iRl DIVISION OF HEAI.ﬂ;'I — STANDARD CERTIFICATE OF DEATH - '.“.0
HLED VS FEB 5 1969 —2-—----8‘;3';) sm?é?e?ugg‘

<DED Registration Distriet No. .____—Z______________Primary Registration District No. ________________Registrar’s No.
1. FLACE OF DEATH 2. USUAL RESIDENCE (Whore deceased lived, [f inatitution: Residence befors
a. COUNTY a. STATE ms Souri b. COUNTY admission)
b. CéIRY (If outside corporate limits, give TOWNSHIP enly} Length of stay in 1b <. C‘;‘IRY Insida Limits
own  St, Louis wwN St, Louis Yes O No O
c. FULL NAME OF {If NOT in hospital, give location) Inside Limits d. STREET (If cutside, give location)} Reride on Ferm
HOSPITAL OR ADDRESS
INSTIUTION — Jewish Hospital Yerl NeD Statler Hotel Yea O No
3 (P_:AME OF DE)CEASED First Middle Last 4. DA,;I'E Month Day Yeoar
ype or print
Lottye Daudt DEATH  January 21, 1960
. - 5. SEX & COLOR OR RACE 7. Married ) Never Married [] [8. DATE OF BIRTH 9. AGE (last birthday) | IF UNhDER }DYEAR IF UNDER i:\"HR
Widowed [ Divorced [ . Ly Months 'V‘TH"”" I n.
white 9-17-1883 | 76

10a. USUAL QCCUPATION (Give kind of wark done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY

duri t of kjng life, if retired)
“"Housewite . at home St, Charles Missouri |UAS.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
J.H.Bode , Charlotte Rahmoeller Paul 0, Daudt
15, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
{Yes, no, or unknown) | (If yes, givée war or dates of service}
o hone none Paul 0, Daudt Statler Hotel, St. Louis Mo,
[ 18. CAU C)EA'H {Enter only one ca per line for {a}, (b), #nd (c). INTERVAL BETWEEN
Z PART |. DEATH WAS BY: p W QNSET AND DEA
w -—
o L R
O - .
o) P~ M,Q-‘».g APy
o Conginionffliny: DUE TO (b) “ran & -
w gateNse ¢
2 s L1 © t -1+ SR WQM / ”w %ﬁ '
i th .
Ying _faus ""u.é DUE 10 {c) ¢ ‘1'- % i)
Zz PART "VgHER SIGNIFICANT CONDBITIONS CONTRIBUTING TO DEATH but not related 10 the tarmipdl PART 1. If deceased was female was
= ' — disease condition givan in PART | (a) 0 ‘+ there a pregnancy in last 90 days.
L~
S ﬁ 244 [Ove: | who I 00 Unknown
E 19. WAS AUTOPSY 20a. ACCIDEN SUI%DE HOMDICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter naturd of injury in PART | or PART IL of item 8.)
L PERF D? .
; VEs BN O ;L ,,QL o adf py_p
20¢. TIME OF Hi Month, Day, Year *
% N .3:‘,‘ on ay, !, tw .
8| wodil 5% 13 fao/s a 80
20d. INJORY OCCURRED b L PLACEfOF INJURY (en‘f, in I;?lrd.bam I;ome, 20f. CITY, TOWpMy OR LOCATION COUNTY STAIE
WHILE AT WORK rm, factory, street, otfice g.. otc. B
NOT WHILE AT wgaxpt} : M iy . R M b .
21. | attended the decessed from ,‘ 2 & . fD—l-/—L%o_—!nd last saw r:r;r‘”“ ""—LLZL'LLQ
Death red ot e 1 m on the date stated above, snd to the best of my knowledge, from the causes stated.
ey OCCUT! w ’-_p F A - ‘
6 22a. SIGN. RE (Degrea or b) 22b. ADDI?S M 22¢, DATE. SIGNED
= F}vx /) 63 2 M //22/t2
z Ta. BURIAL, AREMATION, 7}/ 23b. DATES Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county] / (Stated
S REMOVAL (Specify) " -
Z | _Emtombment Jan.23, 1960] ¥ uaoaleum St, Louis “Younty Missouri,
;’ < 24. FUNERAL DIRECTOR - v ADDRESS 25. DATE.RECD. 8Y LOCAL REG. %;EGISY R*S SIGNATUR
>
= ]C.R. Lupton and Sons 7233 Pelmar Blv'd. JAN 23 1960 Lﬂm; . /7. VA
{Licensed Embalmer's Statement on Reverse Side) '9 fJ'




~ qpneq ef3307

STATEMENT BY LICENSED EMBALMER

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

or by Student Embatmer No.

C,!&Ma-/ L%WL"'

. Lo /o

working under my personal supervision.

Student Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 1o co
with the above constitutes grounds for revocation of license).
i embalmed by a, STUDENT, he also-shall sign in his OWN handwrmng .
If this body is not embalmed fact should be so stated above. ’ 1
. }




