- No. 300
. 10.48

BIRTH NO.

FLED OCT 28 1949

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REEG. DISY. NO. 3 IB PRIMARY REG. DiST. mm

StatéiFile No... %@%&8

ReGistrar's No, o i e sens cvsaveens
. PBLACE OF DEATH 2. USUAL RESIDENCE (Whers dicossed lived. [ L wrpell
a. COUNTY a. STATE b. COUNTY aldinisslon).]
- Mo, L=t
b. CITY (It mhﬂd- eorvurll.. limits, wtita RURAL and rive c. LENGTH OF t. CITY (U outaide sorporate limits, write RURAL and give township) / 'E?_
townebipt| STAY (ln this place) 0 7
TowN St. Louls - TowN  St, Louls or
d. FULL NAME OF {If not in hospital or iunmuan Jciva streot address or location) d. STREET (I rars!, give location)
HOSPITAL O /7DRESS D,
mﬂWWMNDePaul Hosnital ~ 3648 Garfleld Ave,
35&%’\&55%!"0 a. (First} b. (Middie) ¢, (Last) 4. DCA_)TE {Month) (Day) (Year)
{ Type or Print) ANNA LAUCK DEATH  Qct, 17 1949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH S, AGE (Io years| 7 URoER 1 m\n ¥ wmen u Kas
WiDOWED, DIVORCED (Bpeclfy) Last birthday} Monm l Hours | Min.
Female / | White Widow & - Dec, 3, 1870 | 78 |
10a, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foredgn sountry) 12, CITIZEN OF WHAT
done during most of working life, even if retired} DUSTRY COUNTRY?
Housework Mo, D]
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Unknown Dumey. Unknown ______ ______lLate tin auck
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT' 3 S1GNATURE OR NAME ADDRESS
{Yes, no, orunknown) | {If yea, give war or dates of servics) NO.
No Ted Lauck 3648 Garfield Ave,
|| 8. cause oF peatn MEDICAL CERTIFICATION INTERVAL BETWEER
. Enter only onecsumper | I, DISEASE OR CONDITION _ ONSET AND DEATH
o for (3), (o). and (@) | PIRECTLY LEADING TO DEATH® ) Apopnlexy ) 12 hma
ANTECEDENT CAUSES
*Thir docs not mean
the mode of dying, rmeh | Morbid conditions, if any, gising DUE TO (0 _HyDETtensionand Qong;eqtlve l weelc
-as heart folbure, asthenda, | .1 ite.£o the abore. cause {a) stating . | .. henrt. . failure. Sre e EELERCIE FP
de. It means the dis- ‘the underlying cguae
ease, infury, or complica- : DUE TO (c) J&I‘terlOsCJ.QI'O sig & Deflcn.ency 2 VIS
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS v disease
Conditions contribuding fo the death bud not
nmmmma&u$%MWmmmJum Malnutrltlon & Vitamln Def, 2 yrs.
152. DATE OF OPERA- |*19b. MAJOR FINDINGS OF OPERATION . - et © | 20. AUTOPSY?
TION
ves 1. wo [

| 216. PLACEOF INJURY (s.0., In ot sboat

WRITE PLAINLY—USING UNI.;ADING Bi.ACK INK—MAKE A PERMANENT RECORD

alive on

J auendcd the

21a. ACCIDENT (Bpacify) 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (§FATE),
SUICIDE : homw, farm, fastory. street, office bldg., yta.) C ) / '
HOMICIDE ; ,
2td. TIME (Month) (Duy} (Year) (Hour) 2le. INJURY OCCURRED 2if. HOW DID INJURY OCCUR? - -
OF WHILE AT [—] NOT WMILE . 5 .
INJURY  ° = | " work AT WORK
2. I hereby cgw' decessed from March 1 18 49 , lo Oct.i7? , 18 ﬂ‘q , that I last saw the dcccascd

tmd thai death occurred at 4 :00P ., from the causes and on the date stated above.

23a. SIGNA

f g ; %Degma or title)

23b. ADDRESS I

6¥83aNatural Bridge

2. DATE SIGNED

10/19/49

it i"‘»‘{‘a‘&’.“

24b. DATE -

Oct.2

DATEOREC‘D BY LOCAL éﬂ%smze E

24c. RAME OF CEMETERY OR CREMATQRY .
Célvarg Ce

etery .St. _Louls; Mg,

24d. LOCATION (Clty, town, of county)-

(Etate}

'

—_— 25 FUNERAL DIRECTOR S S1GNATURE

{Licensed Embalmer’s Statersett on Reverse Side)

ABDRE4S

Kriegshauser 4228 S,Kingshlghway Bl




TSR
- T T
-
STATEMENT BY LICENSED EMBALMER
I hereby cerﬁff that the body whose name is recorded on the reverse side of this certificate ‘was embalmed by me, or by v
- ,  Student Embalmer No.

working, ufder my personal supervision.

Student s..cveecscnscananniostrssasasansanes

Student Enbalner o - i srenfoes --. o o e J——
: : Licensed Embalmer No V%.Z 4/

P. O. Address.
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above constitutes grounds for revocation of license.) - '
It this body is not embalmed, fact should be so sated above. . .




