ver{)item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.
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HES'D MAR 9 1939 MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF DEATH

/

6280

Do not uss thlg space.

mwireor Edward J. Laux

6. DATE OF BIRTH (MoNTH, AY. anovear)  MAY 18 s 1884

{a) County.......% ole Registration Distriet No. 2! 3 '} \ 5
/ )
(b) Township..... Primary Reglstratiop District No......... 1?.:...9 ........ egistered No.
« ay.defferson City (d) Sirect No........ ‘gainl%ﬂ‘hﬁ'dry ..... S Ho..s pita; ............ . 8t
(It death cceurred in Hoapital or Institution, write its nama jnstead of atreot and number)
{e) Lengthof rc:ldem:‘e In ¢ity or town where desth occurred ¥T8. rod. ds, (f) How long in U. 8.,1f of forelgn birth? \¥r8. mod. da.
T Yay |
2. PRINT FULL NAME........... MI‘$; ..... Johanna Laux . 4 ‘
(8 Residence,No.. 219 West High st | | Ao et e e e et e st
{Usua!l place of abode, if no strect address, write county or ¢ity) (It ident, give city or town and State)
PERSONAIL AND STATISTICAL PARTICULARS MEDICAL CERTIFICATE OF DEATH
3. SEX 4, COLOR OR RACE | 5. SINGLE, MARRIED. WIDOWED, OR
3 Dlr RCED (1grilé the word) 21, DATE OF DEATH (MONTH, DAY, AND YEAR) Feb 3 24’ , 19 39
Female White arrie
S5A. IF MARRIED. WIDOWED, OR DIVORCED

Ilast saw h.t.td._.llive on..

to have oceurred ob the date stated ahove, atﬁ.

s ‘ﬁf:z_yg

oI

7, AGE YEARS MONTHS Days If LESS than 1 || The principal cause of death and related caused of importance were as follows:
day, ..........hrs. —_—
b4 9 3] [ SO min Date of onset
8. Trade, {easion, icular kind of
3| & bt arparticaiar kindoft Housewife,
!;: 9, Industry or businesa in which wark
L wns done, as aaw mill, BANK, BLC........c.ce i vessa s
3 | 10. Date deceassd last worked st 11, Total time (years)
8 this occupstion {month and spentin this
FEAT) i irriirsititiens e cremsrmensssensrsasensanssaseresen oCCUDAHION. ...
12. BIRTHPLACE (ciTv orrowny. MATY 's Home, -~
(STATE OR COUNTRY) Miss our i . _
£ | 13. NAME George Lammers 7 |-
T O ettt erAa 7 M
£ | 14. BIRTHPLACE (ciTy or TOWN) Switzerland /- Natue of operat
™ ( STATE OR COUNTRY) & ame ol op an . 2
- What test confirmed dingnosis?....! o=t e, 'as there ah autopsy T
4
i | 15. MAIDEN NAME_ADINa Hanker 28, I death was duo to external causes (viglen
5 16. BIRTHPLACE (CITY OR TOWN) Mary's Home S Accldent, suicide, or h"ﬂ """""""""
-] (STATE OR COUNTRY) Mi ssour i ‘Where did injury occur?)..
1. |N(Fonmr;*rl,.......Edwa.r..dw.sl,. ....... LBUX. .o T i1
ADDRESS;
' Jefferson City, Missour Maaner of infury
18. BURIAL ~EREMAMHHON ~OR REMO YA dl Nature of injury..
* saceSt. Peter Cem, odeb, 27, o) i
24, Wan diseass or injury in any way related to o

15. FUNERAL pIRecToR (maup John F, Heinrichs
ADDRESS .

If a0, specily

¢ ) on Ci Missouri; %
nren. 2. [ af w37 .

Local Regisirar,

{Signed)
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STATEMENT BY LICENSED EMBALMER o . .
1 hereby certify that the body whose name is recorded on the reverse side of this certiﬁéa'te was embalmed by me,
John 'F, Heinrichs: = . 4.~ or by

. O . N IR A - ' '.‘ y o

. Reg1stered Apprent:ce Nn : N workmg under my personal supervisio / . . o i

oL . . B : -
. : N ngnerl ”Z ?- :

S g ’ Llcensed Embalmer No..... 3655 ‘ :

R P. 0. Address Jeff‘erson City, Misq
The above MUST BE SIGNED BY-THE LICENSED, EMBALMER in his OWN HANDWRITING. (Failure to com

L] [

Note:

with the above constitutes grounds for revocation of license,) ‘
If this body is not embalmed, above space should be left blank. :




