S. No.300
v, 10.48

™

ALEBNOV 12 1852

- BIRTH MO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH State Fite No..

REG. DIST. NO. 3 l8_ PRIMARY REG. DIST. m.mo.g. Regisirar's No

368916
9462,

, Enter anly oneceiss per

1. PLLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. Ifiistitution: resklence Lefors
a. COUNTY a. STATE b. COUNTY * sdmimion),
Mo.
b. CITY (If autzide corpurate Uimits, writa RURAL and give t¢. LENGTH OF ¢. CITY (If outsdde oorporate limits, write RURAL ant give towaship) ‘? } ?
\ townahipd| STAY tia this place OR MY ?
TOWwN  3p, Louls _ ToWN 3¢, Louls by
d. FH&PE{PAH{EO%F (If not in bospital or institution, give strect sddres or location) d.ASJDRIEEEgS - (I mrsl, ghva location) [74
nstiution - Enroute City Hospital 4200 DeTonty St.
3. le%ME %!E a. (First) b. (Middle) T ¢ (Last) 3 DSI_-E (Month) (Day) (Year)
{ Type or Print) LAURA MARE TAUBOLD peat  Oct. 12 1952
5. SEX | 6. COLOR OR RACE | 7. MARR“I’EB rsEVEgcrgBRRIED , 8. DATE OF BIRTH 9.12?‘5 Us ren| o noo a7 suct » .
(Bpacily B on Hours | Mh.
Female White ngle Dec. 12,1889 |
10a. USUAL SCCUPATION (Qbre Kiod of work 10b. KIND OF BUSINESSD?ET g«; M. BIRTHPLACE (0000 1y Seate or-Fireign Country) 12, cgtleNI_lz_%I:tr?quAT
Elark-Bell Telephdme Co. St. Louis, Mo.
13a. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John F. Tauboeld - Catherine Brennan .
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | t6. SOCIAL SECURITY | 7. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeu, 0o, o unknown) | (I yes, xive war or dates of ssrvice} NO.
No Roy V. Taubold 5092 Waterman Ave.
MEDICAL CERTIFICATION INTERVAL BETWEEN
18, CAUSE OF DEATH . ONSET AND DEATH

line for (s}, (b), and (0)

*This does not meon
the mode of dying, such
a# beard fafitire, asthenfo
de. It meena fhe dis-

i, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(5)

ANYECEDENT CAUSES

L 4 1

Morbid conditions, : DUE TO (b)
.rll?tn.th cbm.cn:{?:g ﬂ'l:z

the underlying cause lagt, - - - - . . . - R

DUE TO {¢)

case, infury, or complica-
tion which coused death,

11. OTHER SIGNIFICANT CONDITIONS ' =~ '

_.
4
o

[

-

WRITE PLAI'NLY—-;-UBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD o3

,==‘{-—==\.>\

Cunditions confribuling to the death bus nof -
reluted to the discase or condition caueing death. :
19a. DATE OF CPERA- | 19b. MAJOR FINDINGS OF OPERATION .. VAo . e e 1| 20, AUTOPSY?
. TICN ~a-
. . ' . ko - YES D NO D
21a. ACCIDENT (Hpecity) 21b. PLACEOF INJURY (ag..tmorabous | 21, (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE bome, tarm, fastory, strest, offios bldy. o) L . - ‘ <
HOMICIDE ] : .
210. TIME ¢ (Momth) (Day) (Tew) GHoun) | 21s. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
iRy : n. | AT Tt ) Yol
2 T hereby certify.that I attended the deceased from 197Z 19__, that T laat saw the deceased
alive on , 19—, ond that death ocourred arZa@3 [ . from the causes and on the date stated above.

IGNATU (Degroa cor title) | 23b, ADDRESS ' 2. DATE SIGNED_
-@9 %é( /Ca.q-é%/ Gargpets Boo Clarkl & N7 Fy
24a. BURIAL, CREMA- | 24b. DATE | 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, cf county) . . (Btate)

TR emoval - Dct,15,1952 [Valhalla Cemetery St. Louis Co. Mo. ..
DATE REC'D BY LOCAL NAX 25 FUMERAL DIRECTOR'S SIGNATURE ADDRESS
peT 141852 Rg ij ﬂwd ?,?7,8 Kriegshauser 4228 S.Xingshighway Bl

‘Er"—'SL on Reverse Side)

.gJGJ [




e 8 ———————— e —————————————————————— T ————

STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by ...

Studont Emdalmer No.

vorking under my personal supervision,

SEUIENT susrsennrasneannes Snme&M"M-%V"‘/

Student Embalmer

Licensed Embalmer No....

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, fact should be so. stated sbove. -

-




