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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERM;ANEN’I‘ RECOR

DEPARTMENT OMMERCE
Bu‘u.w ENSUS

“&}ﬂmn District No_.__z..g.....!. 4

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nn.._.._....J_G.Qé

34130
State File No. _...._._%32.....

Registrar's No.

el s ss

. PLACE OF DEATH:

{a) County.
St.Lohiss . -

() City or town
{11 autaide city or town limitas, write “RURAL" and n=me of township)

{¢) r&me o osgtal or Instiqﬁan liome .
2

{If not in hoapital or imstitotion, write strest number or location)
(Specity whether

(d) Length of stay: In hoapital or institution
In this community. 50 Years "

yosrw, obitha of days)

‘2, USUAL RESIDENCE OF DECEASED:
o sueMissourl,

(B) County,
{¢) City or town St . Louils . / 2~
0 {If qutelde city or town limits, write "RURAL")}
(&) Street No 4500 Pi;aShington Ave,
(If rural, give location)
{e) If forelgn born, how longin U. 8. A.? 50 Year Se Years.,

5 Ul NAME Frederick. Lauber,
3. (&) If veteran, 3. {¢) Sogial Seécurity
name war........ Q. » 7 No..NOTE .
5. Color or () Single, wi

divorced Tidowed . .

4. Sex Maleo 3 te. ‘

6. (3} Name of husband or wife........crccvsieonicns 6. {¢) Age of husbhand or wife if

MEDICAL CERTIFICATION _
20. DATE OF DEATH: Month__ Ot __ day =
year, *.. hour. ___.__mInute},L ..QIM-
21. 1 hereby certify that I attended the deceased from, .,.........Q. S

'? ¥’ 0 m_.a_zcj’ 2= 2 e 1 0
that 1 last saw hettmalive on_a'.zSJ::...ﬂ.:u_ﬁ‘.‘._.__.. ............ . l:ﬁ.

Late Christine Lauber . .i.Unknown...
7. Birth date of deceased... QG th_@K_.Zéth ) 1864, -
8. AGE: Years Menths Daya If lesa than one day
76 0 5 hr. 4! min,
9. Birthplace Germany '] \!D
- (City, town, or county) (Stats or fureign conniry)
10. Usual occupation. et ired ., o

L

il. Industry or busi

g{u wame_David. Lauber ,
215 Birthplace ,(Gix:m_am S S—
% 14, Malden same_._ UNKIIORH c
‘5{15. Birthplace Germany.,

(Stata or forelgn country}

= (jm h;n.nr caunty)
15, (a) Informant W— .

(#) Address 4529 Red Bud Ave,
Burial . (&) Dote thereot_ L0840
(Moath} (Day) (Year)

{Buria), cremation, or removal)
St. Johns cem,
L0

{¢) Place: borlal or cremation .&—-A%M.—
(8) Address 223 S ; Louils Ave,

17, (a)

18. (o) Sigunature of funem!
19. {0} I - —
e (Q&ng—lﬁ%g)‘ / (R 'y gignaturs)
[

PRYS

and that death occurred on the date and hour stated above.
. guruﬁon
Immediate causg of death J s L
Due to. U :
i .
Due to. l ‘ *
f &
Other conditions. ‘ 4 ‘ ’
{Inctude pr witkin 3 b nldnﬂ% ~
PHYSICIAN
Ma%:fr ﬁndinxls: d [
operations . > .
v 3 : Underline
raseei the cause to
. jwhich death
Of autopsy. bould be
ed ata-
tiatically.

22. If death was due to external causes, fill in the following:
(a) Accident, sufcide, or homidde (specify)

(&) Date of occurrence
() Where did injury occur?

{City or town) {Couaty) (Stata}
() Did injury oceur In or sbout home, on farm, in industrial place, in public place?

{Specily E'?' of place)

While at workis.... ’ of injury

(Liux:‘ued Embsalmer’s Statement on Roverse Side) /




“STATEMENT BY LICENSED EMBALMER -

I hereby oertify that the body whose name- is reoorded on the reverse side of this certificate was embalmed by me, or by...-...;............'.....

Regtstered Apprennce No

working under my personal supervision.
- e .'-; - . "7- l.\
- . - g -

.2

—oTE

Note: The above MUST BE SIGNED-BY THE LICENSED EMBALI\IER in his OWN H.ANDWRITING (Fadure to cumply
the above constitutes grounds for revocation of Ilcense )

If tl:us body is not embalmed, fact should be B8O stuted above.



