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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

FED JUL 22 1657

STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. .3‘ 2 PRIMARY REG. D#3T. lﬂ-ﬂ—L

State File No

Repisirer's No / 7 .S?

' BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decessad lived. If institation: residenbes Iu!og-
a. COUNTY a. STATE prs . . COUNTY aglicimige.
St. Louis Missouri § St. Louis
b. CITY (I outclde corpurate Umits, write RURAL and give & ALYENGTH OF || ¢ cgrgr D A In Residence within Jumits of
rahip) {in thip place)! Ove » clt; rated town?
TOWN Kirkwood 2 days " TOWN riand . 4 k)
d. FHOL!S-P?"&{EO%F {If pot in heapital or i sive sirsct add or location) . ASDTDRREEEJS (If rgeal, give location)
INSTITUTION  St,, Joseph Hospital 953l Pagewood Ct.
3. NAME OF a. (First) b. (Middie} <. (Lest) 4. DATE (Montb) _ (Day)} ear}
DECEASED . - oF ﬁ
(Twpe or Print) Edward Arthur Laitner DEATH
5, SEX 6. COLOR OR RACE |.7. MARRIED, NEVER MARRIED. {f 8. DATE OF BIRTH 5. AGE o yean| ¥ mota | TR | Unoca 2
male white IDOWED. QLD @ 7/9/57 - o [Hodal o | o | i
10a. USUAL OCCUPATION (Gtvekindofwerk | 10b. KIND OF BUSINESS OR IN- | t1. BIRTHPLACE . 12_CITIZEN
doteduri mu!vrorkluule.o:ennun c"Zl : DUSTRY Kibkwooéc“’ ﬁa State or Foraign Country) ﬁ COUNTRYOF WHAT
ong Nong. ’ * SLA .

13a. FATHER'S NAME

Alfred Laitner

13b. MOTHER'S MAIDEN NAME 14. WAME OF

v Mildred Mathilda Wal

4

{1l yoa. rive war or dates of

(You. ﬁ& unknown)
B e

15. WAS DECEASED EVER IN U,S.ARMED FORCES?

service)

None ‘| Mrs, Alfred Laiteer

HUSBAND  OR WIFE

s Y

16. SOCIAL SECUR};I‘OY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

953l Pagewood Ct.,

.18. CAUSE OF DEATH

lne for (a), (b), and (¢} DIRECTLY LEADIN

*This doey not mean
the mode of dying, such | Aorbid conditions,

e, It means the dis-

Enter only onecauseper | 1. DISEASE OR CONDITION

ANTECEDENT CAUSES

MEDICAL CERTIFICATION

G TO DEATH® (5

if any, giving DUE TO (b)

Umd . INTERVAL BETWEEN

‘| ONSET :D DEATH

as hear! failure, asthenda, | 7ise (0 the above cause (a) stating
the underlying cause last.

" DUE TO (¢)

case, nfury, or complica-

related fo the disease

tion which caused decth. | 1. OTHER SIGNIFICANF COMDITIONS
" Conditions contributing to the death but not

or condition causing death.

1
19a. DATE OF DP.FIRO»}E 19b. MAJQR FINDINGS OF OPERATION i R ) A 20. AUTOP’SY?_
/o-dm‘aj ANEcH g 72 Mw'm TE5Y s BB o [

21a. ACCIDENT {Bpecliy) 21b. PLACE OF INJURY (e.s.. Inorsbaut | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boms, farm, factery, stroet. ofSce bldg ., oto} .
HOMICIDE . B -
21d. T(l)%E (Month} (Day} {Tess) (Hour) 2le. INJURY OCCURRED | 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . - = | "work L] 'aTwoRK

22. I hereby certify that I allended the deceaszed from 29~
aliveon __ 7 =21~ 1957 and that death occurred at SHPR., from the causes and on the date stated above,

L1992 to 2 —2/~37 19 , that I last saw the deceased

Ea./SIaA‘TU:‘ C'. . Z

(Degree or titlgyy | 23b. ADDRESS

23c. DATE SIGNED

N0, |18 (RtsSore PR A | 771257

griao.NBgERMISJ.A.LCREMA- 24b. DATE 24c. NAME OF CEMETERY OR CREMATOQRY 24d. LOCATION (Oity, town, or county) -~ {Blats)
(Bpecliy) . R .
Cremation. | 2/7 B/f 2 Qak Grove Cremateme |- ove Louis County, Mo, —

"DATERECD) BY 'LOCAL REGISTRAR'S SIGNATURE s ', AL DIRECTOR.S SIGNATURE ADDRESS
q7l5/(-9 ) 6.M <o 6/2:‘7- 2
T —— T -/

(Licensed EmbalmerVy figstement on Heverse Side)
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working under my personal supervision..

Student....ccoeresmirrciiietcitetar i aaaceanaaeas Signed . 7 AT
Signetore of Student Enbalmer / : . :
N " .Licensed Embalmer No...'.%..'.z{.

. " P. O. Address............. .

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.

1< this body is not: embalmed _fact should be so stated above. -

.



