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

THE DWVIIUN OF ReAlin U
STANDARD CERTIFICATE OF DEATH

BIRTH KO. M_E_B__l_a_ﬁi REC. DIST.

M eRl

tte Fite Nowri A A3 E..
no.__‘zp)_ﬂmemrnzc. DIST. m.ﬁ.&— Regirtrar's No. é& oa

13a. FATHER'S

FFRANK guoc_a LAUSNER

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decesssd lived. If ingtitution: resbdence befors
a. COUNTY a. STATE . . + b, COUNTY admimlon}.
e Loowu s _ /‘.7f-t‘-fa R 4 St Louis
b. %TY a:tnmu. eorpurate uu:m writs RURAL and give " %AE}E:JST*EDEL <. Clg;{ . /3 0 © it Basdenc wrin mu =
ToWN JJ N I o - o Je ' e |0 EHTRET
g. FULL NAME OF (If got ia he-piml or institation, give strest addrems of location) w. STREET ] , ghve loeation) :
HOSPITA ADDRESS
INSHTUTION. j LUCER NE Coug" X 70 L OCERNE 6: URT
3. NAME OF - (mm) ~ b, (pMiadie) s Qs = T4 DATES T (Moitt) (D
DECEASED' ay)
fTwem'PrmU OL’VE/Q V. S7o CKGLAUINE . oeA FE . /%5
5. 6. COLOR /'R RACE | 7. MARRIED, NEVER MARRIED, 3 8. DATE OF BIRTH 9. AGE (In yeans| w mioem | n'.l.l # o'y u m
/q / WIDOWED, DIVORCED (Bpecify birthday) Montln] Hours
CIWHITE | i veRcED o2 | 2 1T | ™
10a. USUAL OCCUPATION (Give kind of work-| 10b. KIND OF BUSINESS OR IN- | 11. B . e
docm during coost of eorkiag Life yee f recieed [o - oUST < (Giey, and State oz Pyreigw Country) 7y IZ'C&IINITE"}?FWHAT
CHEMICA ). WoRKcR Ehn, 7 J-OUIJ o ,é. L

14, NMAME OF HUSBAND'OR WIFE

- cern

15. WAS DECEASED EVER IN U.5. ARMED FORCES?

(Yea, m.lﬁhuk%} I a TJW wﬁ}. o}urﬂn)

16.

o 74 10- 5.3/ 44 F

OCR 1 NG k
17. INFDRMT S SIGNATURE OR NAME ADDRESS
RANK STeckGLAVENER 374.5 Wast si4

SOCIAL SECURITY"

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

1. DISEASE OR CONDITION

ANTECEDENT CAUSES

Morbid conditions, if any, giving
rise to the above mm{ (a) dating
the underlping cause last, -

*This doer nol mean
the mode of dying, such
as heart fallure, asthenia,
de. It means the dis-

DIRECTLY LEADING TO DEATH® (5

MEDICAL CERTIFICATION - INTERVAL EETWEEN

- ; - : : ! ONSET AND DEATH

DUE TO (e}

case, injury, or Ii
ton which coured death.

Il OTHER SIGNIFICANT CONDITIONS

Conditions contributing fo the death but not
related 2o the disease or condition causing death.

DUE TO (b)

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
TION i 3
i 223 ves [] wo
2ia. ACCIDENT . (Bpedity) 215, PLACE OF INJURY (eg..inorabout | 2J¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, Iarin, fastery, surest, office bldg., ev0.)
HOMICIDE - _ :
21d. TIME (Month} (Day) (Yems) (Hour} 21e. INJURY OCCURRED | 2¥. HOW DID INJURY OCCUR?
a WHILEAT[—] NOT WHILE,
INJURY WORK AT WORK
2. I hereby certify that I atiended the deceased from 19—, to , 18 , that I last sgw the deceased
alive on 4, 19____, and tha! death gecurred al . m., from the causes and on the date stated above.
Z3s. SIGNATURE W a-. 3/?76;?
Herbert R. e, M.D,, Log : z2d,
2 - | 24b. DATE 240, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, or comnty) / 7 (Sthte)
f FeB. # /154 ATI0HA L CEMETERYTeFFeB Son PARRACKS //
DATE REC'D BY LOCAL | REGISTRAR'S, SIGNATURE 25. FUNE DIRECTOR' 8 GHNATURE £

s Statement on Reverme 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 emb

By e, OF DY oo e Student Embalmer No...........

e il

working under my persconal supervision..

Student ... s
Signature of Student Embalmer

P. O. Address ’27/4

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

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

¥* this body is not embalmed, fact should be so stated above. i -




