.5, No.300W
10.48
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Ev,

3

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

THE DIVISION OF HEALTH OF MISSOURI
ALED NOV 4 1949 STANDARD CERTIFICATE OF DEATH

3/ Z PRIMARY REG, DIST. WO. 30 (0 9 Registrar's No. g.._...._?...._

35776

State File No

BIRTH NO. REG. DIST. NO.
1. PLACE QOF DEATH 2. USUAL RESIDENCE (Whers decesssd livad. If institution: residence before
a. COUNTY a. STATE - b. COUNTY aduimion).
St. Louls Mo. g /4
b. CITY (If cutside corpurate limits, write RURAL wnd give ¢. LENGTH OF c. CITY (If outaide corporate timits, write RURAL and ive township) -
R ‘ownstip) s&abm o 3
TOWN Maplewood rs, TOWN  Maplewood
d. FULL NAME OF (I not in boapital or institution, give streot address or location) d. STREET (If rural. glve locatlon) 3
HOSPITAL OR ADDRESS )
INSTITUTION 2419 Roseland Terrace 2419 Hoseland Tsrrace
3 gEACth E%IB a. (First) b.” (Middle) €. (Last) ‘ 4. DS-P.; (Month) (Day) {(Yean)
(Typeor Print)  ALOYSTIUS W, LAUCK DEATH Oct, 26 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 1 8. DATE OF BIRTH 9. AGE (= years| ¥ UNGER | YEAR | IF twDER 1 HES,
WIDOWED, DIVORCED (Bpecify) luat birttlay) Monﬂnl Days { Hours | Min.
Male 0 | White fiidower June 21,1865 84 |

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN-
done during most of working life, svan if retired) DUSTRY

KRetired Watchman |Wabash RK,R,.Co,

11. BIRTHPLACE (State or forslgn osnntry) 12, CLTIZEN OF WHAT

Perryville, Mo. d> Ty :

Jlsn. FATHER'S NAME 13b. MOTHER'S MAIDEN
f William Lauck ]l Unknown
I15. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECURITY
(¥ea. 00,01 unknown) | (If yes, xive war or dates of sarvice) . NO.
0 - None

NAME 14. NAME OF HUSBAND OR WIFE

ILate KEtta Iauck

17. INFORMANT' § SIGNATURE OR NAME ADDRESS
Irene McKean 2419 Roseland Terrace

. Enter anly oneocause per

o8 heart fallure, asthenia,

18, CAUSE OF DEATH

I. DISEASE OR CONDITION

line for (a), (b), and (c) DIRECTLY LEADING TO DEATH® (5

ANTECEDENT CAUSES
Morbid conditions, if any, gising DUE TO (b)

~.rise to the above cause (o} stating .
the underlying cauae last, -

*This does -not mean
the mode of dging, such
de. It means the dua- T

case, infury, or complica-  DUE TO ()

DICAL CERTIFICATION

INTERVAL BETWEEN

ONSET ZD E’I’H

1 g

1l. OTHER SIGNIFICANT CONDITIONS = * "

: Conditions contriduling fo the death but not
| related o the disease or condition cauring death.

tion twhich caused death.

A 20)

192 DATE oF'og}:lm. “19b. MAJOR FINDINGS 'OF OPERATION - - | 20.°AUTOPSY?
Y A %0\ ==
21a. ACEIDENT (Bpecity) 2ib. PLACE OF INJURY (es.. tnorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE home, farm, lactory, sireet, office bidg., sto.} e o
HOMICIDE )
214. TIME (Month) (Day) (Year} (Houn | 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
F .. ) .. "~ | wHigaT nOTwHILE
INJURY - = | "work Ll aATwoRk
2. I hereby Wy that 1. atiended the deceased from ;—l—lﬁ, to _LM_, 19ﬁ that 1 last saw the deceared
alive on and that dcath occurred at ., from the causes and on the dale stated above.

”’W?}w A

BURIAL" MA- Z‘b DATE
Tlgiu

24c. NAME OF CEMET ERY OR CREMA'.EEfRY
Dct 29,1949 -tNemorial Park Cem,

24d.- LOCATION -(City, town; or county)’ (sma)T
St. Louis-Co. MO -

DATE H.EC'D BY L(X:Al.

%ZZEE?DM%&

25, FUNERAL DIRECTOR'S SIGHATURE ADDRESS

riegshauser 4228 S. Kingshlohway Bl

r

/O 2545 4

aott Reverse Side) ) -

=7 ‘

s
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o

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

..... . Student Embalmer No.
working under my persona! supervision.

Student | Slgned“,ﬁ/wﬁp %%MM/

Student Embalmer

Licensed Embalmer No oo 7

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fallm'e to comply with
the- above constitutes- grounds for revocation- of license.)

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




