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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

ate. DIST. m._Bl_B_Pmmv REG. D1ST. wO. 1003 R,g,,gm..,nﬂﬂ-iﬂgg

FILED FEB 8- 1955

43770

Staie File No.......

Yine for (a), (b}, and (¢) DIRECTLY LEADING :!'0 DEATH? ()

«This does mot meeam | ANTECEDENT CAUSES

o s

BIRTH MO.
" 1. PLACE OF DEATH 2. USUAL RESIDENCE (Whbere deceassd lived. If institution: reskdence befors
a. COUNTY a. STATE 3 b. COUNTY sotayign),
, Missouri 4/{//‘3 PUNTY  St, Loui¥
b. CITY (f outalds corpurste Umits, write RURAL snd cive &< LENGTH. OF || e. CITY . 4.’ I» Resldents withln Heits of ~
OR townghip) ST {in this ] OR £ty g tncorparated
TOWN St, louis ’ weeks TOWN Richmond Heightg” "R %o .
d. FH%SLPPAME OF {If not In hospital or institation, give strest address of loeation} Asg-DRFEErSS (If rural, give location)
NerUTion Missouri Baptist Hospital T244, W:.se Avenue
35‘&!&%5%% a. (First) b. (Middle) ) ¢. (Last} 4. 0611_:'5 (Month) (Day) (Year)
(Typeor Prine)  Fred H Lau, Sr. peai Dec. 3, 1954
5. SEX 6. COLOR OR RACE | 7. MIAD%%EB gﬂg&cE[A)RRIED. 8. DATE OF BIRTH 9.]:GE tIo ro;n L!'r m:::l 1 YEAR | UNDER n et
2 N . {Bpesify’ t ¥, on: Days | Hours | Min,
Male J | White W ool S| -Sept. 5, 1877 | i | |
10a. USUAL OCCUPATION u(l(.l‘!:::n;dm: 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (¢, aad Sexen o Foreien Countey) 1283:{}1%%5:4?5“”
Lockanith Cleveland, Chio / Sk
13a. FATHER'S NAME 13b.. MOTHER S MAIDEN NAME 14. NAME OF HUSBAND/OR.¥IFE
Henry Lau - Unknown | Deceased
:‘SY WAS DECEASED EVER IN U.S_.ARMED FORCES? 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
,or unkeown) | (If yeu, dates of servica)
“Ho T ¥, Eive ar or dates of e Unknown Mr. Fred G, Lau, Jr., 721.1.. Wise Avenue
18. CAUSE OF GEATH . - MEDiICAL. CERTIFICATION INTERVAL BETWEEN
. Enter only onecause per 1. DISEASE QR CONDITION ONSET AND DEATH

/5

Morbid conditions, if eny, gising DUE TO (b}
rhctothcabmeume(c)w&g
the underlying cause last.

the mode of dyfug, such
as heart fellure, agthenia,
de. It means the dis-
ease, Infury, or compli

tion which caused death.

1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
¢ reiated to the dizease or condition cauzing death.

DUE 10 (@ M 4_Mg¢1

7

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION L, ’ . a0 AUTOPSY?T .
: TION
Z1a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY teg..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
SUICIDE botoe, farm, fastory, streat, offios bldg., se.) ) .

- ROMICIDE e .

21d. TIME (Moxnth) ﬂ)lr) (Your) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
SRR A wml.EAr NOT WHILE
INJURY . m, AT WORK. 3_ 3 \ K

alwe ‘gn .,.[‘Z_d_ 19.4.“ and thal death occurred al

2. [ hereby csrtzfy that T aiiended the deceased from M 198 Y 10 _ fR=-2 IBL_Z that I last saip the deceszed

., from the causez and on Lhe dale slated above.

. (Degres or titlo)

M

23b ADDRESS 23c. DATE SIGNED

Fra é.—&)—ﬁ Se &é= _/f!g 7%
24c. NAME OF CEMETERY OR CREMATORY 244d. _I.OQA]‘ION (Ol_ty. town, ot mty) {Biate)

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

_‘)—n.'é

. BURT

T Dec 6, 1954  Pak Grove Cemetery ., ot.. Louis County, Missouri

DATE REC'DBY '55“; TURE 25. FUNERAL DIRECTOR' S SIGNATURE ADDRESS . .
ACe 2 ,DU );/ ath Hermann & Son, Inc., 2161 E. Fair A

(Licensed Embalmer’a Staternent om Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name i3 recorded on the reverse side of this certificate was emba
DY INe, OF DY .ottt ittt ceiiirrrsae e mrcastassaranmaaaraneeasaanannnaan beerennn Student Embalmer No............

working under my personal supervision..

Student.......oon i i Signe <7 g O  ¢ Sl P z
Signature of Student Embalmer

P. O. Addres e R AW e

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

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

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




