No. 300
10.48

Q -

p ' THE DIVISION OF HEALTH OF MISSOURI

* . STANDARD CERTIFICATE OF DEATH
BIRTH No w4lts DIST. NO. __3]_8_ PRIMARY REG. DIST. llo.]D_Q_a.

State File No,

10204

epitrar's o D BID.

P ates baLE b A Fi ek b

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbare deossed livad.

If instiration: resideoce befors

8. COUNTY gt Louis : - - = STATE  M{ sgouri b. COUNTY ..s..u. ;
b, CITY {If cutalde corporate limit, weita RURAL snd give c. LENGTH OF {| c. CITY 4. Is Residence within limits of
OR w A OR own
Town  St. Louis eiie)] STRYESECSY  tomn St “Eouls.:.L Y Nv"?:l' '
. FULL NAME OF fIf not in hoepital or institution, give strect sddrem or location} STREET (H rursl, give location)
HOSPITAL O ADDRESS 600 A
INSTITOTION ST, LOULS CHRONIC HOSPITAL P rsenal St.
3. NAME OF 8. (Flrst) b, (Middle) e. (Last) I 4. DATE (Month) (Day) (Yest)
DECEASED OF
(Twpe or Print) AUGUST LAUER DEATH 3 14 1954
5. SEX J 6. COLOR OR RACE | 7. #AR%EB EIEJEECESRNED' DATE OF BIRTH [:3 :.th&:.w;t- 1:; H?l‘;-l tDru.l I UNCER 1 HRS,
(Bpacily) it . an ays | Hours | Mia.
Male White Rarried Vi MAR w /8 7 | |
S ST | R O SIS SE | 1 S st o | FE R
ReTiReD MACHimisT|/oparRN ENE. Co Germany : .S, A,
132. FATHER'S NAME ! 13b. MOTHER" 5 MAIDEN NAME 14. NAME OF HUSBAND' OR WIFE
Gottlieb Lauer Unknown Mrs.Anna Lauer

i3. WAS DECEASED EVER IN U.5. ARMED FORCES?
sorvice)

(Yes.no, or unknown) | (If yes, give war or dates of

l:s. SOCIAL ~SECURITY
_ NO

17. INFORMANT' 5

5 sncuuuag oR
TERWIN AHUER..

[ /éN PERSe N

ADDRESS

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

1. DISEASE OR CONDITION
DIRECTLY LEADING TOQ DEATH*

*Thiz does not meen ANTECEDENT CAUSES

DICAL CERTIFICATION

I.N'I'ER\M.L BETWEEN
AND DEATH

the mode of dying, such
ot heart fallure, asthenia,
efe. It means the dix-
ease, {njury, or complica-

Morbid eonditions, if any, giving DUE TO (b)
rise to the abope coude (o) stating
the underlying couse laxt,

DUE TO (c)

1l. OTHER SIGNIFICANT CONDITIONS
" Conditfons contributing to the death but not
related Lo the disease or condition eausing death,

19k, MAJOR FINDINGS OF OPERATION

tion whick cauned death,

192. DATE OF OPERA-
TION

. AUTOPSY?

ves [1 wo N

21a. ACCIDENT (Bpacity) 21b. PLACEQF INJURY (og..Inorebout | 21¢. (CITY, TOWN, OR TOWNSHIP} (COUNTY) (STATE) b

SUICIDE '| home, farm. fxctory. siroet, offies bldg..eve.}

HOMICIDE - " g
2id. TIME (Month) (Day) (Year) (Hour} 21e. INJURY OCCURRED | 21, BOW DID INJURY OCCUR?

- | WHILEAT[ ] NOT WHILE
INJURY ’ - | “woRk AT WORK H5 oo

2. I hercby certify thal I attended the deceased from EML 19_350 _3&; 1954 , that I last saw the deceased

alive on , 1954, | and that death occurred at _'z.ﬁﬁm ., Jrom the causes and on the dale staied above.
23a. SIGNAT, 23b. ADDRESS 2. DATE SIGNED

5600 Arsenal St.

3/15/54

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

24a. BURIAL, CREMA-

TION, REMO VAL (Bpecity)
AR A

CENM.

24d. LOCATION (Oity, town, or county)

S7. tovry

(Btal.e}

DATE REC'D BY LOCAL

MAR 16 1954

-#/RAL DIRECTOR’

S| GMATURE

(Licensed Embalmer’s Statement on Reverse Side)

, }ZJ




STATEMENT BY LICENSED EMBALMER

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

DY ME, OF DY oot iiiiiiii it ractr e rasrramcvrermccssecsisasaansssarmssaoasaasasss PR . Student Embalmer No............

working under my personal supervision,.

Student......ccvurirerererr e iiiiiiiasacaaraaan
Signature of Student Embalmer

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 OWN handwriting.
¥* this body is not embalmed, fact should be so stated above.




