THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH CERTE RIS Nﬁ%§§94 ..........

AILED DEC 271958, o 818 o e 1003 o 1 200

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceassd lived. IF institution: Rusidan;c _baf_erl)
a. STATE b. COUNTY odmigsien
’ a. COUNTY MO .
b. CITY (lf cutside corparcte limits, give TOWNSHIP only) | Inside Limits c. CITY Inside Limirs
OR OR
Town St. Louils Yesit NoD Tomwm ot Louls YesO HNoO
e. iﬁgIS_Fl-‘_l"lﬂa\Al{d%gF (If KOT inhospital, givelocatian)[Length of stay in ib IREET (1¥ outside, give location) Reside on Farm
wsTiTuTion 423l Beck Ave. ,ﬂ/ WRESSheBh Beck Ave. Yes0 HNoD
J. NAME OF First Middle 4. DATE Month Day Year
DECEASID OF
CType or pring) FRANK  , H. LAUMAN SR. e Deos 5 1956
5. SEX 6. COLOR OR RACE 7. B. DATE OF BIRTH 9. AGE (In yeqra | IF UNDER 1 YEAR [IF UNDER 24 HRS,
A marrizo (OF wever marmien [ tast birthday) [aremme T Doye | Foume Lm"'
Male White wivowen [ oworceo [l Feb. 5, 188% 73
-J10a. USUAL OCCUPATION (Give kind of work done |105. KIND OF BUSINESS OR INDUSTRY (11. BIRTHPLACE (City and atafe or country) a 12. CITIZEN OF WHAT COUNTRY?
during mee! nfanarking life, ecen if retired)
WatchmansPark Dep!t.-City of St.louls St. Louis,Mo. U.S.A.
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'% g 13, FATHER'S NAME 14, MOTHER'S MAIfEN HAME
6 0 R
=5 Philip Lauman Josephine Hemerlee
o W 15, WAS DECEASED EVER IN U, S, ARMED FORCES? F6. SOCIAL SECYRITY NO.|I7. INFORMANT Address
| - - (Fes. no, or unkngwn) (S pen, pive war or dater of servics)
> w No None 89-22-3513 Jack Lauman 6319 Oleatha Ava,
: ‘g = 18. CAUSK OF DEATHM [Enter only one cause per line for (a), {b), end (c).] INTERVAL BETWEE:
¢ = PART |. DEATH WAS CAUSED BY: . ot ONSET AND DEAT
5 lﬁl.J IMMEDIATE CAUSE (a) l :GQAMM—-‘ é/ ¢ f
c . O g 7
e midaalais,
v pe . .
z Conditiona, if any, A
© S :)bf;r'ch gave ris fo DUE TO (5) - - -
c ve cauge (G),
2 a sating the under- . . / é 3 by
S = = lving couse lant, DUE TO (¢)
g =]} PART Il. CTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN N PART 1{a} 5. ;;S; 83;?;‘-’;\'
. = ?
o
» 3 ves 1 no O |
s £ [ - : - 1
- - E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Part Ior Part H of item 18.) |
- oW
E a' = 20¢. TIME Of Hour Mounth, Doy, Year
] o 'INJURY e.m. - - . * N
o = —_—
S a p.m.
= w
2 g X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e, 9., in or ahout home, |20/, CITY. TOWN, OR LOCATICN COUNTY STATE
- w WHILE AT NOT WHILE O farm, factory, street, office bidg., etc.)
[ WORK AT WORK
3 W
E 2 - —
- 21. 7 atrended the deceassd fro a S5 . to S Dec s 6 and Iast saw h or alive on 4 Dec 56
. }; Death occurred at hd L m on the date stated above: and to the best of my knowledge, from the causes atated.
o La. SIGNATURE . e " (Degree or titie) 0 22b. ADDRESS V 22c, DATE SIGNED
E A In 9270 |/6 I Villas, Pl |7Decy
- ) ecli(
] " . —
2 230 aunfi?{um?u‘ 2. DATE 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City. tékn. or cound) ~ (Staie)
. REM cify
]
2 Dec.10,1956| S/S Peter & Paul Cem. St. Louis, Mo,
) -

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. EGISTRAR'S SIGNATURE
Kriegshauser 4228 S.Kingshighway| pee7 1956 M*f&

{Licensed Embalmer*s Stgtement on Reverse Side) 7




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was er
by me, OF By .o i » Student Embalmer No,.......

working under my personal supervision..

Student .. ..ot iiiiiiieireirrceiaraeaaaas Signed Mm’}ﬁw ..........

Signature of Student Embalmer

Licensed Embalmer No. S« 3

. o P. O, Address%ﬂé%

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 embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

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