No. 300
10.48

WRITE PLAINLY—USING UNF'ADING BLACK INE—MAEKE A PERMANENT RECORD

RUEDFEB 14 195

. BIRTH NO.

THE DIVISION OFf HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

31 8FIHMARY REG. DIST. KO. 1003 Reﬂufmr'tNa

REG. DIST. MO.

I. PLACE OF DEATH

3304
0868

State File No....

2. USUAL RESIDENCE (Where decsssed lived. If Institution: residsnoe bafore

&. COUNTY &. STATE b. COUNTY adikslon).
Missouri *
b. CITY (It outalde corpursts Umits, writs BURAL snd give ¢. LENGTH OF ¢, CITY (If ouwide corporate lmits, write RURAL snd give township)
townahlp) | STAY (in thia place)
TOWN St. TLouis X TOWN S+, Louls 2 f’
FHO%P#AT.EO%F (If not in hoapltal ar izstitution, give street sddress or looatlon} d.ASJ I?IEE‘B (If rorl, ghve loeation)
INSTITUTION 114 s g0yl Faptiat HosplteUWE 8718 Riverview Blvd,
3. tl;lE%ME %l; a. (First) b. (Middle) ¢ (Lasty e DSTE (Maath) (Day) (Yesr)
(Typsor Print)  Fpad . Taschner DEATH Jan., 26 1952
§. SEX 6. COLOR OR RACE [ 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (Io years| I TapEm | TEAR | & CowoEm &8 Moo,
WIDOWED, DIVORCED (Bpecity) last birthday) nom.l Days | Hours | Min,
Male Whitbe Married 7 | July 26 1887 64 l
102. USUAL OCCUPATION (Givekind of w 10b. KIND SINESS OR IN- | 11. BIRTHPLACE
dooe daring most of working I.l(!(l‘. mn;m: h OF BU USTRY (Btate ox forelga oouster) d lzi:gll}lz%’#?'r WHAT
Houge Pasinter Painting St. Louils Mo, LS.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF MUSBAND OR WIFE
Albert Taschner Unknown . Anna Taschner

15. WAS DECEASED EVER !N U.S. ARMED FORCES?
{1f you, xive war or dates of service)

(Yes, no, or unknowa)

16. SOCIAL SECURITY
NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
John Sehneider 2022 Russell Blvd.

18. CAUSE OF DEATH MEDICAL, CERTIFICATI?N lglsmmmm
' Enter only onsceuse I, DISEASE OR CONDITION
e for (a), (b, and (&) | DVRECTLY LEADING TO DEATHY(y _ Carginoma -of Bl pdder 6 Fre
“This does ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbid conditions, if any, gising DUE TO (b)
as beart fallure, asthenia, rise to the above cquee (o) stating
de. It means the dis- | the underlying couse last.
eque, infury, or 2 : DUE TO {&)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS ~ R Ve
Conditions contribuling to the death but not
related to the discase or condition causing death. Pyelonephrit 15 s non celculus
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
i 4

11-11-ﬂ7“ Carcinoma of Fladder ' ves £ wo [
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY (s.q..lnorabogt | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hotw, fart, faetory, atreet, oficw blds. eto)

HOMICIDE “ . ,
21d. TIME (Month) (Day) (Year) (Houn) 2le. INJURY OCCURRED | Z1f. HOW DID INJURY CCCUR? "

INSURY WHILEAT NOT WHILE .
WORK AT WORK

2. 1 hereby certify that I attended the deceased from __ 21=Leli] to —Ym26mB2 | 16___, that I last saw the deceased

., and that death oceurred at

;E Jrom the causes and on the date stated above.

{Degree or title}

M

24b, DATE |

17#30/52

24c. NAME OF CEMETERY OR CREMATORY
S S Peter & Paul Cem

23b. ADDRESS 23c. DATE SIGNED
607 N. Grend 1-28.52
24d. LOCATION (Oity, town, or county) (Btate)
St. Louls Missouril

| JAN2 g 1959

DATE REC'D BY LDCAL

p'd WM Mo

75 _FUNERAL DIRECTOR'E BIGMATURE 'Abﬂ.tss
4 Y ) “slds g I L/

(l'.n.-cnad Embalmer’s State:

PN Reverse Side)



STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose nafne is recorded on the reverse side of this certificate was embalmed by me, or by .« #ale._....

Student En.balnor Mo,

Student v.veicennons Crarsensernrarannns R Signed %’ Q l%é&'w .........

Student Embalmer
- =" ) - Licensed Embawy/ )
P. 0. Address " MM

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.)

working under my persona! supervision.

\
If this body is not embalmed, fact should be so stated above. \




