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ATl disecsas in Part | must be cousally relared.
USE ONLY BLACK INK OR RIBEON TYPEWRITE |IF POSSIBLE

egistrotien Disteict No. ...,

THE DIVISION OF, HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration Distric¢ No.

S99

... Regi liraa‘lo. 4205 —

. PLACE OF DEATH , ...~ 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNIY STATE Missourl b. COUNTY a mu/-»ﬁﬁ)
b. C!TRY (I# outside corporate limits, give TOWNSHIP only) inside Limits c. CgRY - Inside Limits
owv Sty Louls, Mo, Yos [] No[] Tow  Stte Louls Yes[J No[]
€. Fgéé_l_f:AM%C)F {IF NOT in hespital, give location} | Length of stay in 1b d. iBT)’FEQESS (If outside, give location) Reside on Farm
Hi AL OR
0 eTiution ot LAnthonyHosp. 4638 Michigan Yos [] N[}
3. NAME OF DECEASED First Middie Lost 4. DATE Month Day Year
{Type or print} - OF
Louis B, Laux peats April 28,1959
5. SEX 6. COLOR OR RACE 7‘uAkmsnxjNEv5R maRRIED[] 8. DATE OF BIRTH 9. AGE (In ywars \F UNDER iYEARI IF UNDER 24 HRS.
hdoy) | Menths | Days Heurs Min,
I mele ¢ white ) wiooweo[ ] owvorcep[_] Jul.23 » 1896 62"' brrthder} Hont Y L - ] "
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLAGCE (City and sfate or country} 0 12. CITIZEN OF WHAT COUNTRY?
ugi t wf working life, even if retired) INDUSTRY
Brigrlayer St, Louis, Mo. USA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Charles Laux Elizabeth Hang Clara C. Laux
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 18. SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, no unthn)l(lf Yo Y FOYEr dutes of uru@gll’_lo_6859 Clara C . Laux’ 463 8 Mi chigan Ave .3
18. CAUSE OF DEATH (Enter only one couse per lj r (a), {b), anffy(c}.) INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: I 6 [Fjg ‘2 L { ONSE} ANDDEATH
IMMEDIATE CAUSE (a) I /
Candirions, If any, DUE TO (b) ) W Md M g\_ LD
which gave rise 1o L -
obove cavae (a), } J
stating the under- ¢ ‘L 2: ) ﬁi ‘ t Ez; :—Q : 12 e a a—a ! :
g lylng caues last. DUE TO (c}
= PART it. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseose condition given in FPART | (a) 19. WAS AUTOPSY
= PERFORMED? =
i . YES{_] NO[W
£l 20a. ACCIDENT  SWHCIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART 1) of item 18,)
8 43 X
8 ] O O ~._ 4
& 2c. TIMEOF  Hour Menth, Day, Yeor
a INJURY  o.m.
3 pom,
204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabeuthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:I NOT WHILE 0O farm, ..cfory, street, oﬂ-c- bldg., etc.} / /
WORK AT WORK " A _ _
21. | attended the deceased from W‘J 5 a , o ¢ » and last 'sawhiumuliv. on J -
Deurh accurred at 0 mibn the date stated above; and to the best of my knowledgp, from the causes stated,
IGMATURE 0 or title) v @ 22b. ADDRESS 22¢. DATE SIGNES
%Wa -8 76 29 Iy gt [4-29.59
23a. BURIAL, CREMATI 23b. DATE 23c. NAME OFEEMETERY OR CREMATORY 23d. LOCATION ry town, or ceumy] {S1ete)

I’éﬁd‘v‘h'l‘ 5=1=59

Mt. Olive Cem,

Lema
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gGr

unerg} Hof

St, Louis ML,

.25. DATE RECD. BY LOCAL REG.

APR 3 ()'59

" ,@“JM /1.2

{Licenssd Embalmer’s Statement on Reverse Side)
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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 mMe, OF BY vttt e e e sr s s

working under my personal supervision.

Signature of Student Embalmer

Licensed Embal 251?407"2""-
P. O. Address:E....%n.m..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.




