| THE DIVISION OF HEALTH OF MISSOUR| 3‘;'?9

1solth,
Watlare FILED JAN 23 1958 STAND. RTIFICATE OF DEATH STATE FILE NUMBER
Reglstrutlon District No. gq g Primary R'U'l"u"m‘ D'"”" No. --—-1 Ogs R, ReglsirurENg ______ 3 _02____

Service I
| |
1. PLACE OF DEATH 2. USUAL RESIDENCE ({Where deceased lived. If institution: Resclldanca h)af
. COUNT . STATE b, COUNTY admi s sion
300 a. COUNTY ° Missouri c
1-57 al b, CIOTRY {If outside corporate [imits, give TOWNSHIP only) Inside Limits €. CIOTJ Inside Limits
tom St.Louis Yes {1 Ne [] tomv  Stl.Louls Yos[X No[]
zng.L'_P:r%OF (If NOT in hospital, give lecation) | Length of stay in 1b d. TR%EES (!f outside, give location) Reside on Farm
8]
QJ_ T ITUTIONS & .Anthony Hosp.| 1 mo. ,,)«74}(3 ’4.627 Ray Avenue Yes [ No X
r—
3. NAME OF DECEASED First Middle (3 Last 4, DATE Month Day Yoar
(Type or print} OF
Clara B. Taphorn DEATH Jan., 8, 1958
5. SEX ] 6. COLOR OR RACE{ 7. MAR{IED[XNEVER marrieo[] 8. DATE OF BIRTH 9. AGE {in yaars ¥ UNDER i YEAR| IF UNDER 24 HRS.
last birthday) [ Montha l Days Howrs Min,
Female White wooweo[]  owvorceo[]| Sept. 1, 1888| 49
109, USUAL OCCUPATION {Give kind of work done | 10k, KIND OF BUSINESS OR 11. BIRTHPLACE (City ond stote or counir;‘s 0 12. CITIZEN OF WHAT COUNTRY?
during most of working lifa, even if ratired) INDUSTRY . )
) ome St.Louls, Mlssouri U:S.A.
132. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. HAME QF H_USBAND_ QR WIFE
Joseph Thremer Caroline Schmidt Bernard L. Taphorn
¥5. WAS DECEASED EVER {N L. 5. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
{(Yas, no, or unknawn)] {If yes, give war ar dotes of service) .
N e None Mr. Ray Ave,

INTERVAL BETWEEN

PART |. DEATH WAS CAUSED BY] ONSET AND DEATH

IMMEDIATE CAUSE (o}

4 : y
&T:}:h:::; ::.c.n:f; DUE TG (b} = 6/4 M M 7 @’_
} DUE TO {¢) %ftu AL W’

18. CAUSE OF DEATH (Enter only one cn@ r {a}, (b) and {c).)

obove cause (o),
stating the under-
lying couse last.

Sy wIRTIRRAE e DT TR T AT T PR BRGSO v T e e

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

r4
- g PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not ralated to the terming] disease condition given in PART | (o} 19. XAS AUTOPSY
£ h - PERFORMED?
< T ST A% YES[ ] NO
= £ [ 200. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nture of injury in PART | or PART Il of item 18.} -
— wh
2 © [} 0 O
5 8 5[ 20c. TIMEOF Hour Menth, Day, Year
8 S INJURY  am.
. ‘g E p.m.
 E 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
s = WHILE ATD NOT WHILE H| farm, factory, street, office bldg., etc.)
8 WORK AT WORK ,, 1 _
: E 21. 1 attended the deceased froaé;&a‘ - 3-'5( )‘M F- 9"£ and last “’"’t o alive on (7/6'&“/ F - -’8. —
i g Daath oct’urr/ﬂ at 7 H 3 x m on the date stated obove; and to the best of my kno&{e‘dge, from the couses stated.
> - 270 {Degrae or title) £} 22 ADDRESS < ’y 22¢c. PATESIGNED
4 ja éﬁn %‘@ Jea 6 /fma //’y/;z
) «f '
230. BURIAL, CREMATION, | 73b DATE 23¢. NAME QF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county)} (Stmnl
REMOY AL {Specify)
Burla Jan,11,1 8 New St.Marcus Cemeterly St.Louils, Missouri

i d Embalmer's 5t on Reverys Side)

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG. 26 REGJSTRAR'S 5l TURE
WACKER-BELDERLE-363ly Gravois Avd. JAR 1058 ,Q ém_é i"“‘:d . D
| v S 7



STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No....................

DY ME, OF BY it eeer s eses e e stit e b vann seeesensssnasaraeennsennennan s

working under my personal supervision.

Student ..ooerniri i e
Bignature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).

* 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

- . B
hY




