UK Y JIN U HEL o — ANDARD X ‘ L] DEATH

003

Registration District No. -_____318'____}rimary Registration District L N emeemae—=a--Registrar’s No.
P-4
— 1 E O JUN S 61968

5528 " A Qeing

AMENDED

1. PLACE OF DEATH 2. USUAL RESIPENCE (Whe-re deceasad lived. If institution: Residence before
o a. COUNTY a. sTae Missgouris. counry admission)
7]
% . b. Ccl)'l"t\' ({if outside corporate limits, give TOWNSHIP only) Length of stay in 1b €. C(;LY tnside Limits
= Town St Louis, Missouri own St. Louls, Y& Ne [
< €. FULL NAME OF (If NOT in hespital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
t‘_" HOSPITAL OR ADDRESS .
% instimuion St, Louls City Hosp # 1 [vec™wD 49Lk Washington, Blvde | Ye O e K
?J. 3. lTiAME QF DECEASED First Middle Last 4. DéﬁgE Month Yaor
(Trpe or print) rion TaSChler DEATH Jlma ﬁ 19

9. AGE (last birthday)

L7

ity and state or country)

IF UNDER 1 YEAR
Months Days

IF UNDER 24 HR
Hours Min.

7. Married ] Never Married é
Widowed (] Divorced [

"8/1l/2913

10b. KIND OF BUSINESS OR INDUSTRYT 11. BIRTHPLACE

5. SEil 1

10a. USUAL OCCUPATION

b COL%%CE

Give kind of work done

12, CITIZEN OF WHAT COUNTRY

Plithal Prede Oparatst® | Stove Co. St. Louis, Mo. U.Sah.
E3a. FAT!"IER'S NAME 13h. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert Taschler Jda Belle Tobell Nil.
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 14, SOCIAL SECURITY NO. 17. IKFORMANT Address
(Yen, no, or unknown)| {If yeiq gixe war or dates of service) h{argaret We:i_fel 2111 Crescent,st. L (20)

[ 18. CAUSE OF DEATH [(Enter only one cause per line for (a] (b), and (c). iNTERVAL BETWEEN
E PART I. DEATH WAS CAUSED BY: / / OMNSET AND DEATH
o £ IMMEDIATE CAUSE (2] £ﬂﬂ s [ RE
< g / / n/
X a Conditions, if sny, DUE TO (b} 1 £ &5
5 wbhoi:h gave rl'ln( 1;: -
sbove canse (a),
= stating the wnder- 7\5 7¢/
lying cause last, DUE TO {c}
z PART Il. OTHER SIGNIFICANT CONDITIONS CON‘I’RIBUUNG JO DEATH but not related to the terminal PART |11, If decessed was female was
g disease condition given in PARY | (a) there a pregnancy in last 90 days.
; IDYe: I O Ne l {0 Unknown
E 19. WAS AUTOPSY 2a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | or PART 1l of item 18.)
it PERFORMED? a a 8] .
[w) YESQL NO[J
I | "20c. TIME OF  Hou Month, Day, Year -
a LNJURY am.
g p.m.
20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e.g., in or about home, | 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [J farm, factory, street, office bldg., etc.)
NOT WHILE AT WORK (O
:l(-l 21, | attended the d d from. J ne l’ 19 m_dnnﬁ_lz.’_l%lJnd last saw ::'er:‘ slive on_J]JnB_lZ,,_lQ.Sl__
o
n Death occurred at. :3:_; P.M- m on the date stated above, and to the best of my knowledge, from the causes stated.
- ) N
8 B 22a. SIGNATU {Degres or title) 22b. ADDRESS 22¢. DATE SIGNED
5 = 7}7 1515 Lafayette Avenus 6-12-61
i 23, L, CREMATICN, | 235, DATE— ZfNAME OF CEMETERY OR CREMATORY 73d. LOCATION (City, town, of county) (State}
, i)
o o VAL (Specify
s s emoval | 6-15-61 Memorial Park Cemetery St. Louis County, Mo.
=5 -] << § .24, FUNERAL DIEECTOR e ADDRESS | . DATE RECD. BY LOCAL REG. | 26. REG)SIRAR'S iGNA Re™
ui - /5 .
= ® Albert H. Hoppe Inc., 4700 Wash:n ton Blvd o z_../ Soudh (]




o

STATEMENT BY LICENSED EMBALMER

! [ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalme@

or by Student Embalmer No.

working under my personal supervision.

o -
Student Signed
-

Signature of Student Embalmer
Licensed Embalmer No. .3 3 '7J
-~

AN P. O. Address 42 ;ﬂr&m 2

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEﬁ in his OWN HANDWRITING. (Failure to comply
with the above constitutes grounds for revacation of license).
-If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. b - e 4 e - ! e -






