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THE DIVISION OF HEALTH OF WMISSLAIR
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m.w Registrar's .~o._.4,10..1..

FILED JUN 11 14956

State File No18§iﬁ

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deconsed lived. 11 instltution: residence belors
a. COUNTY a. STAT] b. COUNTY adinimion).
b. CctJtY (I outzids eorporate limits, write RURAL and give %T AI#ENGTH oF c. ng d. Is Resldence, within llmits of
town St. Louis Missouri == bbbl own  LADUE / A gk N
d. FH(%P#&EO%F (If oot in bospital or jnstitution, gire strect wddreas or loeation} . ASJ{I;!&& ' (r . give locatios)
institution Missouri Baptist Hospital 2 WHITFIELD LANE
3. NAME OF . (First b. (Middle . (Last
DECEASED 8. (First) ¢ ) o (Last) ‘ 4 DATE  (Montn) = (Day) = (Year)
(Twpe or Print) WILLIAM KAUT peatn April 24, 1956
5. 5EX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, &, DATE OF BIRTH 9, AGE (In yexrs| IF UNDER @ YEAR | o UNDER 4 Hes.
male O hite WIDOWED, DIVORCED (Boscily last birtbday) mm., Dars | Hours | Mia.
L whi MARRIED SEP'T 3 1882 3.1 __ |
10a. USUAL OCCUPATION (Chve kind of work BUSINESS OR IN- | 11. BIRTHPLACE . < " 12, CITIZEN
domdﬁ}fimumfworu lil-..':anl}I uth::l) l}nfﬁgﬁgﬁ DUSTRY - (City and State or Foreign r‘“"”‘D COUNTRY?FWHAT
R RED -6Yrs. BRO SHOE CO SAINT LOUIS, MISSQURI [1SA =
135. FATHER'S NAME 130, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND'OR WIFE
fh WILLIAM KAUT - ;Lavina Gerdeman
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S ‘SIGNATURE OR NAME ADDRESS

{1 yoa, give war oz dates of servics}

none

(YNU. o7 ugknewn) '§‘9:_d:7-_ 6447 NO.

MRS WILLIAM KAUT . #2WHITFIELD LANE

"18. CAUSE OF DEATH . .. ) MEDICAL C
.Fnteronly onecauseper | I DISEASE OR CONDITION aﬁmw

DIRECTLY LEADING TO DEATH ()

ERTIFICATION INTERVAL BETWEEN

ScLERT] & Hﬁwp-tsﬁ_qsg' ONSET AND DEATH

tine for (), (b}, and (¢)

*This does nol mean ANTECEDENT CAUSES

Mortid conditions, if eny, giring DUE TO (b)
rise to the cbore cause {a) alatin
.the underlying cauae laat. )

the mode of dying, fuch
a# heart failure, asthenia,

ete. §i meanr the dis- N ’
DUE TO (&)

ease, injury, or complice:

_tion which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

Comditions contributing to the death but ot D - ) - -
related to the disease o7 condition cousing death. IRBETES ™ ELLiTyd INDET™
192, DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION - - , 20. AUTOPSY?
TICN . : H7 O ,
- ’ ' ves [ ) wo

21a. ACCIDENT (Bowelly) 216, PLACE OF INJURY (s.a.inorabest | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, farm, fastery, surest, office bldy., e .

HOMICIDE : , -
710, TIME (Moot (my) (Year» (Hown | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

NOT WHILE

»

INJURY

WHILE AT
WORK D AT WORK

w -
22, I heredy certif] Vthat I attended the deceased fraw lo _af_RJLa'_-l-_, 19_&, that I| last saw (he deceased
alive on \ 19 , and that death occurred at =20 Pon., from the causes and on the dale slated above.

WRITE PLAINLY-—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

2. SI@TATURE * (Dogrea or title}”} 23b. ADDRESS LML VY Vl Zi. DA SIGN7
ZN oo O Wlense R 567 Ne S RA_o e | 4 JA4/5)
24a. B 1AL, CREMA- | 24b. DATE 4. NAME QF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, or county) ¥ (Stole}

TIWKTE (Bpaolly)

APRIL 26/ _,0AK GROVE CEMETERY

ST. LOUIS OOUNYY, MISSOURI.

-

DATE REC'D BY LOCAL
REG.

25 FUNERAL DIRECTOR'S SIGMATURE ADDRESS .-

r€.R. Lupton and Sons 7233 Delmar Blv'd.

APR 251956

(Licensed Embalmn'l‘g

e ———

taternent on Heverse Side)



ERPOSY - . -4 - . - . - ama 4 e e &

' ASTATEMENT BY LICENSED EMBALMER

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

by me, or by e e e et ietitaeseseseneeeeeieisaraer s v isnsmecnesesaranaabaasnnas , Student Embalmer No,.....---.
‘&ytorking under my personal aupe;vfsion. . -
SEUAED . omoereesgenesmenssegonzanzaiete st en e ‘ Stgned@éwa"//%

Signature of Student Embalmer
Licensed Embalmer No.é{.p.

P. O. Address éi e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN

to comply with the above consiitutes grounds for revocation of license).
If embalmed by 2 STUDENT, he ‘ilso shall sign in his OWN handwriting. ‘
¥ this body is not embalmed, fact should be so stated above.

1

v




