w.s00 | FILED DEC 12 1955 TANDARD CERTIECATE OF DEAT OS5 S¥ b

- STANDARD CERTIFICATE OF DEATH - suu ruc o
BIRTH NO. REG. DIST. “no. 31 8 PRIMAY HEG. DIST. m.m& Registrar's No.. L. .0.35!1___
I. PLACE OF DEATH i 2. USUAL RESIDENCE (Whars decesssd lived. U loatisation; resklence befors
19 a. COUNTY a. STATE b. COUNTY sdieimion),
- Missouri
b. CITY (f cuteide eorpurate Hmita, writs RURAL and give ¢, LENGTH OF || ¢ CITY . 4. In Reskdence within Hmity of
: STAY OR z
oW gt,Louis | STAVMRmeRl 10w St ,Louls _WHTRYT
d. FULL NAME OF {If act In hospital or Institution, give streot sddress or Joeation) . STREET (If rural, give bocation) ;
HOSPITAL O DRESS < 3 <T'7
INSHTOFION DePaul Hospt, fo 5954 Page Ave, ¢ ¢
BEI)“EAC'EESOE% o. (First) b. (Middle) ‘ c. (Last) 4. DéTE (Month)  (Day}) (Yean)
(Typeor Print)  Ella _ Lauman oear 11/26/55
5. SEX /J 5. COLOR OR RACE | 7. MARRIED. glsvga ngsanu-:n.;} 8. DATE OF BIRTH 5. AGE da yoan] o e | n"m“ ¥ weoer 1 .
{Bpwoi; it H Min.
Female /| white Terrisa ™7 | 5/22/1873 =il ol
102, m g::“cz?nou (G kind of work 10b. KIND OF BUSINESS OR IN; | 11. BIRTHPLACE (000 g Stete o Foreiga Country) s "c&UJ%’#?’W”“T
... Housewife At Home st.,Louis ,Missouri
133. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
i George Filbert | Unk | wm,L.auman
IS. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT ' S SIGNATURE OR NAME ADDRESS
(Yas, oo, or unknown} m:;d;?gr#*d } NO.
NoO 4 $3 * None Wm, Lauman 5954 Paggre .A,Veo
19. CAUSE OF DEATH ) MEDICAL CERTIFICATION =y INTERVAL BETWEEN
| Enter only cnseauseper | 1. DISEASE OR CONDITION R | °N5f"‘\"° DEATH
Yne far (8}, (b), and (c) DIRECI'LY LEADING TO DEATH'(,) : L7 B

. ANTECEDENT CAUSES &'Z; E z 5
_*This does nol mean g .
the mode of dying, such | Morbid conditions, if any, Mﬂg DUE TO (b} C 6&/

o# heart fallure, asthenia, | rise to the above couse ta)

USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

de. It memms the diy. | ‘h¢ vnderiping comse laxt
case, Infury, or compl DUE TO (o)
tion which cawsed desth. | 11. OTHER SIGRIFICANT CONDITICNS
Conditions contributing to the death bus not ' d 36-0
% related Lo the di o7 condition causing death. i .
19a. DATE OF OPERA. | 190. MAJOR FINDINGS, OF OPERATION - 20, AUTOPSY?
- & . 7~ wis [ o B
21a. Aocio Y\ L2167 PLACEOFINJURY {o.g.. Biaraboct | 21¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
E bm-.hm.lm wtrest. oSor bldg.. ene)
FoMiiBE™ ‘ _
o ¢ |l 210, TIME (Mcoth) {(Dey} (Year) {Houn | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR?
J .Gl OF WHILEAT[ ] NOTWHILE ‘
J‘ TNJURY © m | WORK AT WORK ) e
"u.‘.E;- I'bereby cerufy I attended the.deveased from L~ % | zsﬁf lo _/.C/,LZ@_ tsﬂ_ hat I last sato the deceased
o alive ¢ ooy /2 1.9_5_1 aud that death occurred at 4 = QQD m., from thé causes and on the date stated above.
[ 2. s1G (Degroe or titte)) | Z3b. ADDRBS 3. DATE SIGNED
8. en ) -
A[; ; 2 ”/’[/ 7o _//'q/c—tft’—au-pc_wa,/ e AN
E TIONBElzl AL 9{ 24b. DATE | 24c. RAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Oity, town, of comnty) (Biale)
£ |"Rurial 11/29/55 | Calvary Cemetery _St.Louis No.
TEREC‘DBYLOCAL 'S SIGNATU - . FUM 1RE 8 S1GNATURE [T
ﬁvaS“ﬁ; 65 Wy G1ET ungr% Home fﬁ?,

{Licensed Embalmer’s Statermetit oo Reverse Side)




/,; S STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
.......................................................................... veeeees Student Embalmer No..-ceee-...

working under my personal supervision..

Student...cruricieiiiicinicicac sz a e
Signature of Student Embalmer

Licensed Embalmer No\?\-?é

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.
¢ this body is not embalmed, fact should be s0 stated.above. '



