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Dactor, coroner, stc. must use only standard nomenclature in item 18. No syn{pioms wiil be listed. All
diseases in Part | must be casually related. Coroner cannot cetrtify 1o a death due to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

II.'” Fn H” 1 R 1qq’?ag.snahon District No. .vnemennnd 3 18 Primary Registration Disrict N]- Q03

STATE FILE NUMBER

- Ragistor's .624@_1...__.

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. I institutiond Resid ce before
. COUNTY: a. STATE . s b. COUNTY mission)
a Migssouri Y - L vihi ke
b. Cé;\’ (If outside carperate limits, give TOWNSHIP only) | Inside Limits c. C(lj-'l-QY {\ Inside imirs
TOWN St LOU‘LS YesLl NeD TOWN FlOT'dell Hills ' Yes No D
<. Il-:lglgfl’-ITN:&"E SF (li MOT inhaspitasl, give location) |l ength of stay in 1b . STREE (!f sutside, give |oconon)(') Reside on Farm

4

),7Anszss 7018 Glenboro Dr.

Zinstitution Christian Hosno. Yosd NoO
3. NamE oF First Middle Last 4. oATe Month Year
DECEASED - oF
(Type or pring FRANCES LAUTENBACHER vah  June 18. 1958
5. sex 6. COLOR OR RACE  [7. maprien [ never Marmico [J| 2 DATE OF BIRTH Ig. AGE h‘fr’};ﬂi&’)‘ : :::J-cﬂ 1;:;% Ff:':..fn za‘“p:rf.
Female Fhite wioowen [ Dooworcen YMar, 10, 1877 ]

10a. USUAL OCCUPATION ((live kind of work done
during most of working life, even if retired)

Housewife

Home

10&. KIND OF BUSENESS OR INDUSTRY

11. BIRTHPLACE (Ciry and atate or country )

Poland

lf\

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

13. FATHER'S NAME

John Kosinski

14, MOTHER'S MAIDEN NAME

Anna Wasielewshki

1S. WAS DECEASED EVER IN U. S. ARMED FORCES?
Uf yea, give war or dater of sarvies)

{Yer, no, or unknswn)

n

0

16, SOCIAL SECURITY NO.
EE R E R L2

i7. INFORMANT

Address

John Lawtenbacher 7018 Glenboro Dr.

which gare ris
aboye  cause (@

Conditions, if eny,

stating the under-
tying cause last,

18. CAUSE OF DEATH |Enter only one caure per i
PART |. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

lo

DUE TO (&)

DUE TO (&)

nr {a), (). and {c).}

+

INTERVAL BETWEEN
f ONSET AND,DEATH

j@‘

G,

7

z

[=3 PART [l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PARY t(a} 19 :z;i;g;%gf‘f

= d u ]

L4

g /A ves £ o B,

E 20a. ACCIDENT SUICIDE HOMICIDE | 205. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Tor FPart 1 of item 18.)

§ (] 0 |

E’ Ne. TIME OF  Hour  Moath, Day, Year

] INJURY  a.m. :

E p-m. i

E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY {¢. ¢., in or ahout ?omc. 20f. CITY, TOWN, OR LOCATION COUNTY ATE
WHILE AT NOT WHILE farm, foctory, street, office bidg., ete.
WORK AT work  OJ r4 p) L —#%

2. J a

ended the'dec
Death occurred at

4

her

him alive on

A=) . A
_%. ﬁ( andfast paw fi
| .. m o;‘n)q date stdfed above; and {0 the Hest bf my knou_v'!nd’de. ffom,

caubes stated.

22q

el e Pl 550 ool

Wi

234. BURIAL. CRERATION. n.ufe 3. um%.ﬁzrmf’oa CREMATORY 23d_ LGEATION (Ciry, romn/mun;y( /(Smt.é/
REMOVAL ( Specify? / .
Burial June 2 1958 lvary Cemetery § ssouri

YoiESTPERA, SON — 5541 RI¥ERVIEW BLVD.

25, DATE RECD. BY LOCAL REG.

JUN 1 955

{Licensed Embalmer’s Statement on Reverse Side) /""




STATEMENT BY LICENSED EMBALMER

——

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

BY I, OF BY ittt ttri e tae i ea et eareaasamsaaaaaraaneaTr e tanean s ,

working under my personal supervision..

Student....ocoiiiiiiriiniiirrr e
Signature of Student Enbalmer

Student Embalmer No

P, O. Address}%% 4

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his 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 handwriting.

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




