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THE DIVISION OF HEALTH OF MISSOURI

. Enter only one canse per 1, DISEASE OR CONDITION -

FLED JUN 191956 STANDARD CERTIFICATE OF DEATH e rie o LSO G
BIRTH KO. REG. DISY. NO, 3 1 8 PRIMARY REG. DIST. NOTOO_._.B KRegistrar's No--4.665.
I. PLACE OF DEATH 2 USUAL RESIDENCE (Where decotsed lived. 1f instffition: prgidence befors
a. COUNTY a. STATE M b. COUNTY 4’5 adimnimion),
0 . J'
b. CITY U! outside corpurate imits, write RURAL and give | ¢. LENGTH OF It c. CITY T 1s Resigence whhln s ot
TOHN 8t Louts "™ °B"HFd:"| roin  Affton I{WO R
d. FH%'S-PT_PAhtEOOF {If not in bospital or institution, give streot address or location} A%TDRREEESI:S g.l rurs!, give locatlon}
wstitorion ~ Veterane Hoepital 9006 Mathillda
aglE%héEs%FD a. (First) b. (Middle) ¢. {Last) 4, DA-,-E (Month) (Day)  (Yea)
(Type or Print) Leurids M Lauridsen oam May 13, 1956
5. SEX H 6. COLOR OR RACE | 7. m&%ﬁg I‘éE‘\'.’fOER ESRRIED,/ 8, DATE OF BIRTH 9. t:GE {In :ro;n LI: u&m 1 YEAR | O UNDER i HRS.
N (Bpecify) oo Days | H Min.
male white warried . /| May 16, 1893 3 f |
108. USUAL OCCUPATION (Ghve ¥ind of work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE L L] 12 CITIZEN OF WHAT
doneduzi L wor lifw, aven f rotired) DUSTRY {City and State or Foreign Country!} % o ¥
e EI e Florist Denmark !
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR ¥IFE
Made Lauridsen . not known Jeanette Laurldsen
:‘5{ WAS DE(iEASEg) EVER IN U.S.ARMED FORCES’ 16. SOCIAL SECURINTOY 17. INFORMANT’S S|IGMATURE OR NAME ADDRESS
o, r zonknown! { i et )]
Ve g L g e Jeenette Lauridsen 9006 Mathilda
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET §ND DEATH

\ime for (2), (o), and (g | PVRECTLY LEADING TO DEATH® )

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Mortid conditions, if any, giving DUE TO ()
as heart foflure, osthenia, | rise to the above couse (o} stating
de. It means the gis- | the underlying cause laat,

case, infury, or complica- DUE TC (c)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS

Condilions contributing to the death but not
relgted to the disease or condition cousing death.

192, DATE QF OP_IE_ng\N- 196, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
6‘4—0/ ves [ wo [
21a. ACCIDERT -~ (Bpeciiy) 21b. PLACEQOF INJURY (e.x..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, tarm, fastary, sireat. office bidy..e10.)
HOMICIDE
21d. - TIME (Monty) (Day) (Year) (Hour} 2ie. INJURY OCCURRED | 2if. HOW DID INJURY OCCURY
WHILE AT[ ] NOT WHILE
INJURY m. | Twork AT WORK
2. I hereby certify that I atiended the deceased from 19_5_6 to 19~r 6 , that I laat saw the deceased
alive on _MML_'Q, 19 , and thai death occlirred azz 00 m., from the cdthses and on !he date staled above.
Da. s:GNA'r?{E (mgm or tmeq 23b. ADDRESS k. DATE SIGNED
! : A 9/ 5-1¥-5¢
BURIAL, CREMA- 24b DATE 24c. I\A'\'!E OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Btate)

TION ﬁéﬁ&% gprlm

National Cemetery Jefferson Bks., Mo,

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

25 FUNERAL DIRECTOR'S SIENATURE ADDRESS

L Ziegenhein & Sons 7027 Gravols

DATE REC'D BY LOCAL

MAY 1 41856

on Reverse Side)
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_~ STATEMENT BY LICENSED EMBALMER

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

BY ME, OF DY oo it iiara o eesetiaa oo i s a sttt PO , Student Embalmer No..........

working under my personal supervision..

[oTAT: ) L ORGP
Signature of Student Enbslmer

' s T P. O. Address.ZC.’.?:Z.rZ-ﬂ

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. -+ . e

7# this body is not embalmed, fact should be so stated above. A ’ N
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