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HLED DEC 18 1956

Ragistration District No. ..

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

43966

B - M (o Y it £+ 1<

1. PLACE OF DEATH 2. USUAL RESIDENCE (¥here dacecsed lived. Il ingtitution: Ruid-n;-_h-f_wu)
. COUNTY a. STATE b. COUNTY admizsion
o Misgsouri Jefferson
b. CITY {lf outside corporate limits, give TOWNSHIP only) | Inside Limits e. CITY Inside Limits
OR OR
Yesid NoO .
o ST. Ich,uts MISSOURL wu N iowm _ Sulpbur Springs & A%nu Mo
c. AME OF (If NOT inhospital, givelocation)|Length of stoy in 1b P . ¢ :
HOSPITAL OR d. STREET {If outside, give lo¥ation) | .~Reside on Farm
instiTuTion 9T« LOUIS CITY HOSRITAL #1, aoDress R.R, YesO Mol
3. NAMI OF First Middle Last 4. DATE Month Day Year
DECEASED OF
(T¥pe or print) ELIZABETH TAUBOLD oatv NOY, 19, 1956
57 5EX 6. COLOR OR RACE  |7- mapmigo L] NEVER MARRIED [ J] B DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR [IF UNDER 24 s,
o last birthdey) [onths | Daw | Howrs | Min.
Famale hite wwqjo Ex owvorcen[) May 15,1885

-] 10a. USUAL OCCUPATION (Gioe kind of work done
during most of working life, even if retired)

ousewife

104, KIND OF BUSINESS OR INDUSTRY

at home

1. BIRTHPLACE (City nnd atate or country)

13. FATHER'S NAME

Frederick Gulat

14. MOTHER'S MAIDEN NAME

z 12. CITIZEN OF WHAT COUNTRY?

U,S5.A,

15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address
(Fes, wo, or unknown) | (If yeo. give war or daler of service) .
no no N .| Barl Taubo .
18. CAUSK OF DEATH [Enier only one cause per lme [ar c) (b) nud (c) ] INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: ) \_, \ ONSET AMD DEATH
IMMEDIATE CAUSE (o) _ W\\W\ "W"\ v hdd LI T VNN
C:;:tdhuim. Jfany. DUE TO (b) C ‘-""L\? *lj\ \,[‘\S [ v\ C~ ALL A J.l——-'\'- j- W\(S
B 1w, gave 1 . e — = =~ g g ;
ﬂc c:zwu{:‘ »
T afing {Ae under-
- . lying couse lasl. DUE TO {¢) ” 33 / K
= PART 11" OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE mmm DYSEASE CONDNTION GIVEM IN mrr l(u) 9. ;\f&i ggl;ggY
= - d
g — o ) s w0
E 20a. ACCIDENT SUICIDE" ¥ HOMICIDE ?;_DESCHIBE HOW INJURY OCCURRED. (Ewnfer nolure of infury in Purt I or Part 1 of ftem 18.)
. a "7 - : B '
3 C- \ \(‘ D N
= 20: 'I'IHE OF Hnw \ th.'l‘m[.‘ Year| "~ R
bl INJURY  a'm. . c ..
E p.m,
% | 20d. INJURY OCCURRED - 20¢. PLACE OF INJURY (¢. g., in or showul home, |20/ CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT HOT WHILE O farm, jactory, street, office bidg., eic.)
WORK AT WORK
2l. J aftendad the deceassd from 11/6/56 , to 1 1’19/56 and last saw ,‘:'::1 alive on wﬁﬁ_—
Daath occurred &t :20 m on the date stated above; and to the best of my knowledge, from the causes stated.
Z2a. SIGHATURE “(Degree or titte) - - {]22b. ADDRESS . . 22, DATE SIGNED
('ih._ Ei.,... A ") --1515 LAFAYETTE . T 11/20/56

diseases in Port | must be cosuall

23a. BURIAL, CREMATICN,
RE AL (Specifg)
emova.

230. DATE

112156 i

Z3c NAME OF CEMETEnv OR CHEMATonv

23d. LOCATION (City, town._ or county) ~

In perial Missouri

(State)

e Py =TI, Wi

24, FUNERAL DIRECTOR

Heiligtag Fumeral Imperisl Mo,

ADDRESS

25, DATE RECD, BY LOCAL REG,

NOV 21 1356

{Licansed Embolmer's S_tgfum-nt on Raverse Side)

Q“éwgm‘od D




STATEMENT BY LICENSED EMBALMER

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

by me, or by ............... R T T PR PETTP. + Student Embalmer No.....

working under my personal supervision,. j .
£ - ) »
m /g
Student........oo.ooviviann..... igned

------------------------------------------------------

Licensed Embalmer Ncug

-.\_-,-\‘[{ =N Norr - P.O. Addren.._M:‘:-:

Lo\ T -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
to comply with the .ll?ovew constitutes ;-Punds for revocation of license).
*¥ NIT o Iif embalmed by a STUDENT, Ne also shail sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above. e .

.
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