No. 300
10.48

WRITE

THE DIVISION OF HEALTH OF MISSOURI 1(}54'?

RlLED APR 4 1955 STANDARD CERTIFICATE OF DEATH S1610 File No.oremmmmres g
"BIRTH NO. REG. DIST. NOJ : 2 PRIMARY REG. DIST. NO. L,i Z; Registrar's Nﬂ.aﬂudm..m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dscossed lived. 1f Institution: reidence befors
a, COUNTY - a. STATE b. COUNTY ackinizsion).
St. Louis Mo. .
b. CITY (If outnida corpuralo limits, writs RURAL snd give ¢, LENGTH OF c. CITY . 4 I Hesidence within limits of
R townakip){ STAY tin this placed OR -;ny or tn:nrpnrned town?
Tows Richmond - Hl__Tow St, Louis b ™0
d. Fll-lJéJé.PPTf_\Al\il-EOOF {If not i3 hoapital or institution, give streat :ddm— or loeation) ASDTEREEESTS ¢If rural, give location) ; T
INSTITUTION St, Marv's Hosuita.l 7056 West Park Ave, /
3'I:I!QECEASED a. (First} b. (Middle) ¢. {Last) 4. DATE (Month) (Day) (Year

F

oA March 15 1955

(Type or Print) FREDERICK - CLEMENS LAUFKETTER

8. 5EX a 6. COLOR CR RACE | 7. MADGOR\'!IEB rs.iE‘YEgcl\ggRglEDf}/ 8, DATE OF BIRTH 9 AGE&&;:-Tn J uw 1 r UNDER 4 HRS.
i i . ¥, oo ours | Min,
Male White UBFF128" " 7 | aug, 18th 186 B 2‘5] |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR_IN- | 11 BIRTHPLACE (0 L4 Stare cr Foreign Comnrev) 12 CITIZEN OF WHAT
done d of wor o, svan if re USTR 7 &
PHETABER """ | JefPersdh Hote Caseyville, Illinois / | i -
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR 'IIFE
Frank J. Laufketter | Matilda Ro Margaret Laufketter

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | g6. SOCIAL SECURITY

tYu-. Mﬁgknown) | (If you, Kive war or datea of service) /—/%fé/éj/_}

17, INFORMANT'S SIGNATURE OR NAME ) ADDRESS

ank J. Laufketter 7545 Hoover Ave.

18. CAUSE OF DEATH ICAL CERTIFICATION INTERVAL BETWEEN
. Enter anly onecauseper | |, DISEASE OR CONDITION ON? AND.DEATH
line for (e}, {b), and {c) DIRECTLY LEADING TO DEATH (a) w-( M\:s, é!

*This does not mean ANTECEDENT CAUSES . A,)
the mode of dying, such | Aorbid conditions, if any. ghing DUE TO (b) _GM.LA-.A—A&_ ( u’n P /e
a3 hear fatlure, asthenta, | Tise to the above cause (a) siating

de. It tneans the dis- the underlying cquat last. —— .
cane, injury, or tica- DUE TO (c) (3..,{1‘ 4 ‘." c&:ﬁ ‘ . ) 9

tion which caured dmth 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 2ol
related to the dizease or condition cousing death.

19a. DATE OF OP'FI%?E 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
332X 1 ves O vo -

21a, ACCIDENT . {Bpeciiy} 21b. PLACEQF INJURY ts.x.. incrabout | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE bome, farm, satory, atreet, office bidg_ eta.)

HOMICIDE
21d. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED 2. HOW DID INJURY OCCUR?

0 WHILEAT [ NOT WHILE

INJURY WORK AT WORK

2. I hereby cez:fy that I attended the deceased from #FPS AL 19 , lo , 18 , that I last sate the deceased
alive on /87 1988~ and thet death occurred a m., from the causes and on the date slaled above,

PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

238, SIGNATURE {Degroe or mED 23b. ADDRESS 23c. DATE SIGNED

24b. DATE 24z. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county)

Mar.- 18 5, ,Calvary Cemetery St. Louis, Mo,
A ASTRAFS SIGHATUH] . FUNERAL nlwzc‘rou S SIGNATURE ADDRESS
PRAZYN. _‘/, __/é,"" LN Bk s > ¢ 6536 Clayton Road.

censed .H" [merly St

ement on Reverse Side)



. \',‘

T - - T~y et e . %
STATEMENT BY LICENSED EMBALMER
]

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

DY INE, OF DY oo aiitin oot e , Student Embalmer No............

working under my personal supervision..

Student .. oot ia e Signed .. ,w - es A A 7o g o

Signature of Student Embalamer

Licensed E

alme
: P. O. Address o7, (7. el

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 handwriting, .
| Jf this body is not embalmed, fact should be so stated above. )




