. No.300

THE DIVISION OF HEALTH OF MISSOUR!

. -
o qUN 41983  STANDARD CERTIEICATE OF DEATH  °  su ricn... 19605
fLED 3 - 31ae 1003 5001
BIRTH MO. REG. DIST. PRIMARY REG. DIST. NO. Kegistrar'a No
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbere decesssd fived. I fomi ieaos bedore
d a. COUNTY ) a. STATE Mo b. COUNTY admbseion).
. b. CITY mm gorvatate Umits, writy BUBRAL wnd give c. LENGTH OF ¢. CITY . . 1 Residence within Limita of
township)| STAY itn this place) OR acity tud town?
o *t. Louis oW St., Louls 1 S e
FHOL%PP_&%EOOF (If bos in hoapital or instivgtion, give street address or loeation) RESS (It rural, ghve location}
mstiruTion.  Lutheran Hosgpltal 2 /f? 925 S. Boyle Avse.
3. gEﬁ‘.:ME OE!E 8. (First) b. (Middle) 0 77 e, (Last) 4, Ds}-g (Month)  (Day) (Yes)
(Typeor Printy . CHARLES . LAGLER DEATH May 16 1953
5. SEX {J | & COLOR OR RACE | 7. MARRIED, gﬂrgsc MARRIED. | 8. DATE OF BIRTH 'S GE (x.;:.?n e Pt
A . {Bpacifr} - . T ea Days | Hours | Min,
Male White [ Married ./ July:. 23,1900 | 83 | I
10a. USUAL Eccgp'Aﬂgf J!clm:n:d:u:; 18b. KIND OF BUSINESS OR IN. | 11 BIRTHPLACE ((i4y 1ad Suate or Forsign Consry) 12, CEIZE}#?FWHAT
fack. Fointer For de if) Austria, Hungary # WS.A.
13a. FATHEH S NAME . ’ 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSB‘HB'OR YIFE
Thomas Lagler. *° 1  Unknown M L
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

Yeu, whmounknown)

(If you, wive war or dates of service)

487-24-5654] Mary Lagler 925 3. Boyle Ave.

18. CAUSE OF DEATH
, Enter only onecause per
line for (a), (b), and (c)

*This does not mean
{he mode of dying, such
as heart foflure, asthenia,
ete. It means the dia-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH®¢,)

ANTECEDENT CAUSES E :
Morbid conditions, if any, giving DM[

MEDICAL CERTIFICATICN ] INTERVAL BETWEEN
¢ ﬁ ., @lsrr AND;DEATH
. , | enndral
L
Al

rise Lo the abope cause (a) dating
the underlying cauae lost,

case, infury, or complica-
tion which caused death.

it
- \\'

11. OTHER SIGNIFICANT CONDITID
" Cunditions contributing to the death but
related to the disease or condition cauti dp‘d_& [~

19a. DATE OF OPERA-
TION

o, AUTOPS

19b. MAJOR FINDINGS OF OPERATION 232 M 5 7/ 7
wo [

/CLMLM

2la, ] 2 CEOFINJURY(-; inoubom Zlc (CITY ,TOWN, OR_ JOWNSHIP) (COUNTY) (STATE)
CLLN ‘g oIt KAawee Fs ‘
21d. TIME (Month) (Day) {Yeus) ; 21e. INJURY OCCU“RED 21f. HOW DID INJURY OCCUR?
- INJURY.//; R& S8 ? = | "Work ' L] 'ATWORK e [9 0/ 5
217 he‘reby certify that I aueuded the deceased from . 1 , lo , 19 , that I last saw the dcceasod
alive on . and thal death oceurred 4 m., from the canses and on ths date stated above,
1IGNATURE, ortitls) | 23b. ADDRESS Zc._ DATE §IGN
4 ;M %4 aéa.oy&-e? Grvwer|” 7 Fago : | v g

i %u Bg ERMI 3 \%.ALCREMA- 24b. DATE Z4c. NAME OF CEMETERY OR CREMATORY | 24a. LOCATION (Olty, town, or county) (State)
(Bpediy}
'I?{"emova May 19, 1953 Resurrec tion Cemateryl - St., Louis Co. Mo,

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

DATE REC‘D§Y1§%

25. FUNERAL DIRECTOR'S SiGNATURE ADORESS

riegshauser 4228 S.Kingshighway Bl.

'S SIGNATURE

jm




|
= ———
e e

STATEMENT BY LICENSED EMBALMER

. . .
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
byme, orby ...l e eeeeeneaetmsestasasasssetmeesestesssantatannrnrasntnrarnre , Student Embalmer No,....coce.....

working under my personal supervision..

Student....oooeonsrerriaeian e aianaaas Signed .
Signature of Student Enbelmer

Licensed Embalmer No... 3’

P. O. Address

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting,

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

- )



