No. 300
10.48

CK INE—MAEKE A PERMANENT RECORD

5

WRITE PLAINLY—USING UNFADING BLA

FLED SEP 2 1954

STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI

State File No.

20267

line for {8), (b}, and (¢}

o This does Bot ments ANTECEDENT CAUSES
the mode of dying, such

DIRECTLY LEADING TO DEATH*(4)

Morbid eonditions, if ony, gising DUE TO (b)

BIRTH NO. REG. DIST. NO. 3 l I:& PRIMARY REG. DIST. 0. 1()_.._._..()3 Registrar's No..—-..z@g..g_.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers 4 d llved. If lastitgtion: resid, befors
a. COUNTY . - .- a. STATE b, COUNTY sdinimlont.
. . [o)
b. CITY Of oatoide Uimits, write RURAL and . LENGTH OF . CITY Loty of
LA eorpurate ts e cive » ETAY tin thi sl < o d.l.lg‘c;kluﬂ mmu%u'!
TOWN . Stﬂ. LO'lJiB Svrs_ TOWN Yo No ) )
d. FULL NAME OF oapltal or inetieation, gty ddraes o {oeation) STREET, ) 7
ULL NAME OF af sot is or 2. wive strest ot » STREET, (11 rural, give locatlon) ;_/j_ >
INSTITUTION- Congress Hotel /% ,Congress Ho
3. stE%ME %’B a. (First) b. (Middle) ¢ (Last) 4. ns're {Month) (Day) (Year)
(Typeor Print)  AMades Jolivet T DEATH Aug, 9, 1964
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEYER MARRIED, 8. DATE OF BIR 9, AGE (In yesr| & UwoERm 1 YEAR | o GocDERm 11 #s,
0 WIDOWED, DIVORCED (sp.dx{ last birthday) Mont.hl Days | Hours | M,
M . Ll Married.. 81 __ | 73yrs. ) I
102. USUAL OCCUPATION  (Giviiod ot work: | 10b. KIND OF BUSINESS OR [N | 11. BIRTHPLACE  (cicy vas Scute or Foreign Comnten) ¢ 1ztg£rh1nz_§r¢?pwm.r
Retired Mining Fng,. | . Self Fmploayed St, .Louis, Mo, , UsSA
nlsa. FATHER'S MAME : 13b, MOTHER'S MAIDEN NAME ' 14. NAME OF HUSBAND‘OR WIFE
*
Hubert Primm -Taussig-. .. . Amanda Jolivet - :
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S5IGNATURE OR NAME ADDRESS
(Yoe. 00, or unknown} | (If yes, glve war or daies of sarvice) NO. : .o
: No .. None None rg, Gla
18. CAUSE OF DEATH ) MEDICAL, CERTIFICATION NTERVAL BETWEEN
| Enter cnly cneceuseper | |. DISEASE OR CONDITION %W Mm ey
[

Jnirnidis

tion which coused death,

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dut not
related Lo (Be disease or condition cxusing death.

s Reart faflure, asthenio, | rise (o the aboee coue (o) stating _ - v

de. It means the du- | Uhe underiying couse last. ) ﬁ ¢ é , 1 a -

cast, infury, or complica- DUE TO {¢) < Mma‘&# %/Lda
Itdlac o -

4

Cerniboaf Zoirmtrrss

192, DATE OF OPERA- | 195, MAJOR FINDINGS OF OPERATION 2. AUTOPSYT
TION
ves (] wo &8

21a. ACCIDENT pecity) 21b. PLACEOF INJURY ts.¢.. lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STAT)

SUNICIDE bomas, larm, fastory, street, offics bidg. sta)

ROMICIDE
216, TIME  (Moath} (Day) (Year) Glewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

INJURY o | e ] "o HArof

. 1982, o

' 10_uL# that I last saw the deceased

WM

(Degrea ar title) 23p, ADDRESS

il K] N Aoiystigiony

WY

2. I hereby cerjify that | atiended the deceased from
alive on , 19 J , and thal death deeurred at m ., from thé causes and on the date slaled above.
. SIGNATURE /4

Burial
DATE REC'D BY LOCAL

AUG 11 1954

%adﬂaggg g‘;.icnzm\; 2b. DATE ~ / Z4c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Ofty, town, or comnty) *  /(Statd)
: " lamg. 11, 1954 Pellefonteine Cemetery St. Leuis Mo,
R RS 25. FUNERAL DIRECTOR D 8iGNATURE ADDRES

017 8 Mot




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate ngas emb
BY M€, OF DY oot eemeeeeeea e et ettt reieaaae e raane reaanas , Student Embalmer NO,...coever.-.

working under my personal supervision..’ . Y
.
.

SEUGEDE - creeeesseeneeerranzieeresseieteeeeennenes ' : Signe% £ %{W ............

Signature of Student Embelmer
Licensed Embalmer N02464

i - ' T P. O Address.._é.(k\jj?fgé

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



