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INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING RBLAC

+

FILED MAR 7 1955

THE DIVISION OF HEALTH OF MISSCURI
STANDARD CERTIFICATE OF DEATH State File N(’555

REG. DIST. NO. _318_PRIMARY REG. DIST. NO. 1003 Registrar's No... 15u7’z.‘

Hure, asthendis,

1y, or complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®(,)

ANTECEDENT CAUSES

B d - co
Maorbid conditions, if any, giving DUE TO (b} m ’fro l
rise to the above cause (o} dating. ce

_ the underiying cause last,

-BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wharo deceased lived. If !ostitution: residence befors
a, COUNTY a. STATE b. COUNTY adaiission),
Mo, _—
b. CITY If cuteid . U v . LENGTH OF . CITY -y e w! o
ouizide corpurate limits, writea RURAL “dt:-im..lhiu) s.)-I'AY Fin thes place) [+ OR l d. l::tf;l:r mmr;cu;j'.nmumé‘:m‘
TowN  38t, Louls e, TowN  8t., Louls i =0 %
d. FH!‘SLPP'I&AB;‘_EO%F (If not in hospital or inatitution, cive strect nddrees or loeation) STDRI:EgS {If rural, give location)
iwsituTion” St, John's Hospital 7/ 314 Clars Ave.

36‘!—:’?:“&%5%’5 a. (First) b. (Middle) @ (Lmt) 4, DATE (Month) (Day} (Year)
(Typeor Printy  HELEN TAUBE | oeay Feb., 17 1955
»5, SEX " / “r|' 6. COLOR'OR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF Bﬁy /i’f 9. AGE (e years| v UNDER | YEAR | 7 UNDER M KBS

WIDOWED, DIVORCED (Bpecify) Luat Mm:,.’ Daya | Hours | Min.
Female White Married Dec. 29,YR90 %’
10a. USUAL OCCUPATION (G - 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 5
s, USUAL OCCUPATION (Give kiod of work \ USINESS OR 1% (City mnd State cx Foraiga Conntey) | 12, CITIZEN OF WHAT
Housework Festus, Mo. 2 | U.8.A.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR W|FE
George Armbrugter _Elizabeth Murrey Edward H. Taube
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT S S{GNATURE OR NAME ADDRESS
You, runknown) | {If yes, give war or dates of ssrvice} N E
0 Edward H. Taube 314 Clara Ave.
18. CAUSE OF DEATH MEDICAL CERTIFICATlON INTERVAL BETWEEN

_&.I.b_F_h.l:.ﬁ_Ulc AMbrcers - %'33

'DUE TO (¢ ESOD \\\o‘\us L 5 Ml&. l 1 v_—

l* caused death.

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the direate or condition ceusing death.

Rr. ﬂcuru.l Effus ion

19a. DATE OF OP_'E_RA- 15b. MAJOR FINDINGS OF OPERATION » u - N 20. AUTOPSY?
.
2/i415€" Esophafieal Hwatus Rewwe: ves (W0 [

21a. ACCIDENT (Bpecify) "Zib. PLACEOF INJURY (e.g..inorabons | 2lc. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)

SUICIDE homs, farm, factory, street, offic bldy., ate.) -

HOMICIDE .
21d. TIME (Month) (Day} (Year) (Hoon 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

JPHILE AT NOTWHILE
INJURY u. Y work AT WORK 5 bl ¥

cerls, Vthat I cuemied the Aeceased from .Lc_l_m_a—
on 1 . and tha! death occilrred at

195._ lo

m., Jro

19?-5 that I last saw the deceased
the causes and on the date slated above.

Z3b. ADDRESS | Zk. DATE SIGNED

706G

ﬁdéwt.-uw

u"NBgERIJOA\;“ CREMA- | 24b. DATE 24=. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
. (Bpecity) - .
emova " 1Peb,21,1955| Reasurrection Cem. St. Louis Co. Mo,
DATE REC'D BY LmEﬁéL § 25. FUMERAL DIRECTOR'S S1GNATURE ADDRESS |
R . .
JyAKriegshauser 4228 § .Kin&shighwav Bl.

Ernbalrae’s &
d (]

on. Reverse: Side)




—

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by me, or by ... ...l et e e e eeeaeeeeeaeaeaeeanaaans

~working under my personal supervision..

Student ... ... e iiiicaaa

Eignature of Student Embalmer

Licensed Embalmer No.3ﬂzx.

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

}¥ this body is not embalmed, fact shouid be so stated above.




