URT THVILIUN OF HEALTH — oTANDAKU CERTIFILATE UF DEATH

E’LED Vnsolmnayog ng[?t JI?B..O.-----.Q_}.R:_anarV Registration District Nn],DQS___.__Regimur': No. _____,_8395

ENDED
e A
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whore deceazed lived. If instihstion: Resldence before
8. COUNTY a. STATE COUNTY sdmisaion)
B I Missourie Callaway
b. C.!IRY {If outside corporate limits, give TOWNSHIP only) Langth of stay in 1b c. CAEY Inside Limits
TOWN ST, LOULS, MISSOURL TOWN  Auxvasse Ye O N X
[ L%SLP'I“T&TEOQF {If NOT in hospital, gnvg location) Inside Limits d. .EITJEEEETSS {If cutside, give location) Rezids on Farm
INSTITUTION BARNES HOSPITAL Yes 0 Ne O Route # 1 Yes [0 No [X
3. NAME OF DECEASED First Middle Last 4. DATE Maonth Day Year
{Type or print) OF
LOUISE T. LAUX DEATH  AUGUST 21 1960
5 SEX 6. COLOR OR RACE 7. Married [ Never Married [] |8. DATE OF BIRTH | 9 AGE (last birthday) |IF UNDER | YEAR | IF UNDER 24 HR
Female White Widowsed D Divereed D |3 /10 /3910 50 Montha | Oays [ Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12, CITIZEN OF WHAT COUNTRY
ring most orking life, even if retired) . R
flonsenite At Home Oran, Missouri. U.S.A.
13a. FATHER'S NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Emil Stubenrach Bertha Meta Joseph Laux
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
(Yes, no, or unknown} [ (1f yes, pive war or dates of service}
Nil, Unknown Joseph Laux, Auxvasse, Mo.
= 18. CAUSE OF DEATH {Enter only one cause per lina for (a), (b), and {c). INTERVAL BETWEEN
E PART ). DEATH WAS CAUSED BY: ONSET AND DEATH
z IMMEDIATE cAuse o) INTRACEREBRAL HEMORRHAGE, ETIOLOGY UNDETERMINED | 16 DAYS
L)
Q
o Conditions, if any, DUE TO (b)
which gave riu‘ t;':
above cause (a},
tati the under- 3
l‘y'?ﬂg“° cnuuu tast. DUE TO (<} 3 / ’\
g PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TC DEATH but not related to the terminal PART IIL I“f_. decoazed was Tumn‘li) dwn
bt 18 ere a pregnancy in last ays.
=| QUESTIONABLEKRBUKYEN 0¥ YEFY INTERAL CAROTID ARTERY
§ l 0 Yeas I Bt No i O Unknown
E 19. WAS AUTOPSY | 20s. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART I} of item 18.)
= PERFORMED? a a O
w YES X NO(OO
L 6 20c. TIME OF Hour Month, Day, Year
I a INJURY a.m,
g P,
26d. INJURY QCCURRED 20e, PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (J farm, factory, street, office bidg., etc.}
NOT WHILE AT WORK [J
21, | attended the decsased ﬁm‘mgas‘r 'z) 19®‘J fo__._J \JGUST 23, 1 a?nd last saw g;:, alive o AUGUST 21, 1 &
Death “c,,,".d at / 5: m P.}{.—_—ﬁ m on the date stated above, and to the best of my knowledge, from the causes stated.
8 - SIG| ree or title} 22b. ADDRESS 67 DA7 IGNED
L]
oA 17 mm,%. 2/, o, M. D BARNES HOSPITAL 22
?1: a. BURIAL, CREMA'I’ION 236 DATE Z3c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Gity, fown, or county) {State)
a REMOVAL (Spacify)
& Remova 8-22-60 Memorial Gardens Cemetery
< 24, FUNERAL DIRECTOR ADDRESS 25. DﬂUED.‘BYSLOCAL REG.
> ] 0
@] Albert H, Hoope Inc,, 1700 Washington, Blkd. §
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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 Embalmer No.

working under my personal supervision. y
Student Signed— &}M

Signature of Student Embalmer

| c - ~_. 7 Licen Embalmer No. 5 lD
. . 03 -
- P, O. Address gjl\ f(\"‘m
) N

- -‘u Py ' N - o . " -
[ AR ‘f')«'}f "-:[;-'{_3_:}3 . - . C 7

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. Alure to co
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
3 If this body is not embalmed, fact should be so stated above.
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