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Service

o symptoms will be listed. All

nomenclature in item 18.

liseases in Part | must be casually related. Coroner connot certify to o death due to natural couses.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

octor, Coroner, efc. must use oniy standar

| 10a. USUAL OCCUPATION (Give kind of work done

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

18 -Primary Registration District 1003

RLED SEP 171957

Ragistration District No. ...

_ 33435
STATE I=|LE M?gn?4

.. Registror's No. .. S,

1. PLACE OF DEATH
a. COUNTY

NPp-6-4-c-ce-d/

2. USUAL RESIDENCE {Where decearad lived. If institution: Rasidence balora
b, COUNTY '/""“b’““"’

s. STATE MD
’

Qs

b. CITY (If outside corporate limits, gwn TOWNSHIP only)

n §7 L owrs

TOWN

Inside Limits

Yes) HNoO

c. CITY

TownSt, Louis

Inside Limits

Yesld NoO

e. FULL NAME OF {If NOT inhaspital, give location)|L ength of sray in 1b
HOSPITAL OR

{If outside, give location) Reside on Farm

4 l:fTR-EET

Y wstirution M9 faer fre AHo$ ADBRESS 44rg phi11ips. Lane Yost NeO
3 ::g&:‘rn Fl'ul Middle Last 4. DATE Month Day Year
OF
{Type or print) // a # f‘{NgéJ p Uy A am DEATH 5. 24/ )
5. SEX 15 COLOR OR RACE 7. m.a o [Zlsever marrien [J] 8- DATE OF BIRTH |9 ?f.f ﬁ}z"gﬁ‘? : ::fu 1:::: nr::::fnﬁ;f.
”’) Cﬁ-ee‘ h/h/k, wloowzo O oivorcep [ 11/2 6/18 82 - l

10b. KIND OF BUSINESS OR INDUSTRY
during mos! of working life, even if retired)

11, BIRTHPLACE {City and mtaic or country} /

12, anm OF WHAT COUNTRY?

Assistant Freight Agent Railroad ‘111,
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Louis F, Dunham Lauer LaBgr

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
(Yes. no, or unknown) | (If per. give war or dates of acreics)

16. SOCIAL SECURITY NO.

No e 702—111—1002

17. INFORMANT Address

€ lytie Dunham (Wife) 3659 Phillips Lane

INTER L BETWEEN

DEAT

Conditions, if eny,

18. CAUSE OF DEATH [Enler only one ca lmefnr {a) (b) gnd (¢).]
PART 1. DEATH WAS CAUSED BY: W / /&(/%\/
IMMEDIATE CAUSE {(a)

which gave risg to pue T? ® X .
above cause (9) - - e
stating the under-

J'vma,‘uun lost. ) DUE TO (g

=

=] PAR OTHER SIGRIFICANT CONDIZONS CONTRIBUTING 70 DEAT BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i(a} : 19 WAS AUTOPS

= ’-—" ERFOR

3 no O

[T T T

Z [ 2. Accmzu/ sutcie g/ HOMICIDE 200 f):scmnz HOW INJURY OCCURRED. (Enter ka:ure ojmjunfn Part I or Part 1 of item 18.) .t

& 0O O X/ O

-| 22| 20c. TIME OF  Hour  Month, Doy, Year

hl INJURY ¢ m. .

E p.m.

X [ 204, INJURY OCCURRED - | 20e. PLACE OF INJURY {¢. ¢., in or about home, ]20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT ] Nt E 0 farm, factory, atreet, office dldg., elc.)
WORK AT WORK

* {2l. I attendea#he deceasad fram
|__Dgat urrad at

6 rf) ., to __J_Mandlan wr:'n alive on _g-_l‘L'.Q_

mon the date stated above; and to the

of my knaw!edga. from the causes stated.

l/

oo ek

Shh)

235, DATE
REMOVAL { cify

Remov, 8/28/517

2 RIAL. cn:nnmj

Lake Charles

23¢. NAME OF CEMETERY OR CREMATORY

23d. LOCATION (Cify, fown. of county) =/ (St !)

St. Louis, @8 )Y,

EM,

Harry Ky K¥aeger, 222°€¥Findon Drive,

n 2 Mo

25. DATE RECD. BY LOCAL REG

As 2657 |9 2. ; J

26. REGISTRAR'S 516 ATU.(E

Licensed Embalmer’s Statement on-Reverse Side [4 4 .
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Tt . AN "‘STATEMEI\FI‘ BY- LICENSED EMBALMER
N N
- a
~3
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was em
- by me, or by ..... Cestssesssssaiessnnruees Crereriaiens e en——n. e iieenaaas N Student Embalmer No.......on

" -:"-\,_; \\)lw - 1‘\)_ ~ ST

‘-._J\'\,"'- *-&. -

working under my peruonal superwston. .

Student .. ..ot cevaeann

. "‘, Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hts OWN HANDWRITING {
'{\ to comply with the: abovehco\nst:tutes gg'ounds for revocatlon of hcense‘).,,.’; o "h p .
I emhalmed’by a STUDENT he’'also shall sign‘in his OWN handwriting. .

If this tlpdv is'not embalmed fact should be s0. stated above. T AL A
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