THE DIVISION OF HEALTH OF MISSOURY

walth,
Welfos STANDARD CERTIFICATE OF DEATH ---23=003812 .
ublic I m
ervice gistration District No. ________.) _[ __________ Primary Registration District Ne. ¥ Registrar’s No. .m__,é....z_____-
i uxJ.II-ll\! 1210':& ” i ——
. PLACE OF DEATH 2, USUAL RESIDENCE (Where deceased lived. |f institution: Residence befonf
(s] . X 1 % b.
w o COUNTY St. Louis o STATE  Missouri b COUNTY 8¢, Lo‘lﬂ's"""//
=57 l b. C:JTRY (It outside corporate limits, give TOWNSHIP only) Inside Limits c. CITY # 7/_3 Insids Limits
. QR .
tome Kirkwood Yes [3f Mo ] toun  Kirkvrood s Yos[d No (]
<. ﬁgls.é_IFAtﬁl%gF (£ NOT in hospital, giva lecation} | Length of stay in 1b d. STREET {If outside, give location) Reside on Farm
A ADDRESS .
iNsTITUTIoN. St . Joseph Hospital days (2) 182 W. Rose Hill Avel Yes(d No[X
|t k. 3. :{TAME OF I?E;:EASED First Middie Last 4. DS[T?E Month Day Year
| e ype or print
-y EDARD PETER LAUX oeati  Jan. 5, 1959
~\
RN 5. SEX 6. COLOR OR RACE| 7. g 8. DATE OF BIRTH 9. AGE {I FUNDER 1 YEAR| IF UNDER 24 HRS.
’ -~y Ma]_e L thite “ARR'EDJEVER MARR'EDD g {‘if:'{‘::;; Months | Days Hours l Min.
“D winowep[ ] pivorcen[]{Feb, 23,1890 B
| 10a. USUAL OCCUPATION (Give kind of wark donae | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state ar country) 12. CITIZEN OF WHAT COUNTRY?
i during moxt of worlung life, even if retired) INDUSTRY |
AN Retired Confectionery St. Louig, Mo, @ USA
; (:ri 13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND QR WIFE
T John H, Laux Elizabeth Ruermler Emma_ Laux
- o 13. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
L = B (Yes, ng, or unknqwn)] {If yes, give war op dates of yarvice) - .
- g Yam " gy None Mrs,fmma Taux,182 W.Rose Hi1l Ave.Kirkwood
[ o 18. CAUSE OF DEATH (Enter only one cavaa per ling for (a), (b}, and {c}.} INTERVAL BETWEEN
L PART |. DEATH WAS CAUSED BY: N ONSET Mqﬁ‘l‘
| w IMMEDIATE CAUSE (o} ?AM—-} yy-
‘ o
x
I:'IL" Canditions, if any, DUE TO (b
>'_- w.::ch gave rlse to 3
v w (a), -
2 Shovne e e 5 0 irfon e ooz 2P
8 é lying couse loat. DUE TO (:)_ v & =
; DR PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEARA bur mot related 1o the terminal disesss condition given In FART I (a) 15. WAS AUTOPSY
T =i« PERFORMED?
< S 4 2e¢e YES[(] NO
_;. % E 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART H of item 18.)
v | O O
] K
¢ Y| e TIMEOF . Howr .Month, Day, Year
5 @Dfa INJURY  ‘a.m.
: g o
_E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (a.g., incr abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
B w WHILE ATD NO',[ WHILE D farm, factory, street, office bidg., etc.)
] R - i\
E 21. | attended the deceased from _%'7/[_@_/ o - and lost SaW }"h:uliv- on g ‘
é Doath occurred at P A O_J_m‘_ﬂ_,_ m ong§ie date stated ghove; and 1o the bast of my knewlgdqa, from, cavses stated.
' i b.
3 2@% {Degree or tithh) ) 2 ADDRESS, L] ¢J { pATE SIGNED
Z @\W Q - £ A Loan 5&.4 L & Ats -
23a. BURFAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, rown, of county) (s:-m)
REMOVAL (Specify) . . r
Burial 1/8/59 Qak Hill Cemstery Kirkwood, Mo,
24. FU AL DIRECTOR ADDRESS 25. DATE RECD. 8Y LOCAL REG, REGISTRAR'S SIGNATURE

et

. (Ll—rw-r'l Statemant on Revefss Side)

s /=P 5T




ry

STATEMENT BY LICENSED EMBALMER

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

- .
, Student Embalmer No."........cc.oceeeit

BY M@, OF BY 1orveiiiieieieeiuirimrenreen e s rsssise s e e er e s er e es e n s

working under my personal supervision.

L 07T 1= | SO OO PP Signed{.
Signature of Student Embalmer

P. Q. Address / Z¢#

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.




