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

DEPARTMENT OF COMMERCE

FBﬁfEAU OF THE CKN 1 m

K
Regxstmtmn District No B

STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary }iég;?mtion District Nowoweeoo....

o 35608

State File No

ﬂﬂn Q Registrar's No... 10123

E¥Ld ]

1. PLACE OF DEATH:

ot. Louisa, Missouri

(I autside city ot tuwn limite, write “RURAL" oad ourme of t.uwm]up) ”
(¢} Name of hospital or institution:

3722a Fairview. /

{If oot in howpitzl or institution, writa street sumher or lucation)
(d) Length of stay:

(a) County..

(b) City or town

In hospital or institution

70 years

(Specily whether

In this community
yeors, monthe or days)

2. USUAL RESIBENCE OF DECEASED:

Higsouri (b) County. /.
3t. Louis,

(It outside ity or town limits, wrize "RURAEL™)

27228 ,‘Fairview :

{f rurol, give lucation)
(\'2: No)

{a} State.

{c) City or town..........

{d) Street No

{e) Citizen of foreign country?

1f yee, name ¢ountry,

3. {(ay PRINT
¥ULL NAME

Jogeph Laffer

3. (o) Social Security

No. oo

3. (b) H veteran,

name war.

5. Color or . 6. (a) Single, widowed, married,

MEDICAL CERTIFICATION

20. DATE OF DEATH: Momb._ 39C€mMbex,, 2
year 19 4 minute, ¢ OO B{.

21. I hereby certify that I attended the dﬂmﬂr—%% //
LT e ot /fx, 19,4572

hour.

» LD,
4. Male 0 | m"% ite dWDfCEd-----S—-]-'-gg-l Q.. that I ]asL/szm/h Mvﬁm /‘@M /2/ 19 452
6. (b) Name of husband or wife.........ccoceooeeveo.. 6. {¢) Age of husband or wife if and that death occurred on the date and hour stated above. Duration
- alive. _years || Immediate cause OI&M : i)
7. Birth date of deceasedAprlllég 186? (
{Manth) {Day} {Yeor) 1
8. AGE: Years Months Days I less than one day Due to 2 \ Y. ovy Q)
P 4T IV s
. Due to e ,!
o, Birchomee Cape Girardesu, Mo, /) v (7.4
(City, Lown, ur county). {State or fceign country) é’ N
10. Usual eccupation Re t ired Olher condmnnn / J "
- lud e preguancy within 3 mantha of death) /# L
11. Industry or business i 2 & FHYSIOAN
ajor nnaings: —
ﬁ 12. Name Geo . Laffer J(.;,f om-mtfnnq / .
E - - " 7 2 = v 7 - -f - thUndr:rlu:"l‘::
=\ 13. Birthplace Germany the caute to
I ity, town, Ienunl. . {State or foreign country} Of autopsy should be
= { 14. Maziden name... aunden..... eememueeeemres e e eetraseae ey 4 ﬁmgaelc} ;w-
= . .
B . - m—
=) 15. Birthplace. T " (mn(:?}r;g?uﬂ:ry) 22. If death was due to external causes, fill in the following:
= JLy, wh, o Coun.
16. (@) Informant. canma K. Laffer () Accident, suicide, or homicide (specify)
@ Address.........0.0 268 Fairview (%) Date of occurrence

17. (a) Bur 181 (3 Date thereof... 12 () Where did fnjury occur? {City or town) {County) St

(Burial, cremation, or removal} (Mnnlh) (Dny) (‘I’ear)

St. Matthew's Com.

{¢} Place: burial or crematién

18. (a) ngnature of funeml d.lrcctoryﬂétév WM &
" @ AdreREh.... 00634 Grayois’Avenue
19. (a) o 4 1942 / R LA

( Dato received local registrar) A Nexistrar's gifoature) )

() Did injury occur in or about home, on farm, in industrial plan:e. in pubHc place?

(Specify type of place) ~
While at work?..... . . (e Menns of injury. N
Signature. D.or otly"'
Address,j,Zd} - Date signed.. /7. 3

/ - (Licensed Embalmer’s Statemcot on Reverse Side) v 1
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" STATEMENT BY LICENSED EMBALMER -
*. T hereby certify that the body whose name is recorded on the rle_verse side of this certificate was embalmed .b)-r me, or by. ‘ .
_ M , Registered Apprentice No I
" working under my personal supervision. ' - ", .
. . . . . Licensed Embalmer No... ﬂ/'a—%
' f.
o Co P O Address =3 s
Note: The above MUST BE SIGNED BY THE LICE[\SED EMBALMER.inthis. OWN—HANDWRIT[NG (Fai]ure to comply with
- lht‘ above constitutes grounds for revocation of license.) _ ~ f i i i .
If this body is not embnlm_ed, fact should be so stated above, . . ’
’ ' ’ ’ { v oo J |
_ el sk N e



