v.

S. No.300

o

WRITE PLAINLY—USING TUNFADING BLACK INE-—~MAKE A PERMANENT RECORD

~ THE

DIVISION OF HEALTH OF MISSOURt
STANDARD CERTIFICATE OF DEATH

6896 “

‘F".ED FEB 25 1957 18 3 State File No. 1
BIRTH MO, : REG. DIST. MO. PRIMARY REG. DIST. ND. OC chufmr’: 86
1. PLACE OF DEATH 2 USUAL RESIDENGCE (Whare decvased lived. U lmsti Jamos before
a. COUNTY & STATE ot ccouprd b. COUNTY adingmion).
b. CITY Qf outside \ . LENGTH OF . CITY :
o corpummta limlls, welte RURAL -Mr.::::.hlp) §TAY (In this placs) ¢ OR - n ity hulh{::n.g
TOWN  St, Louis Town St, Louiss ¥ No [
/ FULL N_I:}ME OF (1f ot tn bosplwsl or fnsthatlon. give strest addrem or loeatlon) .- stEss {1f rural, give location)
h & YNSHTOTION St, louis City Hospital b 123 2207 Wisconsin Ave,
3 6‘5‘2:“&5 1A a. (Firsty ] b, (Middle} = (Last) l; Da:_t (Mouthy  (Day)  (Year)
(Typeor Print) Frederick Henry Laux peaw January 25, 1957

tlSa.
Charles laux . ]

Elizabeth Nautz _

I41lisn C, Laux

8, SEX O 6. COLOR OR RACE 7. M‘})RO%\IIEB gsygﬁchESRRlED.,j 8. DATE OF BIRTH 9, AGE (o rn)sn ;’r u&n | YAR | O GoR W mms,
. {Bpecity. Hours § Min.
Male White rried September 13,1893 “BE™™ ["§*| p2 ||
10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE < W 2,
donodu.riumutolworkinlmo.ln;;l nr::dl i DUSTRY (City aad Stets or Fotsign Countey} O ! C@Hig“HOFWHAT
Carpenter St. Louis, Mo, U .
FATHER'S NAME 13b. MOTHER™ S MAIDEN NAME 14. NAME OF HUSBAND/OR W¥IFE

. Enter only onecanss per
line for {a), (b), and (c)

*Thiz does not mean
the mode of dying, such
as heart feflure, asthenia,
ele. It meany the dis-

DIRECTLY LEADING TO DEATH® (5

t?{. WAS DEEIEASEP E\{I:'ER IN“U.S. ARM&ED TRCES'{ 16. SOCIAL SECURHaf 17. INFORMANT' 'S StGNATURE OR NAME ADDRESS
of, b, OF DOWDh. v WAT OF tal sorvics’
| oty 499-01-3527 " | Mrs.Lillianlauyx 2907 Wisconsin Ave,
18. CAUSE OF DEATH ’ . INTERVAL BETWEEN
. DISEASE OR CONDITION ONSET AND DEATH

ANTECEDENT CAUSES

Morbld conditions, if any,
rise 10 the abore catire () fating
the underlying cause lasd,

DUE TO

DUE TO

EICAL CERTIFIG;ION é Z E

LZsio

ebolineel

Burial

24a. BURIAL, CREMA-
TICN, REMOVAL (Bpedity)

eare, bjuty, o Mlea-
tiom which ecaused deagh, | 1. OTHER SIGNIFICANT CONDITICNS
Conditions contributing to the death but not / g’/x -
| _related to the dizease or condition causing death.
1%a. DATE OF OP_F;RO?E 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? R
ves [ wo X
21a. ACCIDENT (Bpacity) 21b. PLACE OF INJURY (s b crabont | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm, fagtory. sirest, ofies bidg., me.)
HOMICIDE .
214. TIME (Montt) (Day) (Year) (Hour) 210, INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?
oF WHILEAT[ ] NOT WHILE
INJURY m. AT WORK
21 heraby certify thal I atiended the decease d from , 18 , that I last saw the deceased

____, and that death occurred at/%ﬂ ,from the causes and on the date stated above.

gﬁ.or mhfa 23b. ADDRESS 300 Z Z {

Tx. DATE GNED

- o

j 24, NANE OF CEMET:

NAME OF CEMETERY OR_CREMATORY
Paul Cemete

l"*fm gﬁATlBg 'L'(l?lfg; town, or county) MO. (Bma)

DATE REC'D BY LOCAL
REG

25 FUNERAL DIRECYOR'S SIGNATURE
~ John H. Gebken Sons 2630 Gravols Ave,

on Reverse Side)

ADDRESS




STATEMENT BY LICENSED EMBALMER

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

by MeE, OF by it ts e e

working under my personal supervision..

Student . .cciieiiimiiicerrr i acteaiaan st s Signed. .Z ............. g .

Signeture of Student Elnhllner
Licensed Embaimer No;‘(/y)"

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

If embalmed by a'STUDENT, he also shall sign in his OWN handwriting.
¥ this body is not embalmed, fact should be so stated above.




