. 10.48

THE DIVISION OrF ReALTH OF MIDYOURI Py ' ) B

e || FILED JUL 2- 195 STANDARD CERTIFICATE OF DEATH State Fite No..
BIRTH NO. REE. DIST. NO. ﬂﬁ_ PRIMARY REG. DIST. .%{(tﬂulyﬂr:h’n 5966

-

1. PLACE OF DEATH i 2 USUAL RESIDENCE (Where 4 d lived. If loatitution: residence befors
- a. COUNTY . a. STATE MiSSO uri b. COUNTY sdaimion),
b, CITY (I ottoide corputate limits, write RURAL and give ¢, LENGTH OF ¢. CITY 4. Is Residence within limits of
OR - STAY ce OR s
TOWN St.Louls embie) el yown  SteLouls o an'fj";_’
d. FULL NAME OF (If nos Ln hoapital or inatitution, give strect address or loeatlon) o+ STREET (I rural, give location) }(p 7
HOSPITAL OR APDRESS
mstituTion: Enroute Cilty Hosphal ;LZ 1111 Monros .
3 NAME OF 8. (First) - b. (Middle) <. (Last) 4. DATE (Month) (Dey)  (Year)
( Type or Print) Carl Lazalier pEatH  June 13, 1953
8. SEX 6. COLOR OR RAf 7. #FRRIED. NIE\\{B:Q MSRRIED. 8. DATE OF BIRTH 9‘1‘:,?5 Uz yan| i woe .D"n: * UKDER 11 S,
(Bpwolt on B X
Male White CHEREYSE® Y | July 7,1904 48 ] e | e
10a. USUAL OCCUPATION (Giwekiad of werk | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . : 12, CITIZEN QF WHAT
dooedury of e, U retired) DUSTRY {City amd State or Foreiga Canntry/ o
A e gonstructiol Noble,Ark e
130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
Alfred Lazaller | Sarah Sargeht } Lucille
Ié WAS DECEASE:) E‘tfllER Ithl..S.ARMED FORCES? | 16. SQCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
an, P, or unknown, N war or dates of sarvies)
Jige | trstreee 491-18-67%5| Lucille Lazalier,3436 St.Vincent
18. CAUSE OF DEATH i MEDICAL CERTIFICATION - INTERVAL BETWEEN
Enter anly onecause per | ). DISEASE OR CONDITION ) " ONSET AND DEATH

DIRECTLY LEADING TO DEATH" (,y

line for (a), (b}, and (c}

. ANTECEDENT CAUSES ( \-) ‘ Z é-
This does not mesn @MM-ﬁ
the mode of dying, such DUE TO (b) i‘jﬂ Rltcecn

Morbid conditions, if any, giving

as heart foilure, asthenda, | rise fo the cbore cause (a) stating
ete. - It meons the dia- | Che underlying cause lost. @ at - “'ZO“- &&r

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD\‘\‘

case, injury, or complice- DUE TO (c)
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS /
’ Condilions contributing to the death bul not )
relcted to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF CPERATION 2. AUTQPAY?
TION .
YES wo [
2ia, ACCIDENT (Bpecily) 2ib, PLACE OF INJURY (eg.. Inorabous | 2lc. (CITY, TOWN, OR TOWNSHIFP (COUNTY) (STATE)
SUICIDE home, farm, fastory, street, office blds..e0.)
HOMICIDE Dt : .
214. TIME (Month) (Day) (Year) (Hour) Zle, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT .
O o | mim Y s ' 433
b‘ .
E k- hereby certify thal I atiended the deceased from -, 18 , that I last saw the deceased
alive on _,,r, and thal death occurred q&{g_ from the causes and on the date siated above,
j SIGNA RE . or tlllB Z3b, ADjm ? DATE SIGNED
~ Lew M - /6.53,
E %a BURIAL CREI!A- 24b. DATE 24¢. NAME OF CEMETERY OR CREMATORY 244. LmIATION (City, town, or county) (Btate)
§ mhemova 3] ‘15-55 : Local _ Naylor,Mo.
DATE REC'D BY LOCAL | RGBISTRAR'S 51 ATURE - 2. FUNERAL DIRECTOR'S S1GMATURE ADDRESS
UN151953 ‘_ £ ALN P ae 2L N-Albert H.Hoppe ,4700 Washington Blvd.

> d (Licensed Embaimer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

by me, or by

working under my personal supervision..

Student
Signature of Student Embalmer

im Note The abgye MI;ST‘BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Fa
to comply ‘with the above constitutes grounds for revocation of license),

if embalmed by a STUDENT, he also shall sign in his OWN handwntmg

72 this body is not em‘balmed fact should be so stated above,

-




