f THE DIVISION OF HEALTH OF MISSOURI

5. Np.300 ' g
Giwae | THEDNOV10195  sTANDARD CERTIFICATE OF DEATH e s s 3439
b .
BIRTH NO. REG. DIST. NO, 3LL PRIMARY REG. DIST. uoﬂ Regittrar's No, __QQB?_,,O._
I. PLACE OF DEATH v 7 USUAL RESIDENCE (Wbare decosesd Tred, 17 | e i
a. COUNTY a. STATE' Y b. COUNTY lr.lmhl nt.
Sta. Louis Missouri _ St. Louis ™
b. CITY (f outeide corpurate lenits, write RURAL wase & LENGTH Hc..'ni} . CITY “{ 4t an {?w i s o
TOWN  Valley Park 15N Manchester s I =
d. FULL NAME OF (If oot ia boapital or institution, give strect address or location) o STREET (Y raral, give location)
HOSPITAL OR ADDRESS
INSTITUTON __ M011 Nursing Home Box # 65
3DNIEACPEIE\E%FD a. {First) b. (Middle) c. {Last) ' 4. DSTE {Month) (Day) (Year)
(Tvpeor Print) _George Lauth oeatH Octe 1lhith 1955
F UNDER I MRS,

5. SEX | 6. COLOR OR RACE | 7. MIADRQRVEFEB EF\\,{SSCPESRRIED ;! B_DATE OF BIBTH 9. I.:GE (lo years| iF usoER | TEAR
R (Bpec - W . t duy)
Male White Widowed &869 8" h__#l (- §

102, USUAL OCCUPATION (Givekind of work | 10b, KIND OF BUSINESS GR IN- | 11. BIRTHPLACE N . N
done during most of -a:uum-..:-nﬁf:-m) DUSTRY {City and State or Foreign Cwnuv’/ 12, CITI_‘Z_.EP:’?FWHAT

RBours l Min.,

Fireman t. Louis Co. Ice C:. Millstadt I11].
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’ OR ¥IFE
Fred Lauth . | Maria Mettgger late) Maggie Lauth
i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 80, 0r unknowa) | (If yes, xive war or dates of sarvice) NO.
No None None Charles Lauth Above
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

. Enter only oneceuseper | |. DISEASE OR CONDITION 4:74 / / ONSET AND DEATH
line or (a), (b), and (¢) | PIRECTLY LEADING TO DEATH*(5) il t (s /(a{ / ,éz |Z'4

«This dors mot mean | ANTECEDENT CAUSES m 2
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)
aa heart faflure, asthenia, | Tise fo the above cause (o) stating 77
de. It means the diy- | the underlying cause lost, g
BUE TO (c)

cane, injury, or complica-

G UNFADING BLACK INK—MAKE A PERMANENT RECORD

fion which caused decth, | 1, OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death tut not ‘e =4 <
related to the disease or condition causing death. AT A ﬂ/_/, ﬂ [A/// 4
i5a. DATE OF OP_FIRoAhI 19b. MAJO/R&/DINGS QF OPERATION i 0/ bt 2. AUTOPSY?
2 g4 Z yzém«‘. o
(- g . Wﬂ//ﬂo/ ory 56&0 ves () wo [
ol 2a. Accmsgjw (Bpwcity} ™/ 21b*PLACE OETHJURY (o.¢...ta or sbous | 2lc. (CITY, TOWJ‘, OR TOWNSHIP) (COUNTY) (STATE)
\‘ h Sui \ : bome, facra, f , sireot, office bldg..eve.)
Gl s HOMICIDEN, ~3 {.-;.\'5 2y Loy
N \g\ 2id, TIME (Month} (Day) (Year) (Hour) Zle\ INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
P \-l INSURY WHILEAT ] NOT WHILE
. --'\h =. | “woRrk AT WORK
— —
;_;_ 2. I - hereby certify thot I attended the deceased from M, 1800 1o 4@_, 18557, that 1 last saw the deceased
(ﬁ \‘alwe ‘on , 19 , and that death ocgu/rrcd al m., from the causes and on the date stated above.
S . .
A i 77T v ikl 2 VI SR
g 1’4,2/ 2 ) r/ //
o %AIBNBHER M| glel_ CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (City, town, or coudty) 7/  ‘(gtals)
[ . (Boecity} . : .
S Burial 10-17=55 Mt., Zion Cem, St. Louis Co. Mo,
DATE REC'D BY LNAL REGISTRAR'S SIGNATURE . 25, FUMERAL OIRECTOR'S SIGNATURE ADDRESS

JAY B. SMITH, Maplewood, Mo.

(Licensed Embafmer's Statement on Reverse Side}



_-STATEMENT BY LICENSED EMBALMER

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

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

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

¢ this body is'not embalmeid, fact should be 'so atated above. -



