THE DIVISION OF HEALTH OF MISSOURI

e STANDARD CERTIFICATE OF DEATH T F.Qﬁ&?ﬁﬁg ~~~~~~
T, hLEn'SEP 11 195Bsroion g e 318rirm rogmronsnoiane 1003 eyvers 0 §EGE

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before”
$. 300 . COUNTY a. STATE Migsouri b. COUNTY dm-mon)//
- 157 CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits €. CBTRY Inside LEnits
TO\T’N Sto LouiB Yes Ne (] TOWN St. LouiS Yel Nol:]
FULL NAME OF {li NOT in hospital, give locetien) | Length of stay in 1b d. STR%E"S'S {If cutside, give location) Reside on Form
{LoSsTF:lTTUATHO%R St. John's Hospl 62 yrs. 4 G ApoREsS 7011 Sutherland Yes ] No (R
3. NAME OF DE;:EASED First Middle Lost 4. DATE Month Day Year
{Type or print OF
OTTO A LAUX peatH September 4, 1958
5. SEX & COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (tn yeors IF UNDER 1 YEAR| IF UNDER 24 HRS.
warRIED] NEVER MARRIED]] {tn ¥ .
lagt Mrthday) [Menths | D H Min.
- Male Fa) White wivowen(] /  oivorceo{] July 23, 1896 oy rinden) | Memt s eure I
s I0a. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 13- BIRTHPLACE (City and state or covniry) 12 CITIZEN OF WHAT COUNTRY?
= ing moyt of working life, sven if retired) UST N
. ‘BUs Dperator ublic Trans. Co. St. Louis, Missouri O USA
= 130, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FH
. Peter August Laux Augusta Flatmann Mrs. Mildred Bremner Laux
w
"é 3 [| 15 ¥AS DECEASED EVER iN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yas, ne, k) 11K} H or dategof swrvice} :
: o3 your|orta -was T 494-01-1298 | Mrs. Mildred B. Laux, 7011 Sutherland
8 18. CAUSE OF DEATH (Enter only one cause per line for {a), {b), and {c}. : INTERVAL BETWEEN
w PART L. DEATH WAS CAUSED BY: . ONSET AND DE?TH
- tw IMMEDIATE CAUSE (a) Giénle [
t
3 = /i
I =
W E Conditions, if any, DUE TO (b}
5 = which gove riss to
5 - above covse (a),
] z stating the under- /é 2 + I
c 8 % lying couse last. DUE TO (c)
E . oO§F- PART ). OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diswass condition given In PART 1 (a) 19. WAS AUTOPSYa
A B PERFORMED?
2 B YES[] NO
- !-zﬂ & | 200. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= = g
A 0 O |
a Yl
¢ NG| ¢ TIMEOF Hour Month, Day, Year
: als INJURY  am.
‘.3‘. o B p.m.
E g 20d. INJURY OCCURRED 200. PLACE OF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
LT w WHILE ATD NOT WHILE [_—_] farm, focrory, street, office bldg., etc.)
§ £ WORK AT WORK VY e o Vi -~ e
oy a— o
f 21. | ottended the deceased from 77U , o 7- ¢L°73/ and last sow lh"' alive on f_ _jd'
: Death occurred af S‘Q\A M. . m on the dote stated above; ny! to the best of my knowltdge. from the couses stated.
,§ 220, SIGNATURE W egres «% Pe) W 22¢. DATE SIGNED
s (2 \ ,& éf/éc,%? o ~I
S e 7=
23a. BURIAL, CREMATION, | 23b. DATE T3c. NAME OF CEMETERY OR CREMATORY ON (City, fown, or county) {State)
REMOY. Spacify)
Remo 6, 1958 St. Trinity Cemetery St. ouis County, Missouri,
24. FUNERAL DIRECTOR  * ADDRESS . - | 25. DATE RECD. BY LOCAL REG. | 24/ REGISTRAR'S SIGNATURE N
Beiderwieden F.H.Inec.,1936 St. Louis CIP R "hA
Li od Embolmar's § on Reverse Side} -M E
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STATEMENT BY LICENSED EMBALMER

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

by me, or by T T T T ., Student Embalmer No, ... _....... 0. o

working under my personal supervision.

Student =

........................................................

Signature of Student Embalmer

, : ) P. 0. Address(;

('
1%
- a4

lo' errEvinbrrava //
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.




