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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:

(o) Co 489
a uUnty.
q ® City or town_ St. Louis (@ sate._. 3t _LOUIS 4y county /7
oulaide clty or town limits, write “RURAL" and name of townskip} f
() Name of hospzn.l or institution (9) City or town St. Louis q

444a Randell Pl.)

(If not in heapital or ingtitation, write street number/or Jocation)

(If autside city of town Lmits, write “RURAL"™)

C

(@ sweet No__ 44448 Repdell Pl, Y

: {nstituy
(d) Length of stay: In hospital or Instituton (I rural, glve bocation)

{Specily whether
In this community.
years, months or days)

o nte Kunigunds Lesuterbech

8. (&) If veteran, 8. (¢) Social Security

{¢)_If foreign born, how long in U. 5. A2
MEDICAL CERTIFICATION

20. DATE OF DEATH: Month __ F€DY o day 14th,
b1 A, “.Ml_9_.4_2___.hour_____.l___.2 l.&.b.._minutt_.__...A.l,._M.

name war. No.
21. I hereby certify that I attended the decersed from
I . Color or 6. {¢) Single, widowed, married, 19, to 19
«sex FEMBlE | e | avoreall 1dOwed |l - e o
6. (b Name of husband or wife_ B. {¢) Age of husband or wife if {] and that death occurred on the date and hour stated above. Duration
~George Lauterbach ative DECA o [mmediate cause of death
7. Birth date of deceased____APT 11 21st, 1855 f \ e P
(Month) (Day) (Yoar) ‘ ; 7
8. AGE: Years Months Days If less than one day Due to e f““’/ fnter’ ./ /
8 6 9 25 hr. min, h 5" /
Due to £ N
9. Birthplace Germeny l"?“ f\ 'B\ i%“ ,
(City, town, or county) {State or forelgn country) \‘\ } " P
Other condition
10. Usual occupation—......... O WSEWO Tk {Inotude proamancy within S momth of dnagty § —
11. Industry or business g PHYBICIAN
. M. findi —
g 12, Name___._ 2 Schneider A operaians AN
L" Dl (8 Underline
= € 18, Birthplace : (Eermany z Ilj 3&32:3
, town, or Ly State or foreign countiy) . ‘. b
& 14. Maiden name c‘ijOﬁnt Tznn - - - Of aatopey. m;&f
E ) o ¢ ¢ - tistically.
15. Birthplace zETMENY 22, If death was due to external causes, £13 in the fellowing:

(@} Accident, suicide, or homicide (specify)
(b) Date of occurrence N
(¢} Where did injury ocenr?.
(Ci town) {County) (sm-)
{4) Did injury occur in or abount home, cn fa.rm. in indostrial place, In public place?

(Civy, town, ty) - {Stata or mtli?’eom's}y)
16, (s) Informant &&Mﬁ%ﬂ.
4444a Ran Pl.

{d») Address
2-17-42 h

17. (@) ‘Burisl {5} Date therea!
) {Barinl, cremation, or (Month) (Dey) (Year)

) {¢) Place: burial or cremation_ Fr iedens Ceme EGI‘E
18, (a) Slgnature of funeral dim-mmm_t_nnm
(% Address 3710 K /G')' a

oo BEB 160340 ©

 WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

13
¥
]

(Sponfy type of place)

eany of Injury. -

While at wor

7. (M. D, or other)
Date sfgm

23. Signat
Ad

(Registrar’s signoture}

(Licensed Embplmer’s Statement on Reverse Silfe)




STATEMENT BY LICENSED EMBALMER .

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

, Registered Apprentice No ,

Signed Q & W

) _ Licensed Embalmer Noiﬂ_(?
_ P.0. Addess 3140 N - 'Q/LMP‘ £

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMEB in lun OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.) ]

working under my personal supervision,

.« If this body is not embalmed, above space should be left blank.




