Mo, 300 {[_ g THE DIVISION OF HEALTH OF MISSOURI 1 [)22 4
" . 11 -? i '
vo-seo (i FIAR 29 1g5; STANDARD CERTIFICATE OF DEATH | i bt oo s o
. BLRTH NO. REG. DIST. NO. __3_18_ PRIMARY REG. DIST. NO. 1003 Registrar's Na..........-aﬁgl.
1. PLACE OF DEATH 2. 'USUAL RESIDENCE (Whers deceassd lived, 1If Institution: resldence bafors”
a. COUNTY a. STATE Wi . b. COUNTY adinbulon).
iszonri
b. CITY (If outside rorpyrste mits, write RURAL snd give ¢, LENGTH OF ¢. CITY (I outalde corporate limits, write RURAL acd give towmhip)
township}| STAY (in shis place) OR
TOWN ot T.ouis | 3 weeks TOWN gnint Louis M
a . FULL NAME:OF (1f not ia bospital or Institytion, give .u-v. address or location) d. STREET (If eural, give loeation) a’"
Q HOSPITAL OR ADDRESS
o WSTITUTON_Degconess Habipd tal 2 6281 Reber Place
ﬁ EX gs%hgﬁs%% a. (First) b. (Mlddle} = c (Lest) | 4. DA}-E (Moath) (Dsy)  (Yean
E (Typeor Piney  William . Laser DEATH 3 15 1952
ﬁ 5. SEX 6. COLOR OR RACE ) 7. MARRIED, EFVSECPEBR?EEI ) 8. DATE OF BIRTH 9.]:(55'&:&:.;:- J UKDER 1D\"zn © ONDER 35 KRS,
(Bpecliy) . | t ¥, on nyy | Hours | Min
7 “gle - White " dowe 2~"|_August 17, 1865 8% 5l |
; 10a. USUAL OCCUPATION (Givekindof work | 10b." KIND OF BUSINESS OR IN- | 11. BIRTHPLACE {Btate or forelgn oountry) 12. CITIZEN OF WHAT
5 doue during most of working life. even 1f retired} DUSTRY COUNTRY7J
= Retired Wholesale NewsdealbrCologne s Cermany USA _Net
< 138, FATHER'S NAME _ 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
& punknown 1 IInknown = 1lucy A Towe ”
= i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
4 (Ywa, D0, or unknowa) | (I yes, give war or dates of service) NO. .
= None . Hilliam P Laser 6281 Reber Place
‘L 18. CAUSE OF DEATH . IS OR CONDITION MEDICAL CERTIFICATION Ig;régrvﬁm
| = ‘:f::::r‘“(‘g‘:’;;mmd‘(‘; DIRECTLY LEADING TO DEATH® () CaACints 27 e ; Ty e < AL Gaf
| [ = v 4 v I
* M vTEs dors ot mean | ANTECEDENT CAUSES s TEIThS S
© the mode of dying, such | Morbid conditiona, if any, gising DUE TO (b}
3 as heart faflure, asthenis, | rite {o the nbooe cause {a) stating *
o] cte. It means the gis. | the underiying couse laxt,
o care, infury, or compiica- DUE TO (c)
Z tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS -
= Conditions contributing (o the death bu! 1ot ;&4/{ J'o/r.. et ,0:- d’vf¢o-'4-
a reloted to the direase ;:-pwndititm mudn; death ”'a ‘ ‘ on 3 ?4
b 12a. DATE OF OP_FE_-#G i%b. MAJOR FINDINGS OF OPERATICN - . 20. AUTOPSY?
Z | vis & e
o 21a, ACCIDENT {Bpecity) 215, PLACEQF INJURY {s.g..inoraboy | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
b4 a%ﬁlglEDE homs, fari, factoty, strest, offics blds., 0. ]
g 21d. TIME (Month) {(Dar) (Yem) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? - Ly
5 oF - WHILEAT[—] NOT WHILE .
l J INJURY WORK AT WORK . _ 4
L - 7 L g -
| E 2. I hereby cert:fy that I altended the deceased from == hadlh 4 195 , lo =/ L, 183 , that I las! saw the deceased
; elive on ‘ @and that death occurred al 'm., from the causes and on the dale staled above.
g || Bs SUBNATURE o’ = bAN’fvum {/  (Degrosorutle) | 23b. ADDRESS P Z%. DATE SIGNED_
_ %eu—w-m/ ) 0. |7 L Japed- Il Loy | 3oL
E T BUERIA‘}. CREMA- | 24b. DATE 24z, RAME OF CEMETERY OR CREMATORY 244. LOCATION (Qity, town, or county) {State)
(Bpecity) .
; Eﬂ‘eﬁ AT 7 j 18-1952 Park Lawn Cemetery , L y Missouri

DATE REC'D BY LOCAL S SIGNATURE FUMERAL DIRECTD A on ESS
MAR 171988 | (f Cetl B, d0FENET ST GBLONIAY, orTuadd VO

(Licensed Embalmer's Stst:ment on Reverse-Side)




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 — e,

i

.............. . Student Embalmar Mo,

working under my personal supervision.

Student ceesseccatninensy t:_r;b-l. .............. Slg‘rwd %/ % 4%’—"
Student almer
mmlmer Noi? é 77

p. 0. Address 2L 3T B nsadlortrs,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure fpémp]y with
the above constitutes grounds for revocation of license.)

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




