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

39

1

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS,

FILED MAY

Registration District No............

s
- ¢

Primary Registration District No...

MISSOURI STATE BCARD OF HEALTH

~ ?M‘-ﬁ L ?TANDARD CERTIFICATE.H(EJ: EATH

12817
3764

Slate File No...........

Registrar's No

i. PLACE OF DEATH:

2. USUAL RESIDENCE OF DECEASED:

(a) County. TP T @ sate..Missourd . @ comty
(4) Cityor town ; . Q1118 R ; i Fl i t
Il outside city or town limits, write “RURAL" and neme of township; (¢) City or town......... OIL1S8348N o
(). Namer hos%tal mj‘j““ﬁn‘m: 1 t /) ([t outside city or l.nwnlmma wr:l.a RURAL ) O
e 211 QsSp al R ﬂ
(If not in hoepital or institution, write strest nnmber or locotion) (d) Street No...... Hig hway 99(“&‘“ Ijg]?;ug ames t QWL
(d) Length of stay: In hoapital or institntion pewrra vl | I - no
pecifly whet! (] itizen of foreign country? {Yes or No)
In this community. Since Birth
years, months ar days) If yes, name country.
MEDICAL CERTI N
3@ Nt GEORGE B. LAUFER o T‘“"
20.. DATE OF D/ H: Month.. fhbda decde .. ..
3. {8) If veteran, 3. (0 Social Security EAQT + Mo ADTL
name war. None No None year. hour.
21. I hereby certify that I attended the deceased from.....
5. Color or 6. {o) Single, widowed, married,

N Scx.Ma:le_-'& .. rage. Whlte divorcedﬁagrfied
6. () Name of husband or fe.-.,... - S 6 () Age of husband or wife if
Frances M. (nee Pohlman ..

_years
1. Birth date of deceased.......... D8 C e E8,. _1898”
(Moath) {Day) (Year}
8. AGE: Years Months Daya If less than one day
43 3 S - min
5. Birtigies .- St.. Louis OMJ.S souri..

(Clty. town, or r:oumy {State or loreign eounur)

.10, Usual occupation Pre51dent
_Royal Bond, Inc

11, Industry or businesa...

Name.. Charles P._ Laufer

19.

( to....
that Ifast saw b Sete@mva on

& (12 R

E{ 3. Birthplace S0 s LOULS Oh;lissrfuri ,
5-_ .14. Maiden name... (e B-nrwILB th Kl( ek mnf ‘_I.mr,..
E{ 15. Birthplace St.. Louis (Aissouri_.,.......
= (City, town, or county) {State or foreign conntry)
16. (@) Informant... h{rs' —_— FI'anCE.!S Ma Laufﬁr._._...‘...
& adgew. Highway 99 & New Jamestown .l
17 @ LBUrdal . (& Datethereot 4/ .29/49
e * (Burial, cremation, or removal) (Month) (Day) {Yeer)

(c)‘ - Place: burial or cremation Calvary Cemeterv

18, {a)} Signature of funetal director. ._Math: ﬁarmd\nn & . Sor

®
(a)

L
Due to [/A_J yd
v y
Other conditions )L/
Tnelud y within 3.m3nths of death)
FHYSICIAN
Major findings: —
operations.
Underline
the cause to
(which death
Of autopsy.... should be
charged sta-
tistically.
22. if death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (specify)
v Date of occurrence.
(¢} Where did injury occur?.
{City or town} {County} (Stale)
(&) Did injury occur in or about home, on farm, in industrial place, in public place?

(Specify Lypo of place)
Means

While at work?.eov e

. Sigonature..

m.mN- ﬁi:c,ﬁ_ &
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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 : N

R TN : S Registqrgd:'Ap'prentiz:e No
. )

' - working under my personal supervision.

.-

. L o o . N . - Licensed Embalmer No..... € /
. P, O. Address4 S WA~ - e
Note: The above MUST BL SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

thc above constitutes grounds for revocation of license.)
If this body is not embalmed, fact should be so stated above.

T



