DEPARTMENT OF PUBLIC HEALTH AND WELFAR
Reg manon District N : 1_8_} Registration District N 100 Registr N STATE FILE NUMBER
! i3 ———— rima i ion District No L W S i
DO NOT WRITE AMENDED = - nu 55 vy e egistrar’s No.

ON THIS STUB l. l I—L‘[.J e \J |a
1. PLACE OF DEATH 2, USUAL RESIDENCE (Whera deceased lived. If institution; Resldence before
a. COUNTY a. STATE MO b. COUNTY adminsion)
L)

MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 66&63—*026448

VS 300
Rev, 4/59

b. CITY (If outside corporate limits, give TOWNSHIP anly) Length of stay in 1b c. CITY Inside Limits

ar or
Town  St, Louils TowN St, Louils Yes 0 No [

c. FULL NAME OF 6% NOT in hospral, give jocatien) inside Limita d. STREEY if cutside, give location: Rasid
HOSPITAL OR ADDRESS ! ¢ on paicle on Farm

INSTITUTION MO. Baptist Hospital Yer ) Mo [J ?0]+2 Ja.mieﬂon Ave. Yo [J Ne [

3. NAME OF DECEASED First Middle Laat 4. DATE Month Day Yenr
(Type ar print) B OF
EDWARD C. TAVES DEATH June 2l 1963
5. SEX 6. COLOR OR RACE 7. Married Never Married [] |B. DATE OF BIRTH | 9= AGE (Isst birthday) | IF UNDER 1 YEAR | IF UNDER 24 HR
Male white Widowed [ Divarced 0 7—18-1885 7? Months I Days Hours , Min.
10a. USUAL OCCUPATION {Give kind of work done | 10D. KIND OF BUSINESS OR INDUSTRY| I11. BIRTHPLACE (City and state or country) | 12. GITIZEN OF WHAT COUNIRY

salesman(Retiredibiackwe]l wielandy Co. St. Louis, Mo, U.S.A.

|3, FATRER'S NAME 13b. MOTHER'S MAIDEN NAME t4. NAME OF HUSBAND OR WIFE

Christian Taves Wilhelmina Meler Marie L. Taves

15. WAS DECEASED EVER IN U.5. ARMED FORCES? RQ. 17. INFORMANT Address
{¥es, no,_gr unknown) | (If ves, give_yar or dates of
No | None Marie 1., Taveas 7042 Jamieson Ave,

18. CAUSE OF DEATH (Enter only one causa per line for {a), (b), and {c}, ” INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: . O;SET D DEATH
IMMEDIATE CAUSE (2) M "“"‘fmmé M Lt %‘/ <
Conditions, f any, DUE TQ ’M’% : i
which gave rixe to / ¥
sbove cause {a), &W v
slating the under- 1 éd“d /’
lylng couse lest. DUE TO (<) —f
A

FART 1. OTHER SIGNIFICANT CONDITIONS CONTHIRUTING TO DEATH but not relsied 1o the terminal PART 11l If decossed wald fernale wes
diseave condirion given in PART | (#) thare a pregaency in last 0 days,

525X e i

9. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE Z0b. DESCRIBE HOW INJURY occunnnB {Enter nature of inlury in PART 1 or PART I} of ltam 18.)
PERFQRMED? O ] a
Yvesl NOOO

20c. TIME OF Hour Month, Day, Year
INJURY a.m.
p-m. -

ATE AMENDED

DOCUMENT

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

20d. INJURY OCCURRED 20w. PLACE OF INJURY {e.g., in or sbout the, 20f. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [] farm, fn:lory, streat, office bidg., etc.)
NOT WHILE AT WORK {]

y4 "
Ly
&/ L G-
21. | attended the deceansed fro %—#@—b—and last maw hum alive OHML__
Death occyrred ar. 11 w A' on the date stated sbove, and to the best of mv,r knowledge, from the causes stated.

|-22b. ADDRESS ’ 22c. DATE SIGNED

or title}

)
MWW g7 /ge{ &-2543
1AL, CREMATION, | 23b, DATE v 23c. NAME OF CEMETERY OR CREMATORY 2Jd. LQCATION (City, tgfwn, or county} (Sr1ate)

moval | June 27, 1963| New Bethlehem Cemetery St. Louis Co. Mo.

Remova
24. FUNERAL DIRECTOR ADDRESS 75, DATE RECD. BY LOCAL REG.

Kriegshauser 4228 S. Kingshighway Blvd.

USE BLACK INK

TYPEWRITER RIBBON

EHOULD READ

BY AFFIDAVIT OF

ITEM NO.
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STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,
5 T

or by Student Embalme'r,No, '

[

working under my personal supervision.

Student

Signature of Student Embalmer

Licensed Embalmer No 44§_2, 7

. . - P. O. Address

Nofe: 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 embalmed-by-a STUDENT, he.also shall sign in his OWN handwriting.

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




