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THE DIVISION OF HEALTH OF MISSOUR|

STANDARD CERTIFICATE OF DEATH

293
Registrutioq District No. 318 Primary Registration Di!"itj N°-.,l.w3_“-_.‘_- Regishm'l No.

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. [f institution: Residence be e
a. COUNTY a STATE b. COUNTY a m'ssy))
M4 ssouri
b. CgRY (M wutside corporate limits, give TOWNSHIP only} Inside Limits c- C(l)TY Inside Limits
R Y N
TowN ST, TOUIS, MISSOURT Yes [ Ne [ Town  Seint Louis Yes[® No (]
c. ,FULL NAME OF Bm italraiye [ocation) | Length of stay in 1b d./¥TREET f outsige, give locatien) Reside on Farm
HOSPITAL OR ES H‘(jé . . RESS 811 &11 aress
.ﬂ 44 INSTITUTION i)ITAJ: 20 dys |/ 4 3 Yes [] No [
L4 [ =
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yecr
(Type or print) OF
EDITH NMN LAUTENBACHER peatH JANUARY 20, 1958
5 S5EX ' 6. COLOR OR RACE ?'MARRIEDDNEVER marrien{] 8. DATE OF BIRTH 9. AGE (In years JF UNDER 1 YEAR| IF UNDER 24 HRS.
jrth Menth Da: Hs Min.
F W W'DgEDE DIVORCEDD 7-27-1890 InB;yr day) | Menths ye ours n

10a. USUAL OCCUPATION (Give kind of work done
iwking life, evan if ratired)

most of

Houseire

10b. KIND OF BUSINESS OR

DINDUSﬁame

1t. BIRTHPLACE [Ciry and siata ar country)

Saint Louls,Missouri

o

§2. CITIZEN OF WHAT COUNTRY?

Usa

13a. FATHER'S NAME

Benjamin L Heitzman

13b. MOTHER'S MAIDEN NAME
Emma Grummer

14, NAME OF HUSBAND OR WIFE

George Lautenbacher

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?

{Yus, no, or unknawn)| (If yos, give war or dates of service}

16. SOCIAL SECURITY NO.| 17. INFORMANT

Address

Miss Marge Lautenbacher 3811 Childress

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L

18. CAUSE OF DEATH (Enter only one cause per line for (a}, (b}, and (c).)
DEATH WAS CAUSED BY:

INTERYAL BETWEEN
ONSET AND DEATH

2 YEARS

IMMEDIATE CAUSE (o} _LYMPHOSARCOMA

Conditions, if any, DUE TO (b)
which gove rise to }
above covse (a},
ating th der-
z lying couss. lags. 1 _DUE TO (o) Ll
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related to the terminal dissoss condition given in PART | {(a) 19. WAS AUTOPSY
h PERFQORMED?
z JYessl wo [
2| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
v O J O
l; 0c. TIME OF  Hour Manth, Doy, Year
a INJURY a.m.
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about hame,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE D farm, factory, sireet, office bldg., etc.}
WORK AT WORK

Deuth occurred at

*21. | attended the deceased from DEC)/ 21 1957

" JAN,

15

P.M

20) 1958 and lost 3aw :::1 alive on JAN . 20} 1958

m on the date stated obove; and to the best of my knowledge, from the cousas stated.

" vl B Yo s

230. BURIAL, CREMATION,

B&E}?é (Specily)

23b.

1-23-1958

DATE

z o BARNES HUSPITAL

22¢. GATE SIGNED

1/21/58

22c. NAME QF CEMETERY OR CREMATORY
New St.MarcusCemetery

23d. LOCATION (City, town, or county}

“St Louis

. {State) N
Missourli

24. FUNERAL, DIRECTOR
Hofimeister
ewa

Colepiah, Hot¥iy

25. DATE RECD. BY LOCAL REG.

0. 9 JAN 2 258

{Licensed Embalmer’s Statemant on Reverce Sids)

sz;lsm:R'ssmNﬂune : . , ;
/ 3¢ )"4




STATEMENT BY LICENSED EMBALMER

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

[T =TT S PP ., Student Embalmer No. .................w.
working under my personal supervision.
4
SEUAENE vvverveerreeerreersseersssosesesesssesesssereeseesnees Signed Zod (LR <. (R Attt
Signature of Student Embalmer
Licensed Embalmer No%f(,‘f
P. O. Address.,. 7. “ .é.a.c,zz..;‘....

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

if embalmed by 2 STUDENT, he also shall sign ia his OWN handwriting.

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



