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

LLE

FILED MAR 21 1951

AT W T vkeIT T W IV

STANDARD CERTIFICATE OF DEATH

7885

State File No... irtrem

Hne for (8}, (b}, and (c) DIRECTLY LEADING TO DEATH® (5

T 3IRTH NO. _ REG. DIST. NO. 2 Z PnluAliY REG. DIST. no‘a‘o_hl Registrar's N.,._..E,.._..."_....._.
i. PLACE OF DEATH ¥ 2. USUAL RESIDENCE (Whers d d lived. 1f losti : rewid bafore
a. COUNTY a, STATE b. COUNTY »dimlon).
COLE MISSQURI COLE
b, CCIJEY (I onteide corpurate Umits, write RURAL and wm&J g.ml.BENG‘gi OF c. ng (1 outeide corporate limits, write RURAL and give m’a ; é %!
TOWN  JEFFERSONC ITY, M LYY rown JEFFERSON CTTY, MO, -
d. FULL NAME OF (If oot in bospital or instiwutlon, glve streot sddress or loeation d. STREET (11 rural, give kocation) s
HOSPITAL OR ADDRESS
INSTITUTION ST, MARYS HOSPTITAL j 9. DUNKL.IN
3. gE%héE S%FD a. (First) b. (Middle) . (Last) - .";_.93;5 (Month)  (Day) (Yeas)
(Typeor Print)  JOSEPH JOHN LAUX veats MARCH 27, 1951
5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (It years| = UOIR | TZAR | & teoa 3 wE3,
WIDOWED, DIVORCED (Specity) ' last birthday) Munﬂu’ Days | Hours Mh
_MALE _WHIFE STNGLE J JAN. 9, 1898 53 |
10a. USUAL OCCUPATION (Qivekindof work | 10b. KIND OF BUSINESS OR IN- 11. BIRTHPLACE (tate or tforelgn eomntey) 12, CITIZEN OF WHAT
dona during most of working life, even if retired) / YT
CLERK MO STATE PRISON NEW YORK «A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE :
GEORGE LAUX KATHERINE PRENGER NONE S
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 6. SOCIAL SECURITY IGNATURE OR NAME ADDRESS
(Yes_no, ot unknown) | (If yer, give war or dates of servics) NO,
NO Je«Cao MO,
18. CAUSE OF DEATH MEDICAL, CERTIFICATIGH INTERVAL BETWEEN
| Enter only onecausmper | | DISEASE OR CONDITION . PNSET AND DEATH

*This does not mean | ANTECEDENT CAUSES
tAe mode of dying, such | Morbid conditions, if any, giniﬂg DUE TO (&)
a8 heard follure, esthenis, | rise to the above cause (o) stating v :
de. It meana the dis- | Hhe underlying couse last. —~—— f7/ 3&,./3
ease, injury, of complica- DUE TO {c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
" Cundittons contributing to the death dul not R ——
related to the disease or condition exusing death,
19a. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION IB,
yes [ wo
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (s.g..tnorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, sirest, offies bldg.,e%0.} :
HOMICIDE
21d. TIME (Mozth) (Day} (Yesr) (Houwn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCIUIRT
INJU WHILE AT NOT WHILE
RY WORK AT WORK

curred

, that I laat saw the deceased

Mdﬂ]
., from fhe causes e daie stated abone

Z3. SIGNATURE Y . Pegroe og title)
Ly . . \
N od {1} A Al
24b. OATE 24c. NAME O

24a, BURIAL, CRE
TION M AI..

70
Y| maRCH 30, hos) ST 2f

2. 1 hereby gertify that I gite edthedmascdfrmm
alive on , and that deat
Li
¢

ETERY ORMNEMAT,

Z3b. ADDRESS - g S|GN

" . ;",._. St M /""’1 ’/ 2]
/17 L 4d. LOCATION (OITY, togifits beanty) 7 2
JERF'ERS\I CITY, MO.

/
of A

ADDRESS

DATE REC'D BY LOCAL REGIST& 1GNATURE 2y
Ve 25-%5 & Wasels - n1fls
{[icensed Embalmer’s Statement on




RECEIVED3-3:-5/
DISTRICT HEALTH OFFIGE Ne. 3

Dqte Filed.3.'.5.".-:-5-/--@:::::::

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 0F bY e

Student Embalmgr

“

. . “.“ L P. O. Address

Note The abq»e {\‘IUST BF SIGNED BY; THE LICENSED EM.BALMER in"his OWN
the “sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated -:ibove.




