’ THE DIVISION OF HEALTH OF MISSOURI . 201 l?r?
’?(LED MAY 28 1953 STANDARD CERTIFICATE OF DEATH State File No.. N
' BIRTH RO. - REG. DIST. NO, _l[l?RIHMY REG. DisT. m.;ﬂ.z_ Kegistrar's No /‘//?

1. PLACE OF DEATH . 2. USUAL, RESIDENCE (Where d d lived. If iosthtgti id before

. COUNTY . STATE . admimion).

. Stl.Louls * Misgouri . COUNTY o
b. CITY (f cuteide corpurate limits, write RURAL and give ¢. LENGTH OF || ec. CITY 2 " 4, Is Residence within Limits of
, oM Jonnings et SPAY (asesnell S St.Louls / ?/' KA G
/ d. FI'LI'(}J-SLP?‘AME QF (I aot in howpital or institution, glve streot add or loeation) . .ASI;TI?FEEEFS (I ruratl, give [ou,tlml) ’
INSTITUTION 9231 Riverwood Dr. 4167 Olive St.

3. NAME OF a. (First) b. (Middle) c. (Last) 4, DATE (Mouth) (Day)
DECEASED 7) (Yen)
ooy Joseph Ee ° Laux o May 20, 1953

5. SEX {J | 6. COLOR OR RACE | 7. m\amsn. rsls\yggc nggnmmsg.] 8. DATE OF BIRTH 3. !:GE o yen] v vwex ¢ mu: " URoER 3

- 1 o) BHourns

Male White Widdwer “Z | Aug.20,1876 i l | ™

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINE;S DR IN 1. BIRTHPLACE (City ead State or Foreign Coustry) 12. CITIZEN OF WHAT
done of working life, sven if retired) COUNT

Yarssman Photographic Supplies St.Louis,Mo. ¢ i
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Laux . Johanna Frank | Anne .

IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S|GNATURE OR NAME ADDRESS

(Yn.nnﬁrunlmown) (If you, give war or dates of sarvios) a%

[s] 488=-05=-98 Mrs .EsSpanopoulos ,4109a W.Kossuth

INTERVAL BETWEEN

18. CAUSE OF DEATH DICAL CERTIFI

| Enteronly oneceuseper | |, DISEASE OR CONDITION SET AND DEATH
line for (a), (b}, and () | DIRECTLY LEADING TO DEATH® (5
*This does not mean | ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}

ar heart fatlure, asthenia, | rise to the above cawse (a)} stating

de. It meons the dig. | the underlying caure lost. - ) !

eane, infury, or dica- DUE TO (¢)

tion which cxured mus 1. OTHER SIGNIFICANT CONDITIONS

Conitions contributing (o the deai but it \ S x
related to the diseare or condition cquysing death. 7}

19. 'DATE DF OP%E:;N 195, AIAICR FINDINGS OF OP! ﬁ ' . 20. AUTOPSY?
13 53 ves [ vo [~
ACCIDENT (Bpacity) 21b, OF INJURY (ax..inoraboms | 21c, (CITY. TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, fagtory, street, ofios bldg.. et}

HomcmE .
21d. TIME (Month) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? -
Sy o | MR
7,
2. I hereby tha! I auendcd tﬂe deceased from . J , o ﬂq_lﬂ, ma, that I last satw the deceased
7 . , and that deflyffoccurred at 1% F . , Jrom the cadses and on the dale stated above.

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

2. W q/ :f / Dm'lzor titley | 23b. ADDR@ oz M’LVW\, 137&
Z sg Enulk‘}. CREMA- | 24b DATE ' - RAME OF CEMETERY OR CREMATORY gd quc{'non (Clty, town, ar county) ' (smm
Biria ™| 5-23-53 Calvary St.Louis,Mo.. .
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR'S $1GNATURE ADDRESS )
2253 @ é Z ) & A7[DAlbert H.Hoppe, 4700 Washington Blvd.
= (Licensed Embaimer’s Statemnent on Reverse Side) __'-—__
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STATEMENT BY LICENSED EMBALMER

¢
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embal
by me, or by

working under my personal supervision.

Student ... coociiiiieiina i iiiciactstinaaaanaaan

Signature of Student Embalmer

Lifzensed Embalmer No. J/‘

“ . ' *P. O. Addre sq% %”“‘” .....
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai

‘ to comply with the above constitutes grounds for revocation of license)

If embalmed by a STUDENT, he also shall sign in his OWN handwriting
7¥ this body is not embalmed, fact should be so stated above




