5. No.300
v, 10.48

%,

WRITE PLAINLY——USING UINFADING ,BLACK INE—MAKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

-y —

. State File No. s
60 AR 31 14 318 1003 2707
! BIRTH NO. REG. DIST. NO. PRIMARY REG, 0I1ST, NO. Registrar's No. .
1, PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lved., If instituiion: residsnce befors
a. COUNTY

o STATE Misgsouri b-COME, Louis "™

¢, LENGTH OF

b. ClTY (1f cutnids corpurata limita, write RURAL and give
STAY Jin this placs)

townsbip)

c. CITY (I outside oarporate limits, write RURAL and give mwmhlpl

/<

TOWN St. Louis A TOWN ,]'ennings
d. Fgé.gPN_lgME OF (If not in hoaplual or instivution, give streot addrems or lovation d.ASI‘JT[;?}%EESI; {If rursl, give location) /
INstiiotion Jewish Hospital SL427 JAYES sx
EX gz%fgi S%IE . (First) b. (Middie) ¢. (Last} 4. DATE (Mouth) (Dey) (Yenn)
(Typeor Py WLlldam:: lawrence Dausr DEATH 1953
5. SEX ZI b COLOR OR RACE 7. \t‘lﬁ)ﬁ)ﬂég Ig‘li‘ygschésRRlED, 8. DATE OF BIRTH AGE {In rn w UMDER | YEAR | OF UNCER M W3S,
N (Bpeciiy) Da; Hours | Min
Mal sad April 6, I TT[ ="
10a. USUAL OCCUPATION (Givekindotwork | i0b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (State or forsign ocunln') 12, CITIZENOFWHAT
dona durizg mest of working lifs, even if retired) DUSTRY / tfgﬂﬂ'ﬂ‘ﬂ
Nectrical Co, Chester, Ill, .
13a. FATHER'S NAME 13b. MOTHER' S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lawrence A, Dauer 1224 A MAMmP7oA” | Mary E. Dauer
I15. WAS DECEASED EVER IN U.S. ARMED FORE:ﬁES‘!*!G. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes, ko, or nuknown) | (If yes, xive war or dates of sorvice) . -
No None 51-22-5607 Moy & 00:4_«1_94/ Jennings, Mo,

18, CAUSE OF DEATH
. Entet only onecaussper
ine for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH® (5)

s not mean ANTECEDENT CAUSES

dying, such
ure, asthenia,
any the dis-
At or complica-

rise o the above cause (a) stating
the underlying cause last.

BUE TO (c)

MEDICAL CERTIFICA'IﬂON

Aorbic conditions, if any, gising DUE TO (b) ﬁi{ _&Lnamé‘_as__ﬂz_i_ -

INTERYAL BETWEEN
ONSET AND DEATH

€57 & nmarthe

fa

1l. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bul not
related to the disease or condition causing death.

ﬁb %ﬂlﬂud death,

DATE OF OPERA- i i5b. MAJOR FINDINGS OF OPERATION . ' i 20. AUTOPSY?
TION
. . ves [0 []

Zia. ACCIDENT {Gpecity) 21b. PLACEOF INJURY (e inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE hotme, farm. Iastory, strest, offics bldg., eto.) -

HOMICIDE i
21d. TIME (Menth)  {Day) (Year). (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

WHILE AT NOTWHILE
INJURY m. WORK AT WORK ‘f 20 O

22, I hereby certify that I atiended the deceased from —%19&, o Mewt (I 1983  that T last saw the deceased
alive on p‘.z;&,;_"?"_‘_ 19373, and thal death occurred at 2= 2 m., from the causes and on the dale stated above.

23s, SIGNATURE

s " A {7 (Degreeortitle) | 23b. ADDRESS | DATE SIGNED

C i Ko, T B o L Nowp il |57)573
b, DATE 74c. AME OF CEMETERY OR CREMATORY | 24d. LOCATION (ORy, town, or county) /. (State)

k. Eversreecn Cemetery Chester. Illinois

DATE REC'D BY LOCAL

MAR 11 198%

25. FUNERAL DIRECTOQf
27




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 personal supervision.

Student cciecaesevrranascas Gesnaaussenrannns Signed.. ...W %w’/

Student Embaimer |
Licensed Embalmer No ;L i

P. 0. Address.% 4

Note: The above 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 embaltned, fact should be so stated above. N




Q

Y

Affidavits containing erasures will not be accepted; draw one line through error and write above it.

U/U~'/d';7

V.5 135
[—8-43
of Xarsi?

THE 5TATE BOARD OF HEALTH OF MISSOURI L\.’B'g ﬁglg
State File No..l..“ ...... o

State of BUREAU OF VITAL STATISTICS
County of } AFFIDAVIT FOR CORRECTION OF A RECORD  Local Registrar's NOZ?Q7
On this day of , 194 ., before me appears
. , Who, uUpon .........cceerren.n. 0ath, states that the original record ofé’ei;ﬂ:
for .‘."_":_illiam Lawrence Dauer %M&rch 11! 1953 , 19. in the State of
Missouri, and which was filed at St. Louis, Mo.™ at :ﬁhat time , 19 , should be corrected as follows:
Ttem No....._° 3 .................. should read 1902
Instead of...... w901
Item No9 .................. should read 50
- Instead oOf ... . 51. ) .
ltem No shontd read _Please furni sh documentary proof of the date of
Instead of birth,
Ttem No. s should read......oom e
Instead of eematemtessnes e sensar s emenraseaenes -
Item NOwooeeeeeecceens should read. ... eeen et rarn s cen e
Instead of : A
Item No should read
Tn5tead Of o et e e e
Ttem NO. i should read S O —
Instead of .
Item No shouid read
Instead of :
The above is true to the i)est of my ;mowledge, information and belief,
(SEAL) Affant.... 2 / E%QALM/ ............ S AR

- Prj%r
Subscribed and sworn to before me this 2‘\9 dm 4 , 19&133
Z - 4(/46“//(
My Commission expires el ’V 5_/7 GD Notary Public.







