THE DIVISION OF HEALTH OF MISSOURI 5 00!?4’?2
Heaith, —
- Ve ‘AILED MAR 7 - 1958 STANDARD CERTIFICATE OF DEATH i STBATE e MR
i
S:ni:t Registration District No. ____________ 3 18. Primary Registration District No. 1003_______._-_ Ragistrar's NoA chm ______
3. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residence bafore
. 300 a. COUNTY a. STATE Mo b. COUNTY udm-sygf
L]
1-57 o b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Inside Limits
o St. Louis Yes [ No [] Tow  St. Louis Yes[J No[]
c. FgLé_l_PI:I:ElEOOF (If NOT in hospital, give location) | Length of stoy in 1b d. STREEE'Es (1§ outside, give location) Reside on Farm
/4 hentution Lutheran Hlospital PR 5['70(3 3617 Iowa Ave. Yos ([} Mo [
3. NAME OF DECEASED First Middle Lost 4. DATE Manth Dey Y ear
(Type or print) (o]
JACOB S. LAIBEN DEATH Feb. 25 1958
5. SEX {] & COLOR OR RACE 7‘MAR|\(ED@ NEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE {tn years JF UNDER i YEAR| IF UNDER 24 HRS.
> aspbj ay) | Menths | Days Hours Min.
Male White winoweD[] ovorcep[ ]| Feb.1l N 1901 ! ‘5’7“ i Y ] i
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR 1. BIRTHPLACE (City ond state or country) o 12. CITIZEN OF WHAT COUNTRY?
dlim rnun of rj:rallh, over | hra)]‘ NDUSTRY .
Gladzer- ey Dean Glass Cd. French Village, Mb, U.S.A.
13a. FATHER'S NAME 13b. MOCTHER'S MAIDEN NAME 14. NAME OF H}USBAND OR WIFE
George Laiben Sr. Genevieve Paul Helen Laiben
15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 14. SOCIAL SECURITY NO.| 17. INFORMANT Address
{Yas, no wunkngwn}| (If , give r dotes of service .
RE ] e o g is ’ Helen/L.aiben 3617 Iowa Ave,

18. CAUSE OF DEATH (Enter only one cause e

INTERVAL BETWEEN

PART |, DEATH WAS CAUSED BY,
IMMEDIATE CAUSE (a) /2

Conditions, if any, DUE TO (b)

S/ zvene,

ONSET AND DEATH
-’._

which gave rise to
chove couse (a),
stating the under-

i

bUE 70 (o F/%%A/ %ﬂw/’fw%w/

Tl THEAT VAR willy sidiiyald figfiencidivie 1k tfem 16, No symproms will be lisied.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying couse last.
5 g PART Il. OTHER $SIGNIFICANT CONDITIONS CONTR/&UTING TO DEATH but not related to the terminal ﬂluan eondltion nlvd‘in PART I {a) 19. WAS AUTOPSY
2 hy PERFORMED? 2
3 i Y200 ves[] o R
- 4| 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
F] v J O 8
] P
o Ul 20e. TIMEQF How Month, Day, Year
¥ 2 INJURY  am.
E k] p.m.
E 20d. INJURY OCCURRED 20e. :’LACFE OF INJURY{e.q.,inbolzubourhc;me, 2f. CITY, TOWN, OR LOCATION COUNTY STATE
T WHILE AT NOT WHILE o actory, strpet, office bldg., stc. f ,/
5 woRK L1 AT work [J 7;, / - § / S
EE 21. | ottended the deceased from_ g ll 5 g / 2 & , o H}j /fb/und last &uwh alive on Wf/j /5
% é Death oc:urred at / m o lhe duny{lnle:l cbove; and to the best of mW.&ge,/om Ihe/(c, a5 stated.
> - 2e. ogree 22b. ADDRESS SIGH
2 d7
)
23a. BURIAL, CRE%:ON 23b. DATE 23c. NAME OF CEMETERY OR CREMATDE{Y 23d. LOCATION (Ciry, rown, or eaumy{ |m)/
REMOVY AL [Specify)
Remova Mar ,1958 Resurrection Cemetery St. Louis Co.,M

24. FUNERAL DIRECTOR

Kriegshauser 4228 S,

ADDRESS

25. DATE RECD. BY LOCAL REG.

Kingshighwa FER 2758

{Licensed Embalmer’s Statement on Reverse Side)

fmis stcua;une




STATEMENT BY LICENSED EMBALMER

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

L T T P , Student Embalmer No. .......cc.v0vveveee

working under my personal supervision.

Signature of Student Embalmer

P. 0. Addressﬁéa

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

- e -




