5. No. 2
M—1/47
v, 5-17-39

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

FEDERAL SECUR[TY AGENCY

E]tual Office of w
chmtratlon D:stnct Nag PR orimirenn

MISSOURI DIVISION OF HEALTH , '37.,’, | o At

STANDARD CERTIFICATE OF DEATH . State Fie No.....

ot

Primary Registration Disirict'}'_o.....‘l.g.o.a.. Registrar’s No....... g

1, PLACE OF DEATH:

(8} COUNLYonisnicrssrsssreisssessmrssten
(o) City or tow‘n

I thiB COMIMUNIEY reierrinecsr e e g secnan s st onss apsaa e gaapns
years, months or days)

Ir oulede city or mwn limits wrlu ‘RURA
(¢} Name of hospital or institution:

6739 Arthur Ave.

(If hot in hospitel or institution, wiite sitect mimber ar loeatlon)
(d) Length of stay: In kospital or institution

of township)

[€:3] PRINT
FULL NAME

........................ JLEWIB LAUFER

2, AJSUAL RESIDENCE OF DECEASED: ‘

Y : Fo—t
(o) Statewn QR {b) County

'Fc) City or town St Louis . /7
- {If outside city or town limits, write *'RURAL")
(d) Street 1\506739Arthu1" Ave. ?
(If rural, give location) 4
<}
(e} Citizen of foreign country?....... e e e e etttk e b AR B bR Aed (Yes or No)
Tf ¥ES, MAIME COUMITY courarreerrreicrnsrrsrirerrisras pors pisssspissapasas sias srssssnsarss bosrssntsatar pessssss sons
%

3 () If vctcran.
name war. None

4. Sexmalev race.. V‘hite

6. (») Name of busband or wife...

5. Color or

June

6. {a) Single, widowed, married,

dvorecatit l0d
. 6. (¢) Age of husband or wife if

[ AN, . A years

7. Birth date of deceased..in. OC t L4 1 . 188 6 ......
{Month} (Day) (Year}

8. AGE: © Years Manths Days

60 11 4

9. Birtholacew o OIS o Mo
10. Usual oceupation.... /028N Business

{Clty, town, or coumiy)

. (Btate or ture!m country)

11. Industry or business.. For Se 1f

MOTHELR FATHER
i

17.

12.
13.

i 14,
15.

16,

PR . ll}l..t‘l; ..... T

MEDICAL CERTIFIGATION
20. DATE OF DEATH: Month...... 38D Loy Do
year1.94:7 ....hour.....ﬁ..: 30 minute A k1 M

21, T hereby certify that T attended the deceased fmm..M....

that 1 last saw h.f .y alive on..

Name... Peter Y. laufer

iy eva
Y

Birthplace

(cir, mwn, OI'TD "(Statc or forelgn countrs)
Maiden name...... s 3144 L ALY 6 lS ............................................. i
Birthplace... COPenhagDenmark ........ %
City, town, or county} {8tate or forelzn cunmvryj
{a) Toformanut... Ju.n-e ..... I.rﬂufer 1. -

Germany. _Uf

(b} Address... 6759ArthurAVe. ‘ '
« Removal(Rail) (5) Dateteregt

{Burfal, cremaﬂon or removal)

nz'nm (Day)

Other conditions.e.... d’ ! ; . .
{inclinle pregnancy within 3 months of Mﬁ)}p{
- -
44 | PHYSICIAN
Major findings: - - §7 i . p—
O OPETRLION N et mbemsenssen s e sem et arions staseas oo smrresas
! : Underline
- the cause of
. i which death
Of autopsy should
charged sta-
...................................................... wn | tistically.

22, 1f death was due to external causes, fill in the fqllowmz:
(a) Accident, suicide, or homicide (SPECITY) e s s s

(b} Date of cccurrence....

(c) Where did injury octur?...........

*{City or towa) (County) (Btate)
{d) Did injury occur in or about home, on farm, in industrial place, in public
DlACE ettt s i
- {Speclly type of place}
While at work Yoo einiisiin (&) Meansof injfury ool

" 23. Signature. &:. .......... . {M. D. ovctiven}. h 3

Address.. %, .

. Date signed..

Jefterson City Printing Co.




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 —mcemrrricimnes

........ , Registered Apprentice No.

Signed W%m%

44_007

working under my personal supervision.

'Licensed Embalmer No

-

P. 0. Address

Note: The above MUST BE SIGNED BY THE LICENS.ED'EMB;\LMER.&.M; 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. , -




