' . THE DIVISION OF HEALTH OF MIxUURI l 02'? 3

0 .
|F l‘ILEﬂ MAR 3 1 1955 STANDARD CERT'FICATE OF DEATH State File Nowae.oon.. I
' 'BIRTH KO. REG. DIST. NO. 31 8 PRIMARY REG. DIST. NO. ms Registrar's Ne 23(}6
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decotised lived. If institotlon: resldence befors
a. COUNTY ' a. STATE MISSOUR] b. COUNTY admimion).
b. CITY 1t muﬁ. corpurate limits, write RURAL aad cive c. LENGTH OF 6. CITY (U outaide corporats limits, write RURAL and give township}
3| STAY din this place) R <
TOWN ST. LOUIS TOWN ST. LQUIS Y/
d. FUI.L NAME OF {If mot in hospltal or fostitution, elve street sddress or location) d. STRé-:ErSS . (1f rurat, gve loeationd '2 ~7 /D
NSTTUTION ifZlO ILLINOIS AVENUE 9742 3710 ILLINQIS AVENUE
3. NAME OF T3, NAME OF  a. (Fis)  b. (Middle) c. {Last) |4_ DATE (Month)  (Dey)  (Yean)
(Typeor Priy)  CHARLES ~ TAUBE pearH  MARCH 11, 1955
5. SEX 6. COLOR OR RACE | 7. \!#&%I;EB EIE‘}IEQCIE‘SR‘EES‘/ 8. DATE OF BIRTH 9.[1-\.(‘55 (Inn;-n ;‘lo::: rng IF CMDER M HES,
3 Hours | Min.
M W M OCTOBER_29-1890 | " 64 l I
10a. USUAL OCCUPATION (Gwakindof ok | 10b. KIND OF .BUSINESSDOR IN | 0. BIR'I:HH.ACE (Gitr 1ad Sents or Torsin Gontrr? () | 2 SITIZEN OF WHAT
paperhanger Decorating Morrison,Gasconade Cty, Mo. UsA
rtlan. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
August W. Taube : 4 Tda Simon s
i15. WAS DECEASED EVER IN U,S5. ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT' S5 SIGNATURE OR NAME ADDRESS

(Yes, 0, orunknown} | (If yws. give war or dates of service)

NO.
YES W4 497-20-5033 |Theresa Taube, 3710 Illinoig Ave,

18. CAUSE OF DEATH " MEDICAL CERTIFICATION -~ lmnvum
. Enter only cnsosmseper | 1. DISEASE OR CONDITION _ y . ONSET AND DEATH
line far (), (bY, sad (c) DIRECTLY LEADING TO DEATH® ) - . .

T8 does 1ot mean | ANTECEDENT CAUSES J d

the mode of dying, ruch | Adortld conditions, if ans. giving DUE TO (&)
a2 beart fallure, asthenta, | riae o the above cane (a) dating :

ee. Jt means the dh- the underiying conae
eaxs, infury, or compli DUE TO {c) .
tiom which coused death. | 15. OTHER SIGNIFICANT CONDITIONS * -

WALLL X, rml&‘_hl‘—uall‘u NAANKE 2L AFALVT J2PALA NI/ AR AANAA™ HR4AEVAY 44 4 SAELLALRLB LAY & ARAAAW W ANAS

Cimditions contributing to the death bud ok
rdatrdtolhedi:maormdum causing death,
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION e et . - o _|-20. AUTOPSY?
A TION
B .. - YES D NO
21a. ACCIDENT Bpacity) 216. PLACEOF INJURY (ag.. ko oraboxt | 2lc. {CITY, TOWN, OR TOWNSHIP (COUNTY) . (STATE)
bome, farm, iastory. strest, office bidy., eve) . o }
HOMICIDE . i _ o ,
20. TIME  Mos) (Dar) (Tean) Hown 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
INURY - WHILEAT ] MO rHiLE . /é?);(
22 I hereby certify that I attended the from —_7=9  1p :o_3_£/_. 18522, that 1 last saw the deceased
aljpeon 4L/~ 19 , and thal death occurred al &/ m., from the causes and on the date stated above.
jor uw 23b. Aonnsss | % Dnssusm-:n
A{/J/a/ /57 VJ! ~/7 / -
1T mm:\ 24:. NAME OF CEMETERY OR caamr‘oav » town, or county) tate)
3-14-55 _ NATIONAL CEMETERY

25- FUNERAL DIAECTOR' S SIGMATURE ADDRESS

| BEIDERWIEDEN F.H. 1936 ST. LOUIS AVE

DATE REC'D BY LOCAL




S‘I‘ATEMENI"V BY LICENSED EMBALMER

—_——

Uhereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e,
I'--‘—-—'ﬁ_———

........ . Student Embilme

working under my personal supervision.

Q

Student .. i recansannan PP [ Signed

Student Embalmar .
Licensed Etnbalmer Nol%gi/@\
A P. O. Address M M i

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to compl;
the above constitutes prounds for revocation of license.)

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




