THE DIVISION OF HEALTH OF MISSOURI 28611

S. Mo.30O
e } FLED AUG 23 1950  STANDARD CERTIFICATE OF DEATH g s,
'BIRTH WO. REG. DIST. NO. _&rmmv REG. DIST. wO. 10_0_3_ Registrar's No. ,,,,(?__844,,
I. PLACE OF DEATH- '\_‘r 2. USUAL RESIDENCE (Whars d d lived: If insti b belore
5 &. COUNTY ""ﬂ a. STATE M b. COUNTY adwlwloa),
. b. cm' (11 cutside corpurats limits, write RURAL and give _ .., |.¢.. LENGTH, OF LM CITA' (I autelde corpocate U-mih.'th-lm.l.nn.lduwm ez
townsbip) )
W St, Louls ToWN  St. Louls '7‘/("
d. FULL NAME OF (If £ot 1n bospltal or Institsticn, give street addres or locath d. STREET (Kt rorsd, give loeation)
HOSPITAL OR ‘ynnzss
INSTITUTION Enroute City Hosplital 2 3834 Missourl Ave.
SE'!"E?:“&EASCI,E% &. (First) b. (Middle) c. (Last) . 4. DATE (Mcuth) (Day) (Year)
¢ Type or Prind) EL3 4 RUDOLPFH DEATH Aug, 11 1950
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE £ dormn| v ooes | Yoa | @ owen m ke
WIDOWED, DIVORCED (Bpecity) : , Days | Houns | Min,
Female ' | White Single 73 Abt.6L I
10a. USUAL OCCUPATION (Gt work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 1 ’ 2
done during most of workisg I.Itlo.hc::n:ndndd w§ b DUSTRY (inta ox forelen souaiey) O ! CgGrN'Tzﬁ’\"?FWT
Housework St. Louls, Mo,
H13a. Fatnea"s wame 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
August Rudolph Marie Laux_____h___w________________________
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S S1GNATURE OR NAME ADDRESS
(Y. no, or unkoown) I (If you, xive wur or dates of sarvice) 3 NO.
No Carl Langenohl 6246 Northwood"
18. CAUSE OF DEATH ICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onscanmper | 1. DISEASE OR CONDITION ; Z 2 > 55: e é, ONSET AND DEATH
Hine for (a), (b), and (¢ | DVRECTLY LEADING TO DEATH®(,)
) < M g/ —ts

“This does not mesn | ANTECEDENT CAUSES

the mode of dying, such | Morbld conditions, if any, giving DUEZ
ubcartfaﬂ:m asthenia, rise to the above cause () stating

el ——
I ke diy. | the underiying couse last. ) ‘

e inforn s compttn e F o ol sy aw ’a“ﬁ o

tion which caused death, u OTHER SIGNIFICANT CONDITIONS /y\_g'o M G T vce

ions contributing to the death but not-
rdatedto the divease or md(tum causing death.

19a. -DAVE OF OP'IEIRO.N 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY?

/W . v [ wd

21a, DENT ° *(Bpecity) 210, PLACEOF) UR‘I’(..-..hw-.beu 2tc. (C WNSHIP) . NTY) (STATE)
h bozme, farm, bidg.,ene)
ot

ZId./Tcl)gE (Mezth)  (Duy)  (Year) (2-30 2le. INJURY OCCURRED | 218, HOW DID {NJURY OCCUR? ﬁ'
INURY CZcey /7 (50 Jom |"HREAT[(] NOTMLE

WRITE PLAINLY—USING UNFADING EMCK-INK—MAKE A PERMANENT RECORD

22 I hereby cam'jﬂ that 1 aucnded the deceased from , lo , 19 I that I laat saw the deceased
alive on , and thai death occurred até"?i{?_ m., from the causes and on !he date stated above.
IGNATURE ortitle) | 23b, ADDRESS I jms SIGNED
Wév iy Tat) "\ VS vw: Ol l
242, BURIAL, CREMA- [ 24b. DATE 24c7 NAME OF CEMETERY OR CREMATORY | 24d, LOCATION (City, town, oz comnty) (Btate)
i fou se.
1) Aug 14, 050 ew St. Marcus Cen. St. Loulis Co. Mo.
y . 25. FUNERAL DIRECTOR'S Si1GNATURE ABDRESS

g T |

Krlegshauser 4228 S.Kingshighway Bl.




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....

i . i . Student Embalmer Noueussusssnesoeasssvoocnnnn,
working under my personal supervision,
- ’ g -
Signed Wﬂ/f—j %{%yﬁﬁ CLVI//
lgnedivecass creeseenreananan crasiacanse .. — D > 7
Student Embalmer Licensed Embalmer No
P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his 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.




