-

-~ THE DIVISION OF HEALTH OF MISSOURI

' 2873"
ALED AUG 24 1958 - STANDARD CERTIFICATE OF DEATH State Fite No...
! BIRTH NO. REG. DIST. NO. i_wrmuuv REG. DIST. m._IQO_SquM,,N,__M 5’2‘89__
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If iostitoti L) befors
a. COUNTY a. STATE M b, COUNTY adinimion).
b. CITY (It outeids corpurate Umits, write RURAL apd givs ¢. LENGTH OF c. CITY &. Is Residence within Lmits of
o] - STA r 0 'Y
oW St, Louls ) SRV @kl 1oW St. Louls R
FEA.IS-PPAHI[EOORF {1f not in hospital or instisution, give strect nddress or loeation) sl;rDRFEESS {If rursl, give location) l ] ‘1
insTiruTioN 36,8 Garfield Ave. /A 361,8 Garfield Ave. A0
3. NAME OF a. (Fish) ' b. (Middle} c. (Last) 4OATE  (Moatt)  (Den) (Yea
(Tvpeor Prin)  EDWARD J. LAUCK A June 15 1956
5. SEX 6. COLOR OR RACE | 7. MARF&'E% I;!li‘yggchElSRRlEg, 0 8. DATE OF BIRTH 9, I.A.?E {n n)an hllr ul'::u len O UNDER 34 HRS.
pr on Hours Min,
Male White ] YN 1e =™ oet. 30, 1892 (3 | [ P ]

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUS!N& OR_IN- | I1. BIRTHPLACE 12,
donﬁurtE most of working life, sven if retired) DUSTRY {City ead State or Foreiga anuy_l o Crrnl%ENY()FWHAT

Kelso, Mo. . .A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
Valentine Lauck . Anna Dume m—————————
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
(Yes.n0.or unkoown) | (If yes, xive war or dates of service) NO.

None Theodore Lauck West Bend, Wis.

E R T EN

, Acut¥ N 8eshson 'ORSET ARD DT
LAt GTO DEATH'“) Sd 5 2P I .

_ arteriosclerotic heart disease

m gitna PUETO _@M @i&g _55&4‘

O
b
2

BUE TO (¢)
tion which cavred deq oT}l‘ER' NIFICANT CONDITIONS
Omd:timu ributing to the death but not M .
related to the disease 6r condition cauting death,
192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATICON 20. AUTOPSY?
TION ;/ Q 0O '
ves [ wo )
21a, ACCIDENT (Specify) 21b, PLACEQF INJURY (a.g.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIF} (COUNTY) (STATE)
SUICIDE homa, farm, fastory, street, offios bldy., eta.)
HOMICIDE o .
21d. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED 21f. How DID INJURY QCCUR?
- WHILE AT HILE
n J-_--, . WORK AT QER) 5 3_‘ 53 !
2, ] hereby cedify that I at!ended _U;e deceased froM 1953 1.9.{3 that T last saw the deceased
alwe on_ 195' -and that deat}z_occurred al _ rom Re Couses and on the date slated aboueﬁ-ls-%
2. SIGNATUREL] ohn (De a0, aporess O30 N.Grand 23c. DATE SIGNED
J 63N Tha k718
24& BURIA CREMA ATE 24c. NAME OF CEMEI'ERY OR CREMATORY 24d. LOCATION (Qity, town, or county) . (State)

REM (Bpaclly)
urdal J

DATE REC'D BY LOCAL
REG.

__JUN 161356 |

ne 19,1956

'S SIGNATURE

Calvarv Cemetery St. Louls, Mo.

25 FUNERAL DIRECTOR'S 81 GNATURE ADDRESS ~
JySEriegshauser 1,228 S.Kingshighway Bl.

(Licensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER 4

.

I hereby certify that the body whose name is recorded on the reverse side of this certificate wa:
By me, OF BY it ettt cee i ciccaieesisaaseanen PN . Student Embalmer No....

working under my personal supervision..

tudent.............. eeeeseiesneneanazeieeeanannnne ned.. Sk }/
s en Signature of Student Embaimer Signed W

Li‘cgn_s_'ed Embalmer No....

.

. et P. O. Address...............

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC
to comply with the above constitutes grounds for revocation of license)},

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

7€ this body is not embalmed, fact should be so stated above. )




