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1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Residence before
o o. COUNTY o STATE po b. COUNTY St Loui "“"‘""""’
*
0506 b. CéLY (Il cutside corporate limits, give TOWNSHIP enly}| Inside Limits e, CgI';Y 4//6 / Inside Limits
TOWN St. Louls YesO HNoD town Hillsdale / YasCl NoD
e. Iﬁgg#l?:l’_d%}gF {¢ NOTmhospllal give location}|Length of stay in 1b 4 STREET {{f outside, give location) Reside on Farm
v wstitution St. John's Ho SP ¢ aooress 2111 67th St. YesU NoD
H
2 1. NAME OF Firae Middie Lest 4. DAYE Month Day Year
a DECEASED OF
3 (Type or print) SAMUEL 0. . LASATER DEATH Octe. 16 19 56
3 5. SEX L/ 76 coLor OR RACE  |7- marriep (] NevER marridp []] B- DATE OF BIRTH 9. AGE (In yeara | IF UNDER | YEAR [IF UNDER 24 HRS.
e e . - ast Ptréthguv) Months | Doy | Houre | Min,
o Male White wicowep [J ovorcee [ Oct. 20, 1889. -
: | 10a. USUAL OCCUPATION (Give kind of work dome {105, KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Ciry and sfate or country) 12, CITIZEN OF WHAT COUNTRY?
_g w during most of working life_even if rmrcd) . /
* 2 | Operator-St.Louis Hublic Service CGo.  Illdnois - U.S.A.
5 5 E3. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
e v
R4 Sam Lasater Sophls Hedges
o I 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address
Lt - (¥ea. no. or unknawn) I (1S pes, pive war or dates of service)
2w o None 495-10-911L] Donald Lasater 5309 Sutherland Ave.
% - - | -]18. CAUSE OF DEATH [Enier only one cause per line for , and (¢).] mmém arTwsTsu
v o= PART I. DEATH WAS CAUSED BY: . ONSET 4ND DEATH
E g_‘ IMMEDIATE CAUSE {g} @ - " - l_ YlG e, 7‘;‘-— = ]
>
| ' ' 2ot i1 1L
s 5 Conditlons, i/ny. ] DUE TO (B) Cpal e, oOn A fﬁ 0 5 AL L é/MJM/ )
5 @.. “ 1. ehove cauee (a). - - m 7 ! ;‘ -
§ a L . - \ - ‘7
= o stating the under- O-;
g = - lying cause logt. ] DUE TO (o) i‘_‘L A $1 'Jz S. 55
g ©1] - PART II. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I(n) - _[15. WAS AUTOPSY
v 5 = " PERFORMED?
5% ¥ g , ves ) no 1
Ev» — = [20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. {Enfer naiure of injury in Part I or. Part 11 of item 18.) T
N D 0
Q
»= (8] -
€8 & |I{BcTMeor Hour Month, Day, Year.
P b INJURY o, m. - . / ’L’L)&
g b : E p-m. " - - .' V N
S .-g 5 E | 20d: INJURY OCCURRED 20¢. PLACE OF INJURY (. ¢., in or about home, | 201, CITY, TOWN, OR LOCATION COUNTY STATE
] % w WHILE AT NOT WHILE D farm, factory, sireel, office bidyg., ete.)
E : @ WORK _AT WORK
U
- 21, f attended the d d from re- [3-ie to_ 0=/ é-J‘G and fast saw h.::‘ alive an A-/6 -1
..;' '5 Dllﬂ‘y@urrad at [ I.') 30 A s  monthe da te stated above; and to the beat of my knowledge, from the causes stated.
gt 2. SIGNAT (  (Degree or, 22b. ADDRESS ) 22, DATE SIGNED
‘= E .
S W-‘/ Ji /‘/\1 377—0(4)’3&9-\'\"“7\ 10-1b- (b
.8
- 23a. BURIAL, CREMATION] | 235, OATE zsc NAME q' CEMETERY OR CREMATORY 23d. LOCATION (City, town, o’camﬂy)- {State)
E 3 - REMOVAL éffmh Cot F
32 Remov Oct.18,1956| Taurel Hi1l Gardens St. Louis Co. Mo.
24. FURERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26. MEGISTRAR'S SIGNATURE 124

Kriegshauser 4,228 S.Kingshighway| OCT16 1956

{Licensed Embalmar’s Statement 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 e

working under my perscnal supervision..

Student .. ..o Signed....
Signatyre of Student Embalmer

P. O. Address ....................
Note: The above MUST BE SIGNED BY; THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
If ernbalmed by a STUDENT, he also shall sign in his OWN handwriting,
If this body is not embalmed, fact should be so stated above. N




