r THE DIVISION OF HEALTH OF MISSOURI ‘
Neo., 300 [ ”..ED ; . " ) 2(’8
-39 JUN 241354 STANDARD CERTIFICATE OF DEATH [ 42
" BLRTH KO, BL‘" DisT, s-o. __mﬂumv REG. DIST. HO.1_()_(_)_.§ Registrar's No 4812
. 1. PLACE OF DEATH . Z. USUAL RESIDENCE (Where deconssd lved, If inatliotion: remideses befars
. COUNTY . STATE b, COUNTY auliateslon).
WL . : : MISSQURL
b. CITY (I catelds corporate limits, writs RURAL and give ¢. LENGTH OF c. CITY . A In Residence within lmits of
STAY oo OR .
TOWNST. LOUIS, MISSOURL .7 T8y yrai town ST. LOULS | EEEE
d. FULLNAMEOmew ital or Inatitution. give sirest addross o locatd . srnéigrﬁ {3 rural, give location} ﬂ"*r%
\WerHoTion LUTHERAN CONVALESCENT HOME JSRRES 4359 Taft Avenue -
3._ NAME OF a. (First) ] - b. (Middie) o (Les) | 4. DSIE (Menth)  (Day)  (Year)
{ Type or Print) LOU1SE LAUTENSHLAGER pEATH  May 29, 1954
5. SEX / 8. COLOR 2R RACE { 7. MARRIED, NEVER MARRIEDQ 8. DATE OF BIRTH 9. AGE (In yean|  uwom 1 rm ¥ DD b s,
R WIDOWED, DIVORCED (8pw Iast birthdsy) | Months Hours | Min,
female white widow May 1, 1890 64 ] | ™ |
. Cl { worl . - R . .
lozonl.}gsrﬁl;gc E{?IION&E.':::T::MT 10b. KIND GF BL!5|N£§S OR IN n BIRTHPLAC.E (Clty.ud State o‘r Foreiga Cnﬂuy]_() Izgn-lmg?FWHAT
_ - regiden at home - | St. Louis, Missouri
13a. FATHER'S NAME : t3b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE .
i Ernst Struel .. | Louisa Muntzel Louls Lautenshlager .
5. WAS DECEASED EVER IN U.S. ARMED FORCEST [ 5. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 0o, or unknowa) | (If yee, xive war or dates &f sarvies) ’ .
no no - Gilbert Lasutenshlager, 116 Shetland Dr.(23)
18. CAUSE OF DEATH : MEDICAL CERTIFICATION . INTERVAL BETWEEN
R CONDITION 2 ' ONSET AND DEATH
- Enter only onecausa per ID?&%EEAD!NGD TO DEATH® (5 _ ' ; . ﬁg

line for (a}, (b), and (¢)
*This does nol mean ANTECEDENT CAUSB

the mode of dping, such | Morbid conditions, if any, giving DUE TO (B)
ar heart faflure, osthenia, | Tite o the above cante (o) sating

dc. It means the dla- | the underlying couse laat.

ease, infury, or complice- DUE TO (c)
tion whick caured death, | V1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the disease or condition cousing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD °

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves 1 wo [
218, ACCIDENT (Bpeetty) 21b. PLACEOF INJURY (e.g..inorabout | 2lc. (CITY, TOWN, OR TOWHSHIP) (COUNTY) . (STATE}
SUICIDE boma, farm, factory, strest, office bidy., et0.) ) -
- HOMICIDE .
2ta. TIME (Mooth) (Day) (Year) (Hour) | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INJURY o | "Honk L A7 WoRK . 34¢ X H
2. I hereby cerisfy that I atlended the deceased froz%%?.dBEj %_%Z_ 19_25[ that I last saiv the deceased
alive on _. , 1877 _, and that deatk occurred at”* < m., from’the causes and on the date stated above.
Cgﬁm\ / m\} (Dregroa oz ti:le) 23b. ADDRESS 2. DATE SIGNED
et f f 2 75 O 52 et b P 3/, 5v
e REMO‘MLCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) *  (Stata)
) L]
remoysl June 1, 1 N e net.hlehem Cemetery St. Louis County, Mo
DATE RECD BY LOCAL | REGISTRAR'S SIGNATUS 25. FUNERAL DIRECTO ATU
. REG. | ~ LD 2t | o {Beiderwieden ¥.A MR T936 st EBEES Ave.
JUN1 1984 (9 Ct 28800 (7 2,

Tt i (icensed Embalmer’s Staternemt on Reverse Side}, . T T
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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 embalr

DY e, OF DY ot iiiititta e tt ettt iei e iataantas e rrai e atserarmrrananranres

working under my personal supervision..

Signature of Student Ezbelaer

Licensed Embalmer No. & 5.2

P. O. Addreﬂé{.m

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

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

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



