. s THE DIVISION OF HEALTH OF MISSOURI ~
S. No.300 be o 00 \ 675
5 he-2e GILED JAN 23 1955  STANDARD CERTIFICATE OF DEATH Svete File o
' BIRTH KO, aes. pist. wo. 727 PRIMARY REG. DisT. no. nIO /2 Registrar's No f
4 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsased tived. If inatitation: reridencs before
il . COU . STATE ., adm! N,
PR/ N Clay : Migsoupl DOUNTY  ppgy e
é b, CITY (f outeids corpurate limiw, write RURAL snd give ¢, LENGTH OF ¢. CITY (U outside carporsta limits, write RURAL and give townebip!
& OR townahip} | STAY (la this place) . ( - . =
ToMbxcelel or Springs TowN  BExcelsior Soringe, T ST e
d. FH(% PPA{EOOF { not in hospital or institation. cive street sddrem or loeation} d'AsDrl;lREESrS (If rar). give location) (J
INsTITUTIoNEx ce] s ior Springs Hosoitsll Avalon Apartments
3, NAME OF a. (First) b. {Middle) c. (Last) 4. DATE {(Mouth) (Day) (Year)
DECEASED
(Tveor Pty JOHN W LAUTERBACH oam Jen. 11, 1953
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH 9. AGE (in years| 7 R | TR | # @Y 31 s2a,
WIDOWED, DVORCED last birthdar) Muﬂul Duys | Hoars | Mis,
male white 3| sent.22. 1863 g , l
10a. USUAL OCCUPATION (ive kimdofxock: | 100, KIND OF Busms.ss OR IN- | 11. BIRTHPLACE  (Gy.y aad seate or Farnign Gountay) 12, cgrﬂzgzi?p WHAT
Hetired englneer Unkncwn Illinois A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN KAME 14. NAME OF HUSBANL OR WIFE
George Lauterbech. Elizabeth Xnauer None '

5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY 17. INFORMANT'S SIGNATURE Oﬁ NAM ADDRESS
(Yos. o, or ouknown) | {1f yes, Five war or dates of servies} onipt

Unknewn Inknown fevde Layterbach & Ex Sprin
18. CAUSE OF DEATH = fh NTERVAL BETWEER
| Enter only cnecameper | ). DISEASE OR CONDITION ™

lize for (&), (b, and (¢ | CVRECTLY LEADING TO DEATH® (56

*This does not mean | MVVECEDENT CAUSES

the mode of dyinp, stck
a8 Beart fellure, asthenia,

Merbid conditions, if an
rise to the above catse (a)}

'm DUE TO (

de. It meons the dia- | PAS umderlying caute ladt,
ecae, nfury, or complica- _ DUE TO (c)
tica tokich cauaed deatd, || omzn SIGNIFICANT CONDITIONS'
Suting to the dem butnat
rdatrd [ ﬂc direase or condition .

1. DATE 0:-’ oPERA b. MAJ GS OF OPERATlo % ; e 1, 20. AUTOPSY?
/b Z Jw > -ez‘% . , ves (] wo
Zia. ACCID: ENT zlb.mdemunv( orabomt | 2tc. (CITY, TOPA, OR TOWNSHI UNTY . (STATE

SUICIDE borme, farm, factory, Mu.ﬂ‘;hk:"..m ¢ P ‘(CO b ! [ R SST - ) c

HOMICIDE ‘
21d. TIME (Moots) {Day) (Tesr) Hous} | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF : WHILEAT KOT WHILE[

INJURY ot AT WORK

IBL loL.L Jsﬁthai I last saw the deceased

21 hcrebyceﬂdythd]aluudcdthc deceased fr
)5'3, and ithai death occﬂrred al m., from the causes and on the date stated aborve.
DRESS . 3. DATE SIGNED

R, A3

xdazﬁr

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

AL - 24c. RAME OF CEMETERY OR CREMATORY . | 244. LOCAT} , towrn, o1 Y.
emOe 1-13-53 Unknown ... |Mendote, Illinols.
DATE RECTVBY LOCAL | REGISTRAR'S, SIGNATURE eyl —"""‘“‘W‘Scz"’ sigituRe, . RODRESS
= /- 15023 o

s Seaterit on Reverse Side




7

&6t

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

Student Embalmer No.

working under my persona! supervision.

SCUd@AL sncevorcsnssmscsnssssssssvancrnaann

Student Embdalimer

3 \

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. ( i
the above constitutes grounds for revocation of License,)

If this body is not embslmed, fact should be 20 stated sbove.




