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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDAR% fgrl FICATE OF DEATH

-Primary Ragistration District N1003 .....

FILED JUL 26 1957

Registration District No. .

TTSTATE FILE

- Registrar's

{1f yeu, pive war or dates of service}

None

(Yes, mo, or unknawn)

No None

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare deceased lived. I institution: Ruido’n:-.b-fw-

s, COUNTY a STATE b. COUNTY admission}

3 Mo.

b. Cgl;l' (I ovtside corporats limits, give TOWNSHIP enly) | Inside Limits c. CéTRY Inside Limits
soow Ste Louls Yesu NoD JowN St. Louls YesO NenO
:g%é-'_?‘:liﬂggl‘: {If NOT inhospital, givelocation)}|Length of stay in ]b’ USITREET (1 outside, give lacation) Resids on Farm

_3 iwstituTion Incarnate Word Hosp. i sodgess 5032 Pernod Ave, YesO Neomo
3. NAME OF Firat Middle ’ Last 4. DATE Monih Day . Yedr
DECEASKD . OF
{Type or print) FRANCES ) M. IGGENS CEATH July 9 1957
5. SEX + | 6. COLOR OR RACE 7. MARRIED [ ] NEVER MARRiED (]| & DATE OF BIRTH 9. AGE (fn pears | IF UNDER | YEAR hiF UNDER 24 MRS,
l o as bggdﬂv) Months | Dawm | Hours | Min.
Female Whi te wmo&ﬁ %] pivorcen [ 3 Jarl. 3 1871 .
10a. YSUAL QCCUPATION (Gioe kind ofwort done [105. KIND OF BUSINESS OR INDUSTRY | 11, BIRTHPLACE (City and state or country) 'c 12, CITIZEN OF WHAT COUNTRY?
uring most of working life, ecen if retired)
ousewor St. Louls, Mo. U.S5.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
George John Laffer Mary Anna Landon
15. WAS DECEASED EVER IN U, S. ARMED FORCES? 16. SOCIAL SECURITY NO,|I7. INFORMANT Address

Marlon Iggens 5032 Pernod Ave.

INTERYAL BETWEEN
ONSET AND DEATH

[ aster—

Conditions, if any,
which pave risg fo
abore comae (@)
Hating the under-
{ping cause last.

DUE TO (&)

DUE TO {¢c)

18. CAUSE OF DEATH [Enter only one couse per line for (a), (8). and (¢).)
. PART ). DEATH WAS CAUSED BY: . -
IMMEDIATE CAUSE (a) " e
i -
- 4 J [JM?A -
.

Death occurred ar '

x .
9 PART 11, OTHER SIGNIFICANT CONDITIONS COMTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CORDITION GIVEN IN PART I(a) 79, “é?iigg:l?:gv
=
3 L 240 esE RO
:é' 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nafure of injury in Part I or Part 1 of item 18.)
& O a a
3 2. TIME 6F Hour Month, Day, Year
INJURY a.m. -
E p.om.
X | 204. INJURY OCCURRED 2¢. PLACE OF INJURY (e, ¢., in or aebout home, 20f. CITY, TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE Jarm, factory, street, office bidp., ete.) .
WORK AT WORK
2L. I attended the deceayed from ¢ / 7 rt—2 7 . to _L'_ZLLLMM last saw .‘h'.’l alive an —L&ﬂ——

m an the date stated above; and to the best of my knowledge, from the causes stated.

TT“@ z Degree or titley M &

265745 _Dravdg [F>

24, FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

23a. BURIAL, CREMATION, |2%. DaTE 2%. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION {Cily, torin or counly) (Sehee)
REMOVAL {Spegifi) [ .
emoval |July 12,1957 Resurrection Cem. St Louis Ca, Mo.

25. DATjﬂiﬁD ay LOCAL REG.
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{Licensed Embalmer's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this E:ertificatg was en

by me, or Y e, PR et el . Student Embalmer. No........

wo’rking‘ under my personal- supervision.. -

L:censed Embalmer No 5/,;

- . , N T o | P, O. Addressﬁ/;;iazg'%
Note: The above MUS'I' BE SIGNED BY' THE LICENSED EMBALMER in hlS OWN HANDWRITING.
to comply with the above constitutes grounds for revocation of license). .

If embalmed by a STUDENT, he also shall sign in his OWN handwrttmg.
If thxs body is not embalmed fa.ct should be so stated above.
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