S. No.30O
v, 10.48

HLED JUN 241954

THE AVERUN UF FeALTR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO, _BJ&PRIHMY REG. DIST. no.].ma. Regisirar's No..uw.on ﬁ &Qg-. '

W MlaAJSuG

<~USGS

State File No

BIRTH NO.
1. PLACE OF DEATH Z. USUAL RESIDENGCE (Wbare deccased lived. If lnstitution: residence Gafors
a. COUNTY a. STATE MO b. COUNTY sdinkssion),
b. CITY 0f cutcide corpurats limlts, writs RURAL sod give ¢. LENGTH OF || ¢ CITY Ir Besldence within Hmita of
townehip) Y fln this pl OR St Loul . n I
TOWN 8t Louls o[ YRR, TOWN t Louls £ HEy

. FULL NAME OF (If not in hospita! or institution, give strect addrem or loestion)

Neartonen Firmin Desloge Hoepital

(1! rursi, ghve [oeatlon)

/“’DRESS 36?5 Wilmington

3. NAME OF b. (Middle)

¢. (Last)

. Fred R Lalla

a. {Flrst) 4, DATE {Month) ({Day) {Year)
DECEASED OF
{Tope o Print) Robert F Lella peath  May 29, 1954
5, SEX 6. COLOR OR RACE | 7. #;\D%%%g NIE‘\;’ER %SRRIEEM 8. DATE OF BIRTH 9.1:\.(;55 ur;\hy-:n 1: w:.:n |Dr':.u o UNDER 4 RES.
A (Bpa ¥, oo ays | Hours | Min.

male white married Apr 19, 1896 b8 l ]

10a. UEUAL 2&.‘5},’."‘:{{,‘,’;‘ u(f(ii:'::a&'lro:mk’ 10b. KIND OF BUSINESS OR ng; L BIRTHPLACE (4,0 sad Stete or Foreign c“m,% 12, cngr;?pwm-r

etrrey Range Ascembler Germany
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

| Augurta Foerster

Frances Lalls

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

(Yea. no, ot unknown) | (10 yes, glve war or dates of servios)

16. SOCIAL SECURITS’

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

none

Frances Lalla 3675 Wilmington

. Enter only cnecaunse per

t8. CAUSE OF DEATH - .
1. DISEASE OR CONDITION

e for (&), (b, and (¢ | DIRECTLY LEADING TO DEATH® (5)

*This does mot mean ANTECEDENT CAUSES

MEDICAL CERTIFICATION

_ CorcnrmnZaee ° .

INTERVAL BETWEEN
AND DEATH

Morbi¢ conditions, if any, giring DUE TO (b)
rise to the abooe cause (a) amina
" the underlying couase last.

the mode of dying, such
as heart foflure, asthenia,
ce. Jt means the dis-

ease, injury, er complica- DUE TO ()

/E;ép.

1l. OTHER SIGNIFICANT CONDITIONS

" Condilions contributing to the death but not
related to the disease or condilion causing death.

tion which caused death,

19a. DATE CF OP"FI%“ﬁ 18b, MAJOR FINDINGS OF OPERATION

Coguliphi Bints fhesnt)

. ves o J
21a, ACCIDENT (Bpecify) 21b. PLACEOF INJURY (o.g..in arabout | 21c. (CITY, TOWN, OR TOWNSHIP) . (COUNTY) (STATE)
SUICIDE bome, farm, factory, strest, offics bldg., eto) ! .
HOMICIDE -
214. TCI,N'-!E (Mooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED { 21f. HOW DID INJURY QCCUR?
. - WHILE AT NOT WHILE
INJURY : o | YiorK AT WORK /é ‘3 X

2. 1 hereby certify that I attended the deceaséd jro::#ldL
alive on “Waes AF 198 ond that deatl] occurred ot L 2 €54 m

195%, 1o af | 198Y, that T last saw the deceased
., Jrom the causes and on the date slated above.

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

(Degree or mlu)o

23h. ADDRESS

23a. S?QATURE
* h l‘?.

2. DATE SIGNED
/S8 4&-.454;9nu£2 Lfi”%?y

5/31/5k

24c. NAME OF CEMETERY OR CRED'AATOR'(
Migeourl Crematory

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

.8t Loulis Mo

(Btate)

DATE REC'D BY LOCAL | RPGISTRAR'S SIGNATU

25. FUNERAL DI1RECTOR'S S8I1GMATURE ADDRESS

‘_ ’

JUN

lJ L Zlegenheln & Sone 7027 Gravols

s Staternent on Reverse Side)




'STATEMENT BY LICENSED EMBALMER

I hereby W e body whose name is recorded on the reverse side of this certificate was embalr

by me, or by . @FZl ATty = V0T \ ............................................ , Student Embalmer No/iC.)

working under my personal supervision..

icensed Embalmer No.....7.%. /

P. O. Address 7& WAV A

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

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

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




