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STANDARD CERTIFICATE OF DEATH
3.1_8Primary Re_gis_!_rulion__l?is!ric_t_N—o. ._1.003.._.. ch_inmr’_s_ﬁi..:.sgg

STATE FILE NUMBER

5. 300 1)
. 1-57

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whore deceased lived. If institution: Resédqn}&;hﬂe
adm| s

Doctor, coroner, stc. must use only stoandard nomencloture in item 18, No symptoms will be listed.

All d:tl!_ﬂlal in Part.| must be causally related.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

o. COUNTY a. STATE bﬁssouri b, COUNTY
b. C:)TY (¥ outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY . Inside Limits
R
TOWN St. Louis Yes [J No [ o St. Louis Y@ Ne [
e. FULL NAME OF (If NOT in hospital, give location} | Length of stay in th T STREET {If outside, give location) Reside on Form
HOSPITAL OR, -TADDRES :
P 7 wstitution Homer Phillips Hogp 6 hours a_gg v 716 Thrush 4 venue Yes (] No [
3.7 MAME OF DECEASED First Middle [74 Lost 4. DATE Month Doy Year
(Typa or print) OF :
Anthony J Taub, Jr OEATH October 5 1957
5. SE,,).C U 6. COLOR OR RACE T'MARRIEDDNEVER MAQIEDE 8. DATE OF BIRTH 9. AGE (tn years | FUNDER 1 YEAR| IF UNDER 24 HRS.
st birthday) [ Manths | Days Hours Min,
ma%e white wooweb[]  oivorceo[3{ May 29 1943 1 I I
100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRFHPLACE (City ond state ar countey) LF12. CITIZEN OF WHAT COUNTRY?
during mast of werking life, sven if retired) INDUSTRY .
ckwell-Wielandy ICo St. Louis, Missour USA
130, FATHER'S NAME 13b. MOTHER*S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Anthony J. Taub, Sr Lillian Brown never married
15. WAS DECEASED EVER LN U, S. ARMED FORCES? 16. SOCIAL SECURITY HO.| 17. INFORMART Address
{Yus, no, or unknqwn)f (If yes, give war or dates of servica)
) I Anthony J, T

18. CAUSE OF DEATH (Enter only one cause
PART 1. DEATH WAS5 CAUSED BY:

IMMEDIATE CAUSE (o}

Lunknaown
line for (a), (b), ﬂf {c}) f

Conditions, if any, DUE TO (b).

which gove rize to
abave couss {a),
stating the wnder-

!

z lying cause loat. DUE TO {
E PART I, QTHER SIGNIFICANT CON!;ITIONS
&
& | 2. ACC[KENT SUICIDE HOMICIDE |, _28he PEERBAFE WnutuWﬂWT i Lon' L
; O [ it Amns 0 Fs /7 { uleceana flila .
Q| Nc. TIME OF .Hour Month, Day, Year Md J T T o " u ) ..5
2 NJURY fr-‘-“- . OFeZndeis 44 / .
w Q2 om S A \57 ’ 7
d. INMIRY DCCURRED 20e/ BACE OF INJURY (o.g., inor obouthome,] 20f. CITY ZDWN, OR LOCATION |, UNTY STATE
WHILE ATD NOT WHILE D [ - , factpry, street, office bldg., etc.} PR i l q’("
WORK AT WORK Al 9 L3

Lan 1

Math Hermann & Son,Inc., 2161 E.

Fair

!25- DATE RECD. BY LOCAL REG.

1. 1 attend decwased From 1o and last saw 7 alive I{, )
. ’
D o rredﬂ - m on the d}ﬂe stated above; and to the best of my k mod{'q’-’, from tha couses stated.
- ?‘(g ATUR 2@10 or tifle) j 22b. RESS M e 22e. i_TTE GNED
Za ( . _ Loe T [5] 1
230. BO%al, CREMATION, | 23k DATE Z3c. NpZ'OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Feraf
REMOYAL {Specify) - . - . c e ) - - P R -
ri October 819 . Calvary Cemetery St. Louis Missouri
24. FUNERAL DIRECTOR ADDRESS

(Licensed Embaimar’s $1ctemant on Revarse Side)

REGISPRAR'S sls-n.u. E_
7| -
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STATEMENT BY LICENSED EMBALMER
1 hereby éértify that the body whose name is recorded on the reverse side of this certificate was embalmed
by me, or by

........................... ot reererenresrassnansesieisaniasnnnanrernnsesissesressensennenny Student Embalmer No. ...................

. pa

............... 2 A R s SRR SO
Signature of Student Embalmer ) S :

Licensed Embalmer No.z. 52
P 0. Address&f

...........................

Note: The above MUST BE-SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa:lure )
,to comply with the above constitutes grounds for revocation of l:cense)

2 If embalmed by a STUDENT, he also shall sign in his OWN handwriting.” ° *
If this body is not embalmed, fact should be so stated above

working under my personal supervision. ;

Student




