THE DIVISION OF HEALTH OF MISSOURI

No . 300
1048 FILED APR 28 1955 STANDARDBCERTIFICATE OF DEATH S1688 File Nowm .
' RIRTH NO. REG. DIST. NO. 1 8 PREMARY REG. DIST. NO. ]_QD_B_ Repgistrar's No.....<34'8!‘i.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. If lnstitution: residence before
, a. COUNTY a. STATE b. COUNTY sdinissianl.
.
b. CITY (1 outelds corporate limits, write RURAL nnd':iva hin) g ALEl:G"LI‘-I. .OF\ c. Cg’F‘{ . E‘j{;“mm“w&uunﬂgm‘gu o:—
W O .. . TA! wn?
TOWN St.Louis Lg-yrs . TOWN St.Louis b =
d. FH&%P?'#AT_EGORF (If not in hoepital or institution, glve sttoot address or looation) AS[;I'DREET (If rural, give location) / q 7
INSTITUTION i115 Washkngton Blvd. A 4115 Washington Blvd, & 7
3.545%%55%5 . (First) b. (Middle) " c. (Last) 4, DATE (Month) _ (Day)  (Year)
{ Type or Print) Fred W. .. Lauer oears April 18,19
5. SEX 6. COLOR OR RACE | 7. #IADRO%!'EE’ NEVEECPESRRIED. 8. DATE OF BIRTH 5. AGE&&’:!:‘)‘“ L:I’ UNDER | YEAR | F UNDER u Hes,
i 1
M. W, PRSRCED et | pug 1Ly, 188 e |Mofhe| P | Houn | B
10a. USUAL OCCUPATION (Givekiadof work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE - I 12, CITIZEN OF WHAT
ofw ity and State ¢r Foreign Couarrvi
R R, oliraY Bostionitsgay e /| oY
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . Unknown | Mrs,Mary Lauer
I5. WAS DECEASED EVER [N U.S5. ARMED FORCES?

16. SOCIAL secuaﬂg 7 INFORMANT' 5 SIGNATURE OR NAME ACDRESS
e "1 Mrs . Katherine Adams,4930 Hobert

{Yee. 0o, or unknowa) | (If yee. rive war or dates of service)

INTERVAL BETWEEN

18, CAUSE OF DEATH ONSET AND D

- Enter only onecawse per 1. DISEASE OR CONENTION
e for (a), (b, aad foy | DIRECTLY LEABING TO DEATH® (5

“This does not mean ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giving DUE TO (b =
o heart fallure, asthenia, |, Tite to the above caure (o) stating

e, It means the dis- the underlying cause last.

cate, infury, or complica- DUE TO (g) ‘ AL
tion which eaused death, | 11, OTHER SIGNIFICANT COMDITIONS

Conditions contributing to the death bud not
related to the direase or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION .
’ " YES D KO
21a. ACCIDENT (Bpeelfy) 21b. PLACE OF INJURY (e.g..incrabont | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
UICIDE - beme, farm, fastory, strest, office bldg., ste.)
HOMICIDE
21d, TIME (Mozth) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?

WHILEAT NOT WHILE
WORK AT WORK

INJURY

_ Y20{
tiended the deceased from #& o #_“_.LZ, 1.9_&; that I last sew the deceased
, and thal death occurred al _L& m., front the pauses apdyon the date stated above.

(Deg ‘ 23c. DATE SIGNED

4~/9-
%AIE) Bgéthj[g\} CREMA- | 24b. DATE 24c. KAME OF CEMETERY OR CREMATORY 24d. LOCATION ¥} town, or county) v '(Smle)
{Bpecity) .
Bor " | April 21,1955/ Calvary Cemetery 1 | St.LouisjMdo,

DATE REC D BY LOCAL REGISTéAR S SIGjURE % * ADORESS
[APR 19 K 955 zud Th / :

2. I hereby certi y‘th )

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




STATEMENT BY LICENSED EMBALMER

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

by m.a,.—c-r‘bv‘—,vt“-L— ..................................................................... , Student Embalmer No...........

working under my personal supervision..

Student .o i i i ea e ey Signed..
Signature of Student Embalmer

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

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

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



