ﬁ ' 1856 THE DIVISION OF HEALTH OF MISSOURI
o300 LEDMAR 5 1396 oyANDARD CERTIFICA ™
o> TE OF DEA State Fite No... {8(}0
! BIRTH NO., REG. DIST. NO. _31_8_ PRIMARY REG. DIST. m]ma_ Kegisirar's No 995
, 1. PLACE OF DEATH Z USUAL RESIDENGCE (Where decoassd lived. If Iosti FE———.
. COUNTY . STATE . inission
a a Missouri b. COUNTY wdinission).
b, CITY (I outnide corpurate lmits, write RURAL and give c. LENGTH OF c. CITY _— Is Reslderce within imits :—
OR ipy| STAY (in thi OR . or. [nco it
. ToRN S t. Loui s townahip} AY (in this pluce) TSN St R Louis * r_n:r Dl.n rpora town?
g d. FSI(SIS-P?TBT_EO%F (If not in bosplital or institution. give streot address or losation) Fﬂ ASDTREET (I rural, give location) 0 ?'
S ETALSY  4038a Penrose %> 4038a Penroae R / D
g 36%%%55%% a. (First) b. {Middle) c. {Last) 4. DSTE {Month) .(Day) (Year)
EH { Type or Print) Henry de Laube oeatH Feb, 22 » 1558
E 5. SEX U 6. COLOR QR RACE ) 7. MARRIED, NEVER MARRIE 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | IF UNDER M mas.
% WIDOWED, DIVORCED (Bpei - last birthdax} Monthn, Days | Hours | Min.
: |tale Wnite Widowed June 18, 1890 | 65 |
2] 10a. USUAL OCCUPATION (Give of w 10b, KIN SINESS OR IN- | 11, BIRTHPLACE . C
Z f.l T’“""‘ “‘“"“6‘1‘ G adof work | 1 D OF BU OR IN. ot . 7 (City and Stave or Foreign Countrv) €3 Ldztgmﬁﬁ?rwnn
g 1S poin erk Retired . Louis, Missouri S,
P [laa. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
a Henry Lauhe 4 Unkmown Magdalen E, Laube
= lg{ WAS DECkEASE? EVER IN U.S. ARMED FORCES? i6. SOCIAL SECUR;;I’OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
or unknown! WA dates ol ce) A
g | TyEE (WeRTE e Y Unknown ' |Allan Laube, 3008 Quiet Iane
| |} t8. CAUSE OF DEATH . MEDICAL CERTIFICATION lgTERVAal;‘gEgEv:EEN
=] T . 1.-DISEASE OR CONDITION . - . - TH
Z E‘m”(‘:)""(%‘)’“;’;'(’: DIRECTLY LEADING TO DEATH'(a) Cerebral Haemorrhage Insjtantaneous
) This does mot mean ANTECEDENT CAUSES ’ )
3 the made of dging, such | Morbig conditions, if any, giring DUE TO (b} Hypertens:.on 17
J ar heart follure, asthento, mﬂ'r: “t: dtfc‘ yc_tmb?;a cause (a) stating
+] ete. It means the dis- | - T ¢ . S
v | oo nurson compe: DUE TO (& Arteriosclerosis ?
Z tion whick caused death. | 1. OTHER SIGNIFICANT CONDITIONS i
= N : Conditions contributing to the death but not . 3
a related to the dirense or condition cousing deuth. 3 / x .
23] 19a. DATE OF OPERA- | 15b. MAJOR FINDINGS OF OPERATION i 20. AUTOPSY?
. TION . X ‘ ] ;
N | ves 0 o
: ™ 21a. ACCIDENT (Bpacily) 21b. PLACE OF INJURY (e.g.. inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
h SUICIDE homs, farm, [actory, sireet, ofice bldg.,et0.)
<] HOMICIDE L )
g 21d. TIME (Month) (Day) (Year) {(Hour} 21e. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
OoF WHILEAT[™] NOT WHILE
>|4 INJURY WORK AT WORK
; 22. I hereby certify that I allended the deceased from duly 31, 19_5_1L, to _Febe 20, 19_2.6, that I last saw the deceased
ﬁ alive'an _Eeh._ZD_, 195_6_, and that death occurred at _JL&_ m., from the causes and on the date siated above.
ﬁ NATUR - Degree or til.le)v 23b. ADDRESS 23¢. DATE SIGNED
3 ' < ‘ A ‘MoDe 4356 Warne Avenue (7) - 2-25-56
E BURIAL., CREMA- | 24b. DATE 24c. RAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (State)
éION iEM&VAL {Bpediy) o /
3 27/56 . | Calvary Cemetery St. Louis, Missoupi
DATE REC'D BY LO(I:-:AGL REGISTRARS SIGNATYRE  _ 25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS *
FEB 25 1956 grgs m%‘ PROVET UND. CO., 3710 No. Grand Bl.

. ( u-emed Embalmer's Snlemmt 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 emb:

DY e, OF DY Lt i i e , Student Embalmer No,..........

working under my perscnal supervision..

Signature of Student Embalmer

Licensed Embalmer No.\g.aé

L]
P. O. Asidresszjzﬁ.—.w

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 lic_ense).

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

J¥ this body is not embalmied, fact should be so stated above.




