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Coroner cannot certify to a death due to natural causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part | must be casually related.

THE DIVISION OF REAL TH OF MISS0URI
STANDARD CERTIFICATE OF DEATH

FLED MAR 28 1357

Registration District No. o8

fPrimary Registration District No

1
10037 . 1674

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. Il institution: Residance before
a. COUNTY o STATE  Miggouri % COUNTY St.Louis ="
b. CITY (if cutside corporate limits, give TOWNSHIP anly) | Inside Limits e. CITY oo Inside Limits
TOWN St.Louis Yes X NoDd own Webster Groves YosX Now
c. FULL NAME OF {if NOT inhospital, give location)|Length of stay in 1b - .
/SN SR New Faith Hospitel 5 5 SRRl 722 N, LacTeds Biation| Rl g
3 ::gl& ::'n First Middte 4 Last 4, ng;rc Month Day Year
(Type or print) Lillian C . Taake DEATH Feb » l?_‘ 1957
5. sEx 6. COLOR OR RACE 7. MARRIED ] NEVER MARRIELECR] 8- DATE OF BIRTH |9. ?Sf:fi'r?hﬂf,';'f ;::‘:t:m 1[;2& hr::n:fn uu}::s
Female | White wooweo ) owonceo [} Jume 1k, 187 8 |

1 10a. USUAL OCCUPATION (Give kind of work done

105, KIND OF BUSINESS OR INDUSTRY
durinpﬁnﬂ of wnrkinnf‘[e. eren if relired)

12_ CITIZEN OF WHAT COUNTRY?

.S,

i1, BIRTHPLACE (City and xtato or country)
S5t.Louis,Mec.

13. FATHER'S NAME

FWilliam Taake

i4. MOTHER'S MAIDEN NAME

Caroline Thiemann

13. WAS DECEASED EVER IN U. 5. ARMED FORCES!
(Fes, Mﬁ unknown) | (S yra, pive war or dales of service)

16. SOCIAL SECURITY NO.

493-20-8550

I7. INFORMANT Addreas

Romie T Johns, 722 N,Laclede Statdon Rd.

MEDICAL CERTIFICATION

HEREA

New Pickers Cemetery

18. CAUSE OF DEATH [Eunfer only one catiae per line for (a), (b). and (¢).] INTERYAL BETWEEN

PART |, DEATH WAS CAUSED BY: ONSET AND DEATH

IMMEDIATE cause (@ . General Carsonomatosis undet

Conditions, if any, | out To (b) Pyloric obstruction undot,

whick pare rise to d

afal.e c:uu ;l. d

ati -
sating the wnder- | pue vo (o) Canser of the Stomach undet
PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART [{a) 9. '\;\Eﬁ sg;‘éﬁ\’
/ / A ves 0 soEl
20a. ACCIDENT SUICICE HOMICIDE § 206, DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in Part Ior Part Il of item’18.) :
DO (W O
20c. TIME QF HMHour  Month, Day, Year
JANJURY @, m.
p. m, L.
204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. 2., in or about Aome, | 20f CITY. TOWN, OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE 0O Jarm, factory, atreed, office bidp,, eic.)
WORK AT WORK
21. [ attended the deceased from Dec l . to _Eﬂh..._l_'z_,._]_g.ﬁy_and last um aljve on M
Death occurred at $ Pm m on the date stated above; and to the best of my knowledge, from the causes atated.
22q. smnatul Jo Pn YO‘IJIIQ‘"“ or mm 22b. ADDRESS - 22¢. DATE SIGNED
s A C
vrr G gt /7 - 1126 St. . Louis Ave, 2/18/57
23a. suw_:(l.. CREMATION, | 23b.7DATE . NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Ciry, town. or county} (State)

St.LouiS,MO P

Fa)

[ 2-19-57
24. FUNERAL DIRECTOR ADDRESS

Albert H.Hoppe,L700 Washington Blvd.

25. DATE RECOD. BY LOCAL REG.

ajaelsr R'S SIGNATURE

FER 18’57

{Licensed Embalmer's Statement on Reverse Side) ﬂ
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o __s STATEMENT.BY LICENSED EMBALMER ' P B
t

.“.. LT I .o L.
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb3
a0t . . S
by me, or by ... et eeeaitieaaeeeaaas eealieateceiadeoan el

woi‘k'mg under my personal supervision..

Student....o.coio e Signed.
Signfture of Student Embalmer ]
. .- ' - - —
’ - . ':':' ',(‘~ - ’4"'."':“- - .""-. . P. O. AddI'ESS ............... l_‘:&‘_
.'. e . ":.‘ ‘,‘.E:I \
.Note: The above MUST BE SIGNED BY THE, L}CENSED EMBALMER in his. OWN HANDWRITING. (Fa
to, cgmply with the above constitutes, grounds "for revocation of 11cense)
If embalmed by a STUDENT, he also shall 'sign in His OWN handwriting.. T T
\ If this b_o‘c‘iytt_s..not embalmed, fact;should.be so 'stated above. AT S
- P cowd ometEinzt. TOT 0 el deemal



