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

._/

DEPARTMENT OF COMMERCE

‘ANR

THE STATE BOARD OF HEALTH OF MISSQURI

BurEau oF THE CENSUS
21 %ﬂ STANDARD CERTIFICATE OF DEAB—b

State File No.

Life

In this community.
years, monthe or days)

gt ‘5 Primary Registration District No. oo Registrar's No......... __f)_:};gf_;
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED; - M
(a) County : Missouri
(a)} State 5) Count J 7.
® City or town__StaLouis,Missourd - St Touis © ©w s
([T outside city or town Limi1s, write * "RURAL" and n.nmn ol’ l.mm:hap) (¢) City or town B
(¢) Name of hospital or institution: 6 (I oulside city vr town limita, write “RURAL™)
S 08 Newport
460%!10‘ in lm&nl.n! or {nstitution, write sireet Dumber or locatibu) {d) Street No 4 p([l‘ruml, give location) u
(d) Length of stay: In Loapital or institation N
{Specily whether {¢) Citizen of foreign country? Q (Yes or No)

If yes, name country.

MEMCAL CERTIFICATION

ya

PRINT i
3ol T Bridget L Lauser 3 4
DR 3. (o) Social Seeurit 20. DATE OF DEATH: Month day. -
. veteran, . (e cial Security ~
vear. / ? y C hour, % min||m_j__9“_,L_94 M.
TIAME War. No e
21. 1 hereby certify that I attended the deceased fmm.ﬁ.—”&' .
5. Color or 6. (a) Single, w:dowcd married 198€.. to, o w0 PG
ese F_ ] , g Hidowed | = el T 19
. X ’ ' race. Var S lhat 1 ]Elﬂt BAwW h.M.. ﬂ.live on..__ &l 24 .—..—..ﬁ._..._.------------‘—---| ig-f-é
6. (4} Name of husband or wile,..... oo 6. (c) Age of hushand or wifeif || 20d that death occurred on the date and hour stated above. Durati
Rudolph Lauser mwe cars llate uralion
7. Birth date of deceased 7 1870 E—
(Moath) (Day) (Year)
8. AGE: Years Months Days If less than one day Due to
/ 75 7 o128 | b s y
hr. min JE
A . Due 1o & & {
0. Birthotace. . St.Louis Missouri - /) 2
City, town, or county) {State or [oreign country) j [
. ousewife e Other conditions
10. Usual occupation, {Include pregoancy within 3 months of dealh) E) [
11, Industry ot business 5 = PHYSICIAN
. . ajor findings: - H -
g 12, Name!Iob.nl.O'..Ke efe - o noniie R " Of operations et : I}nderlinc
i 0 13. Birthplace ~I;r:§:J..E:.nd__._‘Jf'.._._ ------ the Sauseto
. lown, or conntﬁ "(State or foreign onulll.ry) Of nutopsy should be
g 14. Maiden name._.. 1dg.e..t‘ .oyle‘.......,. rttvreasanas g s e s bR : * charged sta-
& Ireland \.11 [ tistically,
g { 15 Birthplace 22. If death was due to external caoses, fill in the following:
- (City, town, or couaty) {State or forciyn counuy)
16. (@) Informant Mrs Gertrude SChllllﬂg ' (o) Acdder_l_}_..suic‘ide. or homicide (specify)
@ Address. 4608 Newport St.Louis, Mlssghrl (8) Date of occurrence
7 @ Burlal - (b) Date 'h‘m; 3 _8_“_946 {¢) Where did injury occur? prp— PR o
(Burial, cremation, or removal} "‘5“‘“‘) (z“’ (Year) () Did injury occur in ar about home, on farm, in industrial place, in public place?
eme ery
C UG RIS TIPSO TAL HORTOR P ———
18 {a) Signature of funcml director. While at work? ... ) Meana of ln}ury I e,
) Add Chippewa,St .Louis, Mlssourl o - ()
TEBS. . 1 .
\\ M’ -153 } )}—-_‘ ﬁ .\23 - Signature.?
"""“‘ r:g:-t;)— 7 li;muar is::‘n;lm) T Addn:# .; )‘
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{Licensed ’Embnlmcr’o Siatement on llevcrw Sidc)




Kounwagop. aa

STATEMENT BY LICENSED EMBALMER

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failur
the above constitutes grounds for revocation of license.)

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




