. Heglth,
& Walfare
. Public

h Service

S. 300
b 1-57

f
37 41,

Dactor, coroner, ete. must use only standard nemenclature in item 18. No symptoms will be listad.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

All disedses in Part | must be cousally reloted.

"~ THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

.59-02312%<

STATE FILE NUMBER

FHLED JUN 24 1958eosvoron pisvic v

o 56

Primary Registration District No.

05

it d

~
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institytion: Re;;’(c. bfhw
a. COUNTY a 5T b. COUNTY odpflission
Yissori
b. CIOTRY {If autside corporate limits, give TOWNSHIP only) Inside Limits c. C:)TRY Inside Limits
Y N Y N
TOWN g4, Tonis Mo gl NeD TowN St, Touds osf] Nl
c. FgLL NAME OF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (1 outside, give location) Resida on Farm
HOSPITAL OR ADDRESS
insTituTion Jewl ah HoSpDe 1804 So 12 St Yes [J No
3. Nf\ME OF DECEASED First Middle Last 4. DATE Month 19‘(509
(Type or prini)
| Marie C (Kosek) Lauten | peaw JUnO
5 SEX 6. COLOR OR RAC'E 7. MARRIED [JENEVER MARRIED] ] 8. DATE OF BIRTH 9. AGE [|i,:“,::;; ;ut.rl'r:laERg:’:AR ISQL::DER 2:‘:RS.
Female / White 4 woowen[] ovoreen[ ]| Nov 21 1888 ‘?6 I I
10a. USUAL OCCUPATION {Give kind of work done { 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (Ciry ond state or country) P 12. ﬁ!TIZSEN OAIF WHAT COUNTRY?
most of waorl ife, even if retirad) INDUSTRY
Housewite St, Louis Mo, .S.A,

130. FATHER'S NAME

? Kasper Unk

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Frod Lauten

Husbamnd

15. WAS DECEASED EVER IN U. §. ARMED FORCES?
{Yes, no, or unknqwn]l(lf yeu, give war or dotes of service)

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Fred Lautenh 3018 Hatherly -

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

18. CAUSE OF DEATH (Enter only one cause per line fer (a), {b), and (c).}

INTERVAL BETWEEN
, ONSET ANBK-:H"‘
Zinanntgrn |G 7

DUE TO (b) — oo, _ﬁzé—df‘/ZA'

4 2

Wﬁ

whieh gavu rise to
chbove causs (al,

Condltians, if any,
stoting the under- }

Rb&o*

% e

z lying couse last. DUE TO (c)
E PART Il. QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal diseass conditian glven in PART | (o) I) WAS AUTOPSY.‘g
5 PERFORMED
ol YES[] NO
5| 200. ACCIDENT  SUICIDE  HOMICIDE 2b. DESCRIBE HOW INJURY QCCURRED. {Enter naturs of injury in PART 1| or PART Il of item 18.)
x :
v O ] O
O] 20c. TIMEOF Hour Meonth, Day, Year
8 INJURY  am.
‘% p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY {0.g., inorabout home,| 20i. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE O form, factory, street, office bldy., etc.)
WORK AT WORK

21. | attended the deceased from

. to

/7 %5

v

7b:&éﬁz‘md last saw hu alive on ,g"-wu.l- 4 /75 {
on the date stated obove; ond to the bast of my ‘unnwiexe. from the couses stoted.

7 A

{Degree or title)

2 &

22b. ADDRESS

sz—pw

a 22¢. PATE

SIGNED

&//AAi

Death oceurred at
EMATION, | 135,

BEAST" |4 /43-57

23c. NAME OF CEMETERY OR CREMATORY

SS Peter & Paul

23d. LOCATION (City. tewn, o county)

St. Louls Mo,

{Stsre)

24. FUKERAL DIRECTOR ADDRESS

Movdell Funeral Home 1926 Allen

25. DATE RECD. BY LOCAL REG.

JIN 1 2°59

LT Lot M.

{Licansed Embalmer’'s Statement on H.vorn Sldo)

NG L




Y~

STATEMENT BY LICENSED EMBALMER

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

DY B8, OF DY 1riririiieunieie i ianibransn s s e e e e e s rs s e st , Student Embalmer No. .............c.oos

working under my personal supervision.

T =3 1 | ST PP P PPPPPIPPR
Signature of Student Embalmer

\

P. Q. Address. 22l hORRLACTTL. ...

Note: The above MUST BE Sl'Gléi_ED‘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.




