrserencsenssorcssrrnsarsnsansens Signed....
Student .Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND
the sbove constitutes grounds for revocation of license}

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




