tD.48

- BIRTH NO.

a. COUNTY

cUDFEBS 1953

1. PLACE OF DEATH

THE DIVISION OFiHEAL'IH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO._MPRIIARY REG. DIST. NO.

1003

State File No..wmisisemenocsisansiran

Kegitray's Novoee :QB_I.Q..

a. STATE Miss

2. USUAL RESIDENCE (Wbere d

d Lved. 1 i

$rath .

ouri b. COUNTY

belois
admimiont,

b. CITY (11 outelde corpurate limits, write RURAL and give
townahip)

¢. LENGTH OF
STAY tin this place)

c. ClTY (I outaide sorporats limits, write RURAL and give township!

2/5F

(Yea, no, o7 unknown)

15, WAS DECEASED EVER [N U,5. ARMEZD FORCES? I
(If yes, eive war or dates of service)

16. SOCIAL SECURITY
NO.

Iine for (a), {b}, and (¢)

*Thiz does not mean
the mode of dying, such
as hear! fallure, asthenia,
ete. Ji meons the dis-
ease, infury, or 4

ANTECEDENT CAUSES

the wnderlging cause lost,

DIRECTLY LEADING TO DEATH® ()

No None
18. CAUSE OF DEATH MED!I
_Enter only ons st per 1. DISEASE OR CONDITION

Aorbid conditions, if ang, gising DUE TO (b)
_rise to the above coure (a) damw

tion which caused dmb

DUE TO (l:|/g
1). OTHER SIGNIFICANT- CONDITIONS Lo Ceoard

Conditions contributing to the death but not
related to the disease or condition cansing death.

TOWN St. Louis TOWN St. Louis
d. F#&PP.PAP?_EO%F (If not In bospital or lnstitgtion, give streat nddress or location) d. S‘FRREEES:'S {31 rural, give loeation) ﬂ
INSTITUTION 2819 Meramec St. / g 2819 Merasmec St,
3. NAME OF . (First b. (Midd} Last
DIAME s?: A . (First) C e) c. (Last) 4, DATE _(Month) (Day) (Year)
(Typeor Print)  Margaret G. Laub OB January 22,1953
5. SEX /| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE OF BIRTH . AGE (Io years| I OWOER | YEAR | F GKDER & s,
WIDOWED, DIVORCED (Specity) “last birthday) | Months l Days | Hours | Min.
Female White Married March 4,1887 65 l
10a. USUAL QCCUPATION (Give - 10b. KIND OF BUSINESS OR [N- | 11. BIRTHPLACE .. . 12. CITIZEN
doudnriummofwnrnuu(h.w:ul‘llndudd m‘; DUSTRY (City snd State or Foraign Comwiry) COUNTRYTOF WHAT
At Home Hungary U,3.A.
13a. FATHER'S NAME 13b, MOTHER™S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
Jacob Lux Sophie Krett ic
17. INFORMANT'S S|GNATURE OR NAME

ADDRESS

INTERVAL BETWEEN
ONSET AND DEATH

19_1_~3 and thal de

3:0

0 Pm., Jrom the causes and on !hdafe slaled above

19a. DATE OF QOPERA- | 19b. MAJOR FINDINGS  OF OPERATION . “ . . 20. AUTOPSY?
. TION D
.. . YES NO D
21a. ACCIDENT (Bpeciy) 21b. PLACE OF INJURY (ag..Incrabont | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, boms, farm, factory. sireet, office bldg. eve.} . ) -
HOMICIDE j : SR
2id. TIME (Month} (Day) (Year) {Hour) 2la, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
. - © -7 | WHILEATY NOT WHILE
IRIURY = | _work L._] -4TWoRk P 4 - l'/"/ag x
22, I hereby 19323, 1o }Mﬂ: 19.':._.3 that T last saw the deceased

ify that 1 attended the deceased fro%ag&&o,
occurred at

WRITE PLAINLY—TUSING UNFADING BLACK INK—MAKE A PERMANENT RECORD

. (Degros or title) 23b. ADDRESS gé é . 2%. SIGNED
e J
N tmao | ... T Horoes | ) /231,
%.O‘NBRERIJ&\I’KLCREMA. 24b. DATE &‘D;“c NAME OF CEMETERY OR CREMATORY 24d. I.OCATION (Olty. town, oI oounly) (Slalt)
f {Bpeify) v
Remov. 1/26/53 esurrection Cemetery St, Louis County, Missouri

DATE REC'D BY LOCAL

R ‘1 RAR'S SIGNATURE // - 25- FUNERAL DIRECTOR'S 51GNATURE
' &AL N reed LA P 7 Gebken-Benz Mortua 282
= (Licensed 's Statemeni on Reverse Side) D Lo LOLL B MO,

ADDRESS
Merame ¢ St.



i

S'I'ATEMEN'I"_ BY LICENSED EMBALMER

I hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by me

e emeieamtemesesseseetetsseressomessssemsemsseeebessSesesmmmmtamemerm yess et st SRR ASYS $tmen ne ceb e 244 AR SR R 81 b cA S ran s SrnE et , Student Embalmser Mo,
working under my personal snpervision.

Student cicvescervesccecee sesatssasassanane Simed._.g.ﬁmq-_@;mgm
Student Embalmer A ) ([

Licensed Embalmer No A094L

-

2842 M t.
P. 0. Address Gt o Lot g8-Ho

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

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




