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WRITE ELAINLY—USING TUNFADING BLACK INE—MAKE A FPERMANENT RECORD -

ﬂum050171mm

_— ———

REG. DIST. NO, 3 I ! ; ~

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

e (616X §

12544

» BIRTH NO., Kegistrar's No,.... s arererensiean =
1. PLACE OF DEATH 2, USUAL RESIDENCE (Where deconsed lived. It iantitution: residemos before
a. COUNTY a, STATE Missou.ri b. COUNTY sdmimion).
b. CITY (1t outoid limits, write RURAL and gi ¢ LENGTH OF {| e CITY N .
o8 OeiSe corpurata fimite. N wasbizs| STAY tia this place) OR £ - 1-'55:"3?"“ orperaied tovat
OWN St, Louis Mo, ys|__Town  St, Louis G = I
d. FIF'!J'O_%PFIBNI‘_EQOF {If not in hoapital or fustitution. give atreot addres or location) F. SDTDRREEE.‘IS (It rural, give loeation) .::2. / = ?
INSTITUTION Jewish Hospital /‘ 220 ¥, Kingshighway ¢
3 NAME OF s, (First) b. (Middie) ©. (Last) 4 DATE  (Month) (Day)  (Yemo
( Type or Pring) MOLLIE LAUB KRAUS DEATH 12 4 1954
5. SEX / 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| i UnDER | YEAR I UNDER 34 s,
. lg?W&D BIVORCED (Bpaoify) last birthday) Mom-lu, Days | Hours | afin.
Female Vhite owe 4 L 6 .___._93 ]
10a. USUAL OCCUPATION (Gkve kind of work 10h, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE .
dona during moat of working Llll.-vsnrilrnetir:) = Ho ewif BUSTRY . . (City and State or Forn.n Country} 12‘.:8L'I;}%EN?OFWHAT
home us Louisville Ky, LA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Tsasce Laub Unknown ! Teo M, ¥RAUS ( DECEASED)
15, WAS DECEASED EVER IN U.S. ARMED FORCEE" 16.. SOCIAL SECUR}‘TJ 7. INFORMANT'S 5| GNATURE OR NAME ADDRESS
{Yes, known) [ {If ive war or dates of servies} . .
"RET | s none Mrs, Ben J, Kaufman 275 N, .Union,
18. CAUSE OF DEATH MEDICAL CERTIFICATION m;.g?\l. BETWEEN
. Enter only onecauseper | |, DISEASE OR CONDITION _ ND DEATH
line for (a), (1), and (¢) | DCIRECTLY LEADING TO DEATH® (5, f Ce /(?a/V’A' R~Y Occe Y0 AL /
; ANTECEDENT CAUSES ’
*Thie does not mean > = 2
the mode of dying, such Morbid conditions, if any, giving DUE TO (b} A/?fz- /8’0,5 C-L‘_‘ 4?/1'7C //gﬁ@r SCVERAC
08 keart failure, asthenda, | Tise to the above cause (o) stating DI85 ase - y/‘(f
ete. It means the dis- the underlying couse last.
ease, infury, or complica- i i DUE TO (c) _
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death bt not
reloted to the direase or condition causing death. -
19a. DATE QF OP_FIFE’J}“- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ves [) wo -
2{a. ACCIDENT - (Bpety) 21b. PLACEOF INJURY te.g..tnorabout | 2ic. (CITY, TOWN. OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE . bome, farm, fastory, atroet, ofice bldx.. etc.) : . .
HOMICIDE
21d. TOIME (Month) (Day) (Year) {(Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCURY
’ WHILEAT NOT WHILE,
INJURY WORK AT WORK H2o00

alive on

2. I hereby certify tha I.attended the deceased from

_LZ;L

—L% 19..22zthat I last saw the deceased

{Degree or tit\’e)

—_%/tg 5%
L and that death occurred al ﬁ Jrom the causes and on the date siated above.
: 23b. AD
G2y & AN D

23c. DATE SIGNED
13/ 75

%n BgERh{IéA\lf-ALCREMA- 24“ DA 24c, KAME OF CEMETERY QR CREMATORY 24d. LOCATION (City, town, or county) (State)
8 S N .
_g%&aa:o_w 12/ 54 Mt, Sinai St, Louis Co Mo,

DATE REC'D BY LOCAL

OEC-8

_195§;

25,

FUNERAL DIRECTOR'S S| GNATURE ADDRESS

4356 Lindell Blvd




STATEMENT BY LICENSED EMBALMER

-
I

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

working under my personal supervision..

Student........ g gesveseeseisesasesssesezrinnsnssansa
Signacure of Student Embalmer

-Licensed Embalmer o..?‘.Zﬁ}
P. O. Address -%&9-

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 embaimed by a STUDENT, he also shall sign in his OWN handwriting.

T* this body is not embalmed, fact should be so atated above. D i wn -

v




