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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECOBD?
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THE DIVISION OF HEALIH Or MIUURI
STANDARD CERTIFICATE OF DEATH

Q;!E:ﬁ MAY ﬁ ’ 1953 Res. pisT. wo. _// L PRI

State Filc No

MARY REG. DIST. Nﬂm Registrar's No,w.. /.é...-....-

\1 "PLACE OF DEATH 2 USUAL RESIDENCE (Whers deccassd lved. If § idenoe befors
. STA eolzatan
8. COUNTY  Pranklin 2. STATE  vos sgouri b. COUNTY sdenlstont,
b. c&"r‘\' o omsd. corpurate Limits, write RURAL and give g_r AI;;-:NGTH PEF ¢, CITY I outside corporate limits, write RURAL and give township)
townabip) (Lo this 1l
TOWN Pacific Tl Town St. Louis, 2/57
d. FHSIS-PIN#AHI‘.EO%F (If ot in heapital or insthtution, xive streot addrees of Ioeation) ADDRESS - (1f roral, ghve loeation) /
imstTuTion 421 First St. 2819 Meramec St,
3 ';iecaggs?al; a. (First} b. (Middle) ¢, (Last) 4. DATE (Month) (Day) (Year)
 T¥pe or Prins) Michsael C. Laub DERTH Apr, 16, 1953
5. SEX J 6, COLOR CR RACE | 7. MARRIED rsEVER MARR[ED 8. DATE OF BIRTH 9. .f‘.GEhiL‘L::,‘" o a1 x| oo u o
t R Hours | Min.
Male White e Jan. 1, 1880 l |
I%U?&%‘gg‘cgqgmuﬁmﬁdwm; 10b. KIRD OF BUSINESSD%ETIAHY- N. BIRTHPLACE  (¢;4\ wnd State or Fopeis Contry) lztto:m]z_gh{qop'wnn
Barber Hungary
[1138. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
)
Jacob Laub | Dorothy Tasch Margaret G, Laub
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT" ¢
(Yeu, nﬁwnkm'nl | {1f yos, elve war or dates of sorvice) ‘ NO. 5 sl G‘ATURE 0 N.%Ou%%’ goﬁgs
None Frank N, Laub r

I8. CAUSE OF DEATH
. Enter only onedauss per

Hne for (a), (b), and (¢}

*This does nol meaan ANTECEDENT CAUSES

~ MEDICAL CERTIFICATION /
). DISEASE OR CONDITION de
DIRECTLY LEADING TO DEATH® (5 (22

u,ﬂwum

Morbid conditions, if any, gsmw DUE TO (b)
rize 0 the above cause (a) stati
the underlying cause lasd.

the mode of difing, such
o# heart fafture, asthenia,
de. It meons the dis-

ease, infury, or complica- DUE TO (0)
tion tohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS v & E E : '/' /M’
Conditions contributing to ihe death bud ot
related fo the disease or condition cousing death.
19a. DATE OF OP'IEE)AlJ 19b. MAJOR FINDINGS OF OPERATION . . . Py x ‘53. AUTOPSY?
. R . . - "% _ ves (] wo L]
21a. ACCIDENT {Bpeciiy) 21b. PLACEOF INJURY (sg..tnoraboms | 21¢, (CITY, TOWN, OR TOWNSHIP) * (COUNTY} (STATE)
SUICIDE bome, farm, factory, strest, offios bldz., e10.) . . n -
HOMICIDE ] ) . . ot ar
21d. TIME {Month} (Day} (Year) (Hour) 2te. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
o : , WHILE AT NOT WHILE
INJURY - -eom. WORK AT WORK .

2. I hereby.certify that I auended the deceased from _‘mﬂ/_l"_

——— -
19.-0 to %ﬁ-_i 19!2 that I last saw the deceased
QLMLE, and on the date stated above.

alive on:- Ay 1 , and thal dealh occurred at
Za. SIGNATU -y () Wﬂa} 23b. mﬁ»’ 3. mn-snsuzo
zﬁ‘duagznulgvl" CREMA- | 24b, DATE Zic. NAME OF CEMETERY OR CREMATORY Mmcarlou (Oty, town.oreoanly) ’ ‘tsdmr'
Remov. Apr, 20,1953 | Resurrection Cemstery t

25 FUNERAL DIRECTOR"S S1GMNATURE

ADDRESS

bken=Bens Mortuary 2842 Mersmec St.

D BY LOCAL | REGISTRAR'S SIGNATURE
| T ¢ 50
/S 7-
—— {Licensed s Statemsvt on Reverse Side)

~ St. Louls,-18, Mo,
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STATEMENT BY LICENSED EMBALMER

{ hereby cénify that the body whose name is recorded on the reverse si‘de of this certificate was embalmed by me, or by_—Z22%Z .

................. R Studont Embaimer Mo.
working under my personal supervision.

5EUdBNE sevrerennennrsncancasasaness ceeares Signed Aé.t 75 0% .............
Student Embalmer
' Ce L;ceuaed Embalmer No.. 4249 :

P. O. Address_.___gjifg.!g tIB MO ..

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

If thd body is not embalmed, fact should be so. stated above. l B .
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