.5, Mo.300
v, 10.48

THE DIVISION OF HEALTH OF MISSOURI 1188 5

l HILED APR 10 1953 STANDARD CERTIFICATE OF DEATH State il No
" BIRTH NO. REG. DIST. NO, 3 ! 8 PRIMARY REG. DIST. m1003_. Registrar's No. .....3,'3..19
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If instiiution: reskisnos bdan|
a. COUNTY . a. STA b. COUNTY adinimlon).
™Miggouri
b. CITY (If autslde cotputate Umits, write RURAL and glve S'l‘ LENGTH OF c. Cg;{ {If outside oorporate timits, write RURAL and give townehip)
towmship) (I.n thin phul
88 8t, Leuis, Kao|__TOW 8t Leuis, 2239
d. FULL NAME OF [1f not in hoapital or Inatlcution, chvy ptewet addrem orluul.hn) d. STREET - (It rursl, ghve location) :
HOSPITALOR  (14tv H 1tal ADDRESS 7
INSTITUTION y Hespita ik 1 12th
36‘&?&53%% a. {First) - b. (Mliddle) ¢. (Last) &, DATE (Month) (Day) (Year)
(Typeor Print)  Ruth N, Laxten DEATH May, 27, 1953
5, SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9, AGE (In yesrs| I CNOX | YEAR | & GWOER ls K23,
WIDOWED, DIVORCED (Bpacity) Isat birthday) | Montha l Days | Hours | BMin
Female | White Married /. |June 9,1907 bs g (18[ |
10a. USUAL OCCUPATION (Qiwwkind of week | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . 12. CI
dmdurhnwcolwwﬂullh.mllnﬁndm) DUSTRY (City and State or Foraigs Cowatry) CDU'I;}TZEP\"?OFWHAT
Operater Facte Miggeuri
138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jo A 4 Cora Laulege | Edward Laxten
I5. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yeos.n0,0r unknown) | (II yen, xive war or dates of servies) .
No No RE004947 Ed ~ .
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN -
| Enter only anecomoper | 1. DISEASE OR CONDITION _ M ONSET AND DEATH
line for (), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5 Ar, C—ﬂAfMMA—M .

*This doea not mean ANTECEDENT u y ! .
the mode of dying, such gwudmmduiom if 7‘"1" ﬂi’}ﬂn DUE TO (b)
e to the abowe cause (a} stating .
az heort feilure, asthenda, ot - . - - LL - i

clc™ It maana the dis- cotiae ladt. o -
ease, infury, or complica- _ DUE To_ (c_)
tion twohich caused death. | T1. OTHER SIGNIFICANT CONDITIONS ™ L B

Conditions econtriduting to the death but not
related to the disease or condition cuusing death.

19a. DATE OF OPERA- | 159b. MAJOR FINDINGS OF OPERATION - | . i . ot v . L “ | 20. AUTOPSY?
. TION
L . ves [ w0 [J
2ta. ACCIDENT (Bpeclty) 21b. PLACE OF INJURY (e.g., lmorabout. | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . (STATE)
SUICIDE . hame, farm, agtory, strest, ofioe blds.. s10.) T, . , .
HOMICIDE . - . *
21d. TIME (Month) (Duy) (Year) (Hour) 21e. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
o . WHILEAT NOT WHILE
INJURY = | work AT WORX L : . ) /71 X

2. hereby certgfy that I atiended the deceased from 2=27=53 19 to _3=27«53 _ 19 that I last saw the deceated
death oceurred ai 11 2008 m., from the causes and on the date slated above.

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

23b. ADDRESS ' Zic. DATE SIGNED

G Wi

. 1515 Lafayette Avenue 3-27-33
L24b. DATE f Zic. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of county) _ (Buate) .
3/30/53 1 Brsmar K Biemerk, Mg, |
25 FUNERAL DIRECTOR'S SIGHATURE ADDRESS
Fendler Und., Co, 7420 Michigen Ave

on Reverm Side)




STATEMENT BY LiCENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

................................. - : S Student Embdalmer No.
working under my persona! supervision,

SEUdBNt suvresnreennannron rererrenrereanes . Slgnew . o

Studmt fabaloer . - -
' Tn C- Licenzsed Embalmer No, 1=Z,7 .é )Z.. SO
' P. O. Address,Z?../.OZQ

"'"Note: * The above MUST 'BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to co
the above constitutes grounds for revocation of license.)
If this body is no? embalmed, fact should be 30, stated above.




