. MISSOURI DIVISION OF HEALTH - STANDARD CERTIFICATE OF DEATH
OEPARTMENT OF PUBLIC HEALTH AND WELFA
Registration District No. _-____3_[.- - —.Primary Registration District Noﬂ_a____-ﬂeginrnr'l No.
DO NOT WRITE AMENDED -
ON THIS STUB el ) N S THhd - -
1. PLACE OF DEATH hd 2. USUAL RESIDENCE (Where decesied lived. If institution; Residente before
a. COUNTY St. LO'IJ.iS . a. STATE Missouri & COUNTY St'. LOU.iS . asdmission)
b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in Ib . CITY

Vs 300
Rev, 4/59

\Ynoo

2400 U,

Insida Limits

own Vinita Park, Mo. RS . owN Vinita Park Yo (X No OO

e. FULL NAME OF [If NOT in howpital, give location) Inside Limits d. STREET (If cutside, give lacation} Reside on Farm

hetonon BOL6 Madison ves K Na O ADDRESS 80}46 7Madj_5°n Yee O NolX

DATE AMENDED

3 . HAME OF DE)CEASED First Middls Latt 4. D6\TE Month Day Yeor
ype or print F
Rose C. Doll DEATH October 28, 1963
4 / T 5. COLOR OR RACE 7. Married [J Never Married [] |5. DATE OF BIRTH | 9- AGE [leat birthday) | IF UNDER_| YEAR IF UNDER 24 HR

. ;i Moenh o} H; Min.
5 ?Z ) Female White widowed YK Divorced [ 7/2 1/18 ?5 88 : | ays ours in
104, USUAL QCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

I_fbr{gggwtiufgurking life, even if retired) At- HOme St. Peters . Mo . U.S -A .

13a. FATHER'S NAME 13b. MOTHERS MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

Bernard Taubler Unknown) Miller Henry

15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address

{Yes, ng, or unknown) | (If yes, gQive wor or dates of servi
No. | b

15 Loyola Hepperman, St. Peters, Mo.

18. CAUSE OF DEATH (Enter only one cause per line INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: _ L ONSET AND DEATH
IMMEDIATE CAUSE (s} y ' _&m_

Conditions, if any, DUE TQ (b}
which gave rise 10
above causo (a),
s1ating the under-
Iying cavse last. DUE YO {q)

PART 11. DIHER SIGNIFICANT CONDITIONS CONTRIBUTING TOADEATH bul rot relsiqd 1o the jerminsl PART (Ll Lf  decessed way  femole was
divepgse condifion givem in PAET 1{a) there a pregnanty in last 90 days.
) ]D Yeu ! X No I [0 Ynknown
. WAS AUTOPSY 208, ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART I or PART Il of item 18.)
PERFORMED? O ] m]
YES O NO g
TTIME OF  Houl  Month, Day, Year |

1NJURY a.m.
p.m.

. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., in of abour home, | 20, CITY, TOWN, OR LOCATION
WHILE AT WORK [1 farm, factory, sirees, office bldg,, etc.)
NOT WHILE AT WORK ]

| attended the deceasad E%W, ta_@d Mand last saw ::;alivt OM_/Q&Z

Death occurred at m on the date stated above, and 1o the best of my knowledge, from the causes stated.

r O
5 2
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Z
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=
|
o
Qo
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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

MEDICAL CERTIFICATION

USE BLACK INK

SHOULD READ

GMATURE (Degrea ar fitle) 9 22b. ADDRESS 22¢. DATE SIGNED

332 BURIALL CREMATION, | 23%. DATE 2%. NAME OF CEMETERY OR CREMATORY 73d. TOCATION (City, fawn, o county] (Sare 7
MOVAL (Specify} .
Hemoval 11-2-63 Al]l Jaints Cemetery St
4. FUNERAL DIRECTOR ADDRESS 75. DAIE RECDUBY LOCAL REG. [ 2.

Stiefvater Funeral Home, St. Peters, Mo, ’/'yf 29-L3

(Licensad Embalmer's Staterment on Reverse Side)

TYPEWRITER RIBBON

BY AFFIDAVIT OF

ITEM NO.




cog) 0% NOW

STATEMENT BY .lICENSED EMBALMER

hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by _ i Student Embalmer No.____

working under my personal supervision. ?{ Q
Student Signed ,/'—-" ; M -4.2/

Signature of Student Embalmer
Licensed EnQalmer No. H 5‘(’ lD
P. O. Address S} ‘5&0‘\,\-\,0) -}77('

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fanlure 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.

-- )




