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1. PLACE OF DEATH; 2. USUAL RESIDENCE OF DECEASED:
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() City or town St., Louis (a) Smu__Miﬂ.ﬁ_O_llr_i_.___. (3 County. ﬂ//
(If autaido city or town Hmits, write “AURAL" and name of townahip) . / 7
{¢) Name of hospital or institution: (¢} Cityor town S3t. Iouis -~
6128 Carlashad o (1f ontaids dty or town Lmits, writs "RURAL") 7
(IF not in hospital or imtlludon. write atroot number or location) - '
(d) Length of atay: In hospital or institation (@ StreetNo. 8128 _(Card s“raradL e
5 O vrs (Specify whether rural, pive 6
In this it )
nvﬂmﬁﬁfﬁ: gan) (¢) if foreign born, how long in U. & A.2 years.
3. g&ﬁnmf Marv Lauermanﬁ MEDICAL CERTIFICATION
20. DATE OF DEATH: Month__May day.. B
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; 1971
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Josenh alive. | BO__years|| Immediate cause of death
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E { 0 . ltistically.
g { 13- Birthplace {City. tovn. o coaniy] 7 ﬁermang____(s““ Py, o) | 22. If death was due to external causes, 5 in *lie following:
16. () Informant AI‘thUI‘ Stu tko {0) Accident, suldde, or homicide {specify)
(5) Address 6128 Carlsbhad (6) Date of accurrence
- d ?
17. {a) = — (4) Date thereof. 5=8-42 () Where did injury occur (City or town) County) {Stats)
(Burfal, cremation, or removal) (Month) (Dey) (Year) (d) Did injury occur in or about home, on farm, in lndnru-L.l place, in public place?
" () Place: burial or cremationsy SUASEH Bu‘rial Park
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STATEMENT BY LICENSED EMBALMER

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

ol Reg:stered Apprent:ce Nowo ! - ,

: working under my persqﬁal superﬁsion. ) _—
' ’ e o -Signed /g p /{/M
R R - - Llcensed Embalmer No 38 7 7

T T I A .,",«,_POAddress 7027%&0

Note- The above MUST BE SIGN'ED BY THE LICENSED EMBALMER in his OWN- HANDWRITING (Fallure to comply with
the above constxtutea grounds for revocation of lncense.)

LIf thxs body is not embahned, fact should be =0 stated above. .




