"

iiN;.fs DEPAI];.TMENT OF CCOMMERCE" “* THE STATE BOARD OF HEALTH OF MISSQURI 11‘:}“ 5j
5. UREAU OF THE CENSUS, 1
5-17-39 D M AR zggﬂ,s STANDARD CERTIFICATE OF DEATH State File No
1 X36671 . +
R  iarration Dlstr[ct NOweee Primary Regiatration District o} 5 Registrar's No. 2360
. 3 -
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; M
(@ County_.oem. St.-Louis,-Missouri || 4 s Bi8SOUTL ) County /7
b Cit to . 4
® ¥ or town. {If outaide city or town limits, write “AURAL™ nnd name of bnwmhlp) (¢) City or town Str' L OLIi S "/7
(¢) Name télr pltal offnosgtuuital 0 R If outside city or town limita, write “RURAL") )/’) 4
P (d) Street No Laclede Hotel - Y
{If not in hnqpn.nl or institation, writs stzeet oumber or location) (If rural, give locatioa) P U
(d) Length of stay: In hoapital or institution
{Speci{y whether (¢} Citizen of foreign country? {¥es or No}
In this community......
yeary, months or days) If yes, name country.
MEDICAL CERTIFICATION
3o punt  Charles B. Lauer (Laure) ,
FULL NAME March 15th
- 20. DATE OF lll‘"g% Manth day.
3. (b) Ii veteran, 3. {¢) Social Security i 3 ] !&? g
name war None o . year P LA 1 4 0. SO ¥
21. I hereby certify that I attended the deceased from
5. Color, 6. (8) Single, widowed, married, L.
Male U|™ “fnite| g (e R 10t .
c‘a 4. Sex 1 5—mV°ML'- AN L that I lastsawh alive on . 19.....;
QE‘: 6. (b Name of husband or wife.. . .e. 6. (c) Age of husband or wife if || and that death occurred on the date and hour stated above, Duration
\: Immedia ause of death

May 27, 1868 e oA
(Month) . / (Dey} {Year) ._.._....A '
Months /]Igys - ¢

7. Birth date of deceased....

8. AGE: Years

\!/ _ Dite to .
9. Birthplace.........o e Louls, Missouri O__|I- . -#ﬁ?a’;?{ﬁ'””*: rrrrrrrrrr

If lese than one day Due

M o

hr. min

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

Ly, toyrn, or cpun {State or foreign country) )
. . , i
10. Usual occupation ﬁl tlrea islumbe r : . ?gﬁig;‘;‘""“" '_m 3 oomiba of daih) / <
11. Industry or business, . : PHYSICIAN
- -y . I B Ma,jorﬁndmgs : . - .o _
12. Name... William: Lauer__é? Of operations SR T o
S — - et
tats or foreign country - h 1d b
g 14, Maiden name BLE a1ThY Hans :f Of autopsy. - : —-—{should be
I SR S T P PN T
B 15. Birtholace............ €. Im,alm__&_ ‘ 22. If death was due to external causes, fill in the following:
R (City, uw%uaun i ulu or foreign coun! y)
- - ”
16. (s) Informant Mrs. atrice MC K:lnney ‘ (a) Accident, suicide, or homicide (specify)
® A&!rm 4‘)1 Arc [o] e (8) Date of occurrence.
re mat'ion 3 19"‘4 6 {c) Where did injury occur?.
17. {(a) - - (b) Date t.hermf {City or town) (County) Gtate)
(B‘f‘“l' cremation, of removal}) Manth} (Day) (Year) {d) Did injury occur in or about home, on farm, in industrial place, in public place?

Valhalla. Crematory

Southern Funeral Ho T Gty ype it
18. {(a) Signature of fm%é.lﬁdur
Grand Blv

B ’ eans of i 1n':ury __5_____,_, O
{#) Ad "allll
19. @ MAR 18, ?—

(D-ummlnlumr‘gaﬁ (nuistruun:n-lm) B i oo . y ATy T — ] il 2 é
(Licensed Embalmer's Statement on Ro“:zlﬂ Side) '

(¢) Place: burial or ¢remation




STATEMENT BY LICENSED EMBALMER

I hereby certifly that the body whose name is recorded on the reverse side of this certificate was embalmed by mie, or by

, Registered Apprentice No

working under my personal supervision.

. Licensed Embalmegr No....... .,g..
P.0, Addresv& -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be so stated above.




. No. 2D
M—-3-45
o 1 X 43880

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

DEPARTMENT OF COMMERCE
BuUReAU oF THE CENSUS

Bi¥..

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

THE STATE BOARD OF HEALTH OF MISSOURI J

STANDARD CERTIFICATE OF DEATH

Primary Registration District Noj..oda___

State File No.. A&«

Registrar's No.

1, PLACE OF DEATH:
(a} County ” ,

{b) City or town.,

(Il' uu!.nlde mty or town Limits, write “RURAL" nnd name of township)

{¢) Name of hospital or ipstitution: f
o d s

oot in hospita}per inatitutionf write streat number or location)

(d) Length of stay: In hospital or institution

{Specify whether
In this community___.._..

years, months or days)

2. USUAL RESIDENCE OF DECEASED:

State b

(a) (&) County.

(¢} City or town

(If outside city or town limits, write “"RURAL"™)

(d) Street No

(It rural, give location)

{e) Citizen of foreign country? {Yes or No)

If yes, name countty.

1, 00l fun oL oin (e )

3, () PRINT
3. (&) If veteran, 3. (c) Social Security

name war..... < ZteBeR Al ln No.
5, Color or 6. {a) Single, widdwed, m};\rried.
. [
4. Sex.. .. PPl | TACELN AL divoreced...},
5. (B "Na.me of husband or wife....cocccocoeeeeeeeeeee.. 6. (2} Age of husband or
——
7. Birth date of deceased.. ‘ e cenmimennmamnnsmes s
(Mo

[

. AGE: Years MUM

) T T (State’ar foreigm country)

9. Birthplace. @\, . VO
10. Usual occupation

[y

MEDICAL CERTIFL

. DATE OF DEATH: Month_,

Duration

Due to....

Other conditions
{Include preguancy within 3 months of death)

* PHYSICIAN

1. Industry or

12. .Name.

13. Birthplace.

{City, town, or county) {Siate or foreign country)

14, Maiden name.

MOTHER FATHER
o

—,
.
W

. Birthplace
{CiLy, town, or county) {State or foreign country)
16. (@) Informant.
(b} Address
17. (@) () Date thereof

Major findings: .
Of operations.._...._..
Underline
the cause to
'which death
Of autopsy........ should be
charged sta-
tistically.
22. Ii death was due to external causes, fill in the following:
(s} Accident, suicide, or homicide (specify)
(5) Date of occurrence
(c) Where did injury occur?.
{City or town) {County) {State)

(Burial, cremation, or fecoval) (Month) (Day) (Year) (dy Did injury occur in or about home, on farm, in industrial place, in public place?
{c) Place: burial or cremation .
i H (Specify vypo of place)
18. (a) Signature of funeral director. ‘ While at Work?....oooeeeeevevorensen {€) Means of 0y
b} Address A 5 W R
- ! 4 JM | || 23 Sigmature (M. D. or other)...ceren -
19. (a) B iy : ; .
(Date received bocal reristrar) ™ ‘_'_/ i) s i ; - Address._ Date gsigned..................







