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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REGC. DIST. m._&__&_rnmmxi’&s RIST. NO.

State File No. w*?54
atrar.'.r No. F(‘G

! BIRTH NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Whers 4 d lived, If isati residence befors
, COUN
a, COUNTY a. STATE Missouri b. COUNTY wilinission) .
b. CITY (it outside corpurate Limitas, write RURAL and give e¢. LENGTH OF ITY (If sutalde corporate limits, welte RURAL and give l-nt_hlg)
. townabip)| STAY (o this pluce)
TOWN 5t.Leouis,Mo. weeks Town  St. Louis g 7
d. FH(I)-SLP'I"PANI‘_EO%F (If not in hoapitsl or Institation, cive stroct sddrom or location) d.ASE)TSFEEESrS (I rural, give location)
msrrution  ot.Louis City Hosoital #1, 715 Doddridge S5t
3'6‘5%%55%% a. (First) b. (Middle) ¢. (Last) 4, DSTE (Month) (Day) (Year)
{ Type or Print) THOMAS LUX oeath Jamuary 19,1950
5. SEX 6, COLOR OR RACE | 7. xﬁ;gw&g BIE\\’ISRCAESRRIED. 8. DATE OF BIRTH 9. AGE (b years| # UNDER 1 TEAR | e 1 Hs.
. . . {Bpecify) . ) |Montha| Days | H Min.
__Male white marrie Nav 25th 1873 e | |
10a. USUAL OCCUPATION (Olekiadof work | 10b. KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (& orelgn
dona during most of working li.!-.-:nnll nl.h:'i) : DUSTRY fate of forsian soustex) f ‘2 C@_IZ_E""?F WHAT
iaboror Hungary
}ilaa. FATHER'S NAME 13b. MOTHER'S MATDEN NAME 14. NAME OF HUSBAND OR WIFE
linknoun | unknown Hlizabeth Lux

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(If yow. give war or dates of service)

(Ywa, Bo, 0t gukoown)

no

16. SOCIAL SECURITY
NO.

17, INFORMANT' S S!GNATURE OR NAME ADDRESS

Elizabeth lux 715 Doddridge St.,

. Enter only onecause per

18, CAUSE OF DEATH
line for (), {b), and (¢}

*This does not mean
the mode of dying, such
ar heart foilure, asthenia,
e, It means the dis-
cose, infury, or complica-

SEASE OR CONDITION

MEDICAL CERTIFICATION

DI
DIRECTLY LEADING TO DEATH" ()

ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b)
rise to the above cause (o) stating i

the underlping cauvae lost.

DUE TO (c)

INTERVAL BETWEEN
¢ ONSET AND DEATH

tion which coused death.

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nod
reloted to the disease or condition causing death.

19a. DATE OF OPERA-
TION

19%. MAJOR FINDINGS OF OPERATION

v 2. AUTOPSY?

ves (] o [

WRITE PLAINLY-—USBING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g..inorabost | 2fc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . / A >
SUICIDE boma, farm, fastory, street, offios bldg., #26.) -
© HOMICIDE Bﬁ)(
214. TIME (Month} (Day) (Year) (Hoor) 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? :
- OF ’ WHILEAT[—] NOT WHILE
INJURY . | WHLEAT[™) MOTWHALL _
2. 1 hereby ocm{y that /1 aumdcd the deceased from . 12/15/49 19 1o 1/19/5Q 19 that I last saw the deceased
alive on . ____, and tha! death oceurred atlgcjéﬂnm., Jrom the causes and on the dale stated above.
2. SI (Degros or titl) | 23b. ADDRESS 2. DATE SIGNED
é" — M. D ¢ 1515 Lafayette Ave., /20/50
i
u. BURIAL CREMA 2b. DATE 24c. NAME OF CEMETERY OR CREMATORY 240, LOCATION (Clty, town, or county) (Btate)
T iRl O /&3/50 Memorial Park Cemeterly St. Louis, Mo. .
jﬂﬁ an? W REGIST NATUR 75, FUNERAL DIRECTOR' 3 81 ENATURE "ADDRESS
¢ ' ¢oodis, Diedrich F. Home 8319 Halloferry Rd

JEL' s

on Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

* . Signed../
Signedss.cennans e avaaas

L AR

Student Embalmer

-------

Licensed Embalmer LA v

“P. 0. Address bt e )hM
Note: The above MUST BE SIGNED BY THE LICENSED EIHBALMIER in his OWN HANDWRITING (leure to comply with
the above constitutes grounds for revocation of license,)

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

LY



