HIEDNOV 26 1956 THE DIVISION OF HEALTH OF MISSOURI

No. 300 -
to-30 STANDARD CERTIFICATE OF DEATH stae it o SLCHIRSD...
BIRTH NO. REG. DIST. NO. 3[ 7 _ PRIMARY REG. DIST. m.ﬂ Registrar's Nog..é96 .........
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where ducossed lved, H lostliution: residence before
. UNT : .- R . adn n}.
O || =COWY  gp Touis o STATE  Migsourd , ™ “U"TY gg, Loul§™™
b. C(l)‘ll;Y (1 outclde corpurate limits, write RURAL and giva Ec;T lagNGTl: EF c. Cgl’g W;D d. s Aesidence within Nmits of
. wnahi L} ) LN Tal wn?
Town  Kirkwood ot S Yaya|  town  Mehlville /IS s -
% d. FH%P#;;?.EO%F {If not in bospital or institution, give strect addroms or location) ASDI'é?F!tEEE;I'S (U rural, give location)
o wstitution  St, Joseph Hospital R.R.8,Box 1655, St. Louis 23
ﬁ 3. NAME OF 8. (First) b. (Middic) e. (Last) 4. DATE (Month) (Day) {Year)
= { Type or Print} EDWARD A. LAUTERBACH pean Hove 12 s
ﬁ 5. 5EX J6. COLOR OR RACE | 7. m&%ﬂEB NIE“‘.JOEECI;E!SRRIED. 8, DATE OF BIRTH 9. hA‘GE (Il;:run B:,F UNDER 1 YEAR | oF UNDER u mrs.
\ (Bpaciiyl- ¥} on Days | Houre | Min.
g | ale White Arricd June 9, 1890 i - i
= 10a., USUAL CCCUPATION (Gi ind of wor 10b KIND OF BUSINESS OR IN- { 11. BIRTHPLACE " N b
[« Y3 :nnodurm‘mnnofwork!n:ll(f(;i:;knai'!ir:llredk) I DUSTRY {City and State or Forn.n_(}znntry) b ‘ZCSITI%EP“(?F WHAT
Q* ||__Machinist Liberty Machine Wkg., St. Louls, Mo,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NMAME OF HUSBAND/OR WIFE
o | Adam Lauterbach [PNag aredtis Catherine Lauterbach
% 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
- {Yes, Bo, 6r unkoown} | (1l you, #ive war or dates of service) %O .
= No —_— 7 /0 3 7<) Mrs.Catherine Lauterbach,St. Louis 23, Mo.
I 18. CAUSE OF DEATH s MEDICAL CERTIFICATION _ I‘SS;%#%?FFEN ‘
i || Enteroniyonscmuscper | I DISEASE OR CONDITION _ Acute pulmonary edeme H
_.:. line tor (n), {b), and {¢) DIRECTLY LEADING TO DEATH (2) + y \

*This does not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, gieing DUE TO () - -
as keart failure, asthenia, | Tise 10 the obooe cause (o) stating disease with decompensation
ele. It meana the dis- the underlying couse last. B

case, injury, or complica- :
tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the dealh but nof

Hypertensive cardlovascular weeks |

DUE TO (c)

v

-t | _related to the disease or condition causing death.

Q
-
W
=

o

7
[=}
E 13a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION . . 20, AUTOPSY?

S Ton D AL TX | vesk] wo
o 21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (e.x.. lnorsbeut | 2fc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h -SUICIDE . bome, farm, faotory, strest. office bldg..et0.)
é HOMICIDE
g 21d. TIME (Moath) (Day) (Yesr} (Houn) 2le, INJURY OCCURRED | 211, HOW DID INJURY OOCUR?
OF WHILEAT ] NOT WHILE
.] INJURY WORK AT WORK
L [
; 22. I hereby cerlify that I aliended the deceased from Oct. 21 6, 1o _Nov. 12 , 19 J6, that I last saw the deceased
:3‘ alive on AUV » L& Nov. 12 .L and, thel death occurred at m., from the causes and on the date slated above.
w3 G TUR {Degtoe or tll.le) b. ADDRESS . . . D SIG;
; " it ey T R i e A
K - 2
= BURJAL, CREMA- | 24b. DATE 4:: I\A'HE CF CEMEI'ERY OR CREMATORY 24d. LOCATION (City, town, or coimty) (Btate)
: & 10N, REMOVAL tBpecitys i

£ rial 11/15/56 / Friedens Cemetery St. Louis Coilfity, Mo,

1 6MATU j B ADDRESS

DATE REC'D BY LO%AGL REGISTRAR'S SIGNATURE 25 FUNERAL DIRECTOR'S
-1~ T oA

(Licensed Embal Sulemzm 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 emba

BY TE, OF BY ot iumoieneccaa ottt rananeaararasaaramcaasstssaaatains st sttt sesasen o

working under my personal supervision..

Student ..c..ovionneoiiiiiasiaae s it
Signeture of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

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

¥ this body is not embalmed, fact should be so stated above. '



