THE DIVISSON OF HEALTH OF MISSOURI 1 188 1

S. No.300 . - .
e | FIED MAR 18 g STANDARD CERTIFICATE OF DEATH Stae Fie o, T LOOL
 BIRTH NO. REG. DIST. NO. _3__1_§_ PRIMARY REG. DIST. NO] 003 Regufrarlh’n 2032
[p 1. PLAGE OF DEATH 2. USUAL RESIDEMCE (Where decassd lived. If lnatiiatl > befas
. UNTY ) . A T adinimion
l7§ a. CO a. STATE Missouri b. COUNTY _ duntmion),
b. C(_‘I"IE;Y (11 outaids corpurate limits, write RURAL and give g;rAI.YENGTH OF c. C:JT;’ (U outslde sorporats limits, write RURAL and glve w,‘
/ Town St . Louls fommebin) faposhestl  oww  St. Louis 7
d. FIEIJ!.-SLPII‘"PANLEODRF {If not in hospital or institution, give street address or locstion) dAS[;r[?lsEESrS . (1f rursl, give loeation) d
insTiTuTion 40588 Penrose Ave, /D 4038a Penrose Ave.
3 NAME OF a. (First) b. (Middie} c. (Last) 4 DATE (Month) (Day) (Year)
(Tvpeor Priyy  Magdalen Elizabeth . Laube oA Feb. 20, 1953
5. SEX 6. COLOR OR RACE | 7. M%%wég, gisgegcgsﬂmao. 8. DATE OF BIRTH A 9 AGE s youn | e 1 TR | 7 woen 5w
{Epectiy) on b: .
Female ' | White HEFT1EQ™" 7 | Aug. 30, 1894 | “BE™ Hinel el e
102, USUAL OCCUPATION (Giivekindof work | 10b, KIND OF BUSINESS OR IN- |11 BIRTHPLACE  (¢;.y waa State or Forsien Covatry) 12, CITIZEN OF WHAT
d. m Nl mmu ) ate or orun BTy UTR
ousewife Self Glen Corbon, Illinois /| HPUUFY,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Kloener . {Gertrude Hoeller Henry J. Laube
I5. WAS DECEASED EVER IN U_S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S §|GNATURE OR NAME  —  ADGREGE ™

(If you, :N- war or dates of service)
one

(Yes. unknown) NO.
No Unknown Henry J. Laube, 4038a Penrose Ave,
18. CAUSE OF DEATH MEDRICAL CERTIFICATION mssghgzggmu
. ). DISEASE OR CONDITION TH
e Il LR AN D VY
*This does not smeen | ANTECEDENT CAUSES :
tAe mode of dying, such Morbid couditions, if any, ‘”ﬁ DUE TO (b) N
) stat .

o# heart failure, asthenia, to the abovr cause {

e, It means the dis- ""“"““”‘"’ cote o, %’e 5 , ¢é‘ r(
cast, injury, or complicg- DUE TO ("?' 5 1@ _&M

tion twhich cnused death. | T1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related Lo the dizease or condition causing death.

19a. DATE OF °".,“f-,'},‘§ 19b. MAJOR FINDINGS OF OPERATION ' * 7 = * o T B 20, AUTOPSY?
21a. ACCIDENT (Bpecity) 21b, PLACEOF INJURY teg..norabout | 21c. (CITY, TOWN, OR TOWNSHIP} . . (COUNTY). . (STATE)
SUICIDE bome, Farmm, fuatory, sirest, offves bidg_ eie) : .
HOMICIDE j .
21d. TégE (Month}  (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21, HOW DID INJURY QCCUR?
: IJURY S P ool i Rl : L 250

+

2 I hereby m I gtmdcd e deceased from_% 19 52 lo 77‘-’/6’ 020 1.9_3.. that I last saw the deceased
alive on _\} 2/, 1942 , and-that death rred a ﬂ,m , from the causes and on the datc staled above.
23c., DATE SIGNED

L0 o (betT ol s . hianal” |

I 24a. BURIAIxLCREHA- Z4b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION: (Oity, town, of courity) - - (State) *
Bmein 1 2 /24 /83 Calvary Cemetery St. Louis, Misscurt -
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DATE REC'D BY I'%AEGL URE 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

| zeno04 1983 ZAPROVOST UND. CO., 3710 N. Grand Blvd




STATEMENT BY LICENSED EMBALMER

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

.............. : rereeanry | Student Embalnmer do.

working urder my personal supervision.

- p ‘ w
! -
S enn
Student ....iscrvosescsoncscccisanns P Signed "AA/ JF LG ,
Studont Enbalmer T ‘ .'/ '
‘ ‘. Licensed Embaimer No, Py {(

A : POAddress"//}L/—/ 272y

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

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




