IRI DB{_IE&% I%E E%'E!—STANDARD CERTVIFIC—-A'TE OF DEATH

Registration District No. . _______.__._Primary Registration District No, ________________Registrar's

NDED

DOCUMENT

BY AFFIDAVIT OF

& 1497

59-030579

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDENCE {Whare deceased lived,

If institution: Residence before

ﬂ’ iog gt of wefidng lif, aven if retired)

Bbuxton-Skinner

St.louis M

a. COUNTY a. STATE MO b, COUNTY dmission)
.
b. Cgl: {If outside corporate limits, give TOWNSHIP only}) Length of stay in 1b < Ccl";( Inside Limits
own St.Louis, TOWN ¢y T g Yes (] No O
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. :E)E%EEES (IF cutside, give location} Reside on Farm
lemuno%,utheran HOSp . Yes[J No [ 5066 Winona Y [0 No O
3. NAME OF DECEASED First Middle Last 4, DATE Maonth Day Year
(Type or print) aé):m
MARTIN C. LAUTH
5. SEX &, COLOR OR RACE 7. Married Never Married [J [8. DATE OF BIRTH | 9. AGE (last birthday) [IF UNhDER 'DYEAR :: UNDER 24 HR
Widowe Divoread O Months ays ours Min.
Male i be ' 8-24-1888 70
10a. UAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

0. U.5.A,

13a. FATHER'S NAME

John T.auth
15. WAS DECEASED EVER IN L.5. ARMED FORCES?
(Yes, no, or unknown) | (4] bl give war or dates of servica)
Yes #1

16, SOCIAL SECURITY NO.

489-01-4587

13b. MOTHER'S MAIDEN NAME

14. NAME OF HUSBAND OR WIFE

Frieda Lauth

17. INFORMANT

Address

Frieda Tanth-5066 Winon

INTERVAL BETWEEN

18. CAUSE OF RE?TIH {S'E“»:'FH"WAEHEACG?E‘E‘) pBeYr line for {a), (b}, and (c)pul mon I'y Odema INTERVAL BETWEEN
IMMEDIATE CAUSE (a) p (4 / mmmbry  E0bug |
a?t?rigs clero [? eart dis
Conditions, if any, DUE TO {b} Flr féreseee Cﬂi s EﬁJ‘f"
ﬁﬁtﬂxfﬁxl 72
Iing~ e DUE 10 () 0 . O

PART 11, If decoased was female

21

I attended the deceun%
Death occurred st

/12:56 A,

% PART 1. OTHER SIGN]FICANT CONDITIONS CONTRIBUTING TO DEATH but not related ta the terminel 3 wias
= gieabfn ,tl’ iva) Il'| PART 1 (2) "p| P tis there a pregnancy in last 90 days.
3 %14,4}(} a;;c;.( 3 /]/1/(‘?2— f;‘?l ; f} B l 0 Ne J O Unknown
E 9. WAS AUTOPSY 20s. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
= PERFORMED? 8 a o
o YES R NO O
-
& | 20c. TIME OF Houwr  Month, Day, Yesr
a INJURY a.m.
‘g p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g,, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK farm, factory, atreet, office bldg., etc.)
NOT WHILE AT WORK J
J_ g 7 ’-sq to. j; = [/ lg_.nnd lest saw :'malsvu on ? -t/ n

m on the date stated 2bove, and to the best of my knowledge, from the :aulex stated.

22a. sl ATU t ee of til] 22h. ADDRESS ) Tatson Hd. 22c. DATE SIGNED
m} 5?9 ? Me‘\ %j 1.D. S9s 4 #;b §—1r-57
3. sgﬁgﬁﬂgmr&o IZ; ATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (State)
DQCI » - L3
Cremation Aug.1%,1959 ! Missouri Crematory St.Louis, Mo.

24. FUNERAL DIRECTOR ADDRESS

ﬁriegshaus er-4228 S.Kingshighway

25. DATE RECD. BY IiOCAL REG.

[Licensed Embalmer's Statement on Reverse Side)

%3:7-5 SI;:AEURE r
4

s




STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

Student Signed,ﬂcg&gﬁ_ﬂi%?

Signsture of Student Embalmer

. . - Licensed Embalmer No. g’affé

P.O. Addressﬁﬁd&%:

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to corr
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.




