IRI DIVIS HEALTH — STANDARD CERTIFICATE OF DEATH -6~ ’
ﬁ&DcvS APR 2 91960 ‘ bgts 2%12;}89
Registration District No. oo ooo.___Primary Registration District No. ________________Registrar's l‘2---3845.-

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residence before

a. COUNTY a. STATE Mo. b, COUNTY St Louis’dmission)
.

b. CITY (If outside corporate limits, give TOWNSHI? only) Length of stay in tb c. CITY Inside Limits
OR OR W
TOWN St. Louis 6 days own Webater Groves Yes X No I

c. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. S'IREETS [If cutside, give locatian) Reside on Farm
ADDRES:

nenion  Jewish Hospitel Yes (X No D) 505 Gray Ave. Yo O NoX)

NDED

3. NAME OF DECEASED First Middle Last 4, DATE Manth Day Year

-
|
{Type or print) OF
l MR. CLIFFORD NI TAUSSIG,JR.| oA April 6 1960
5. SEX 5. COLOR OR RACE 7. Married [] MNever Married E 8. DATE OF BIRTH | 9- AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR

Widowed J Divarced (O 1 /6 /1926 3 4 Months | Days | Hours Min.

10a, USUAL DCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHMPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

Repts” PLBEY MY, S Vapdexvook  gt, Louis U.S.4.
14. NAME OF HUSBAND OR WIFE

E{FPEPa Taussig, Sr. " #fizebetn Swarting|' “None

DOCUMENT

MEDICAL CERTIFICATION

15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
PART 1. DEATH WAS CAUSED BY: ONSET AND DEATH
Conditions, if any, DUE TO (b) B‘\A_% - M/E@ 1‘{ Q‘MM
stating the under-]
diseass condition given in PART | [a) there a pregnancy in last 90 days.
PERFORMED?
YES RNG IR
P
NOT WHILE AT WORK []

N know f . i d, f i
(Yen nepgpyine e 1 vet SV PR ' ™) | Yemd 95244674 Mr. Clifford Taussig 505 Gray (19)
IMMEDIATE CAUSE {a) Zl ggﬂ_g aé JAJ Q‘A&g MW A cadsnd
which gave rise to 2
lying cause last. DUE TO (<) éa ’\
I O Yes | 03 Ne O Unknown
255, TIME OF _Houl  Month, Day, Year |
20d. INJURY OCCURRED 20s. PLACE OF INJURY (e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
-’

21. 1 attended the daceaud/fz\ ! Q¥q ta_%‘_:_'_mand last saw malive ol

18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and (c}L INTERVAL BETWEEN
zbove cause [a),
PART [I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART II1. If deceased was female woas
19. WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMCIICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
g a
INJURY a.m.
WHILE AT WORK [} farm, factory, street, office bidg., etc.)
:

Death occurred st 4 / 0 A m on the date stated sbove, and to the best of my knowledge, from the causes stated.

27a. SIGNATURE (Degree or title} 27b. ADDRESS 22¢. DATE SIGNED

:
1 Boaandt L Tometey ) 4Sed_ Bhos ST om0 60
Z3a. BURIAL, CREMATION, | 23b. DAT Z3c. NAME OF CEMETERY OR CREMATORY: 23d. LOCATION (City, town, or county) (State

Removal™ ™ | 4/9/1960 Oak Grove Cemetery St. Iouis Co. Missouri

24. FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. RE AR'S JIGNAT E.
Alexander & Sons 6175 Delmar Blwvd.| APR & 1960 %&/M /D,
{Licensed Embalmer's Statement on Reverss Sida)\ . %_f Sf(b
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SYATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student ‘ Signed Jﬂ}-d {/’W/(/ /”CMZ&‘//L
4 2 Vo

Licensed Embalmer No._ & = =%
: ’ P. O. Address f’/ﬂ &'fé/é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to <

with the above constitutes grounds for revocation of license).* e foew ap L9
If embalmed by a.STUDENT, T|:I§ also shall slgn |n hl; OWN handwrmng Ve a . B
* If this body is Mot 'embalmed, Fact Should -be 'so Stated above. OULRN A M2 Lo R
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