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DEPARTMENT OF COMMERCE

THE STATE BOARD OF HEALTH OF MISSOURI

B C ;i
GREAT OF Tk Bees 1 19 4 ANDARD CERTIFICATE OF DEATH State File No > 2

Eegllrk §ﬂct No. f y ; Primatry Registration District No... ﬂ-O Q& Registrar's No..{.g?:

1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(6) County 'Esjti Lou{ig C i t (e} State Mi S Souri (4} County.4 _.E- o

® City or town.... 23 1VETS1 LY ¥ University Cit

(1f ontside ciLy or town limits, writa “RURAL" ond nama of township) (¢} City or town Irs y y
{c) Name of hos ital or institution: (If outside cily or town limits, write "RURAL") | ,_)
31 Clemens Ave. . @ StrectNo.... 0031 Clemens Ave, %7 o
(lf not in bospital or institation, wrila sireat number or localion) LS

{d) Length of stay: In hospital or institution

(Specify whether

In this community
yeara, months or days)

(Il rural, give location)

Citizen of foreign country?.

I{ yes, name country.

MEDICAL CERTIFICATION

3. (o FRINT  Herbert Taubman
FULL NAME
== 20. DATE OF DEATH: Monuw 80UATY .o 11
N 3. i i
3. () I veteran, ;;) Socia unty year. 1946 hour. l’ '} 0 mintte M
ame war. o
o 21. I hereby,gertify that I attended the deceased from
5. Color or 6. (a) Single, widowed, mar c ™ C, 19 ’( l‘)vb
Male /f White Singldl) Wes. '
4. Sex. 2T £ race divorced... 22 L1 £ that I last so¥ h.Mw afive on___| ‘7‘6 19.._... H
6. (b)) Name of husbandeorwlie... ... ... 6. (¢) Age of husband or wife if and that death occurred on the date §hd hour utated above. Duration
- alive oo years || Immediate cause of death .
7. Birth date of deceased..... S LKNIO W : \ A ~ndriny €f e,
{Moalh) {Day) _(Year)
8. AGE: Years Months Days If less than one day Due to q ({O‘/
Ab ou t 42 hr. min
- Due to
9. Birthplace Austria ¢4
{City, town, or oiznty) (State or foreign country)
. : - . i Oth ditions
10. Ustol ocsapation er SRR FIY SR o>t ene ovreparey
11. Industry or b Paint Mfg. S—— PHYSICIAN
. . r findin -
12. Name Un known o L 1 J(?f npﬂ'nugosn!
(7f hUnderli:ttc
;& 13. Birthplace. ,_?S{L.LLS ;tr_i_a e :vlﬁc?gﬁtﬁ
(Cny.m- tale or foreign country Of aut should be
E 14. Maiden name. Uﬂfl 6Wﬂ autopsy [charged sta-
. tisticaily.
B " .
g 19 Birthplace {City, towa, or county) (ﬁtlii Erf;%&uﬁf 22. If death was due to external causes, fill in the following:
16. (o) Taformant Max Taubman ! (¢) Accident, sulcide, or homicide (speeify)
() Address 6631 Clemens Ave., (&) Date of occurrence
17. (@) Burial @ Date thereot. L =1 346 (¢} Where did injury occur? T
(Burial, cremation, ar remaval) (Mooth) (Day) (Year) (@) Did injury occar in or zbout home, on farm, In industrisl place, in pubhc plnce?
(9 Phace: burial or cremation Chesed: Shel Eme th Cep.
. i :
18. (o) Snznnture of funeral dlrectnr--M d \Vh:[e at W,L? _____________________ ("i pﬁf” t(’"’” E:::;)of INJUTYereesreeeeeee
() Address 16 Delmar Blv )“'49'
23, Signature.. =" (M. D, or other] __._.
19. (3~ “ (bé;%- - [+ Xp! IR
@ {)na roceived local reristrar) b [ Address . ..., . 7 r\(___ b Date signed. , gé

{Licenaed Embalmer’s Statement on Reverse Side)
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STATEMENT BY_LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side Af this certificate was embalmed by me, or by

....... . Registered Apprentice Nn

working under my personal supervision.

Signed..... S 2. bt £ R AN,
Licensed Embal

P. O. Address

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 this body is not embalmed, fac!; should be so stated above.
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