. Mo, 300
L 10.48

DIVISI LTH OF MISSOURI :
THE ON OF HEA 14462

Hne for (a), (b}, and (c)

*Thiz does nt mesn
the mode of dying, such
o2 heart fallure, asthenia,
de. It meons the dis-
ease, infury, or complica-

DIRECTLY LEADING TO DEATH® 5y

ANTECEDENT CAUSES

Morbld conditions, if any, gieing DUE TO (b)
rise ¢o the above caui£ fa)} stating

the underlying cause lost.

ALED APR 20 1350 STANDARD CERTIFICATE OF DEATH Stoe Fil Norwr, ’
- S 1615 1 )
BIATH NO. ___ __ REG. DIST. NO. PRIMARY REG. DIST. 'NQ. Registrar's No
P oo AL D L 15167 e
a. COUNTY a. STATE b. COUNTY adiimioa).
Mo, K
b. CITY (I cutaida corpurate limits, writs RURAL and give t. LENGTH OF || c. CITY (f cutaide oorporate lirts, write RURAL 853 give townahip) {A
townablpt| STAY (ln this plaes) OR: J
TOWN St. Louis LL°N _ St. Louis A
NA n F 1 1 - FE} 1, L} . o
d. FULL NAME OF af zot ta ot o0, wive sirest or / uAsDrgl-:n (I runal, give loeation) > D
INSTITUTION 38453 Wy . 3845a Wyoming St,

3. B‘g@éﬁs%'; a. (First) b. (Miadle) e, (Last) - .4 Dm; (Manth) (Dsy) (Year)
(Type or Print} C da DEISTER DE"TH April -8 1950
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH L) AGE E Us resn] v woa | YUR | Gkomr o wx,

WIDOWED, IVORCED (8pecity) Months , Days | Hours | Min,
Male _ ! White | Marriad [ Aug. 27,1873 76 I
10a. USUAL OCCUPATION (G work- | 10b. KIND OF BUSINESS OR_IN- | It. BIRTHPLACE orelgn
done duting mont of working I.l(h. w:ﬂlf ::ﬂr:!) ° v DUSTRY . (Buate or £ sousten) . O Iz.cgm%"‘f?': WHAT
Dep! Pepar Co. St, Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Ch { Theresa Goe Lau D t
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16, SOCIAL SECURITY | 17, INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yes, 00, oy unkoown) | {If yes, glve war or detes of servien) NO.
No Laura Deister 3845s Wyomin
18. CAUSE OF DEATH : MEDICAL CERTIFICATION INTERVAL BETWEEN
Entet only onecousper [ I. DISEASE OR CONDITION :;’“3’-" AND DEATH

tion which caused death.

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contribuling to the death but not
related {o the disease or condition causing dzaf.h

DUE TO (¢) . W/&&%A%_ !41‘?; '

192. DATE OF OPERA-
TION

13b. MAJOR FINDINGS OF OPERATION

| . AUTOPSY?

vs L] wo [

ICIDE
HOMICIDE

21a. ACCIDENT Howclly)
S5u @

21b, PLACEOF INJURY (s.x.. o or about
bhome, fsrm, factory, strest, offios bldy., et

2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) /{/ ASTATE) /

21d. TIME {Moath)
INJURY'

(Dar) (Year) (Hour) 21

e, INJURY OCCURRED

WHILE AT, NOT WHILE
WORK AT WORK

21f. HOW DID INJURY OCCUR?

-5

alive on

i IQ..@_ and that death occurred

N hereby certi; that I attended the deceased from __.akﬂa(_ 19 % _M_ 19 that I last saw the deceased

m. fram the causes and on the date sialed above.

23a. SIGNATUR|

2a. BURIAL, CREM
TION, REMfVAL (Bpecily)
L/

ADr 12,1950

(Degros or tmeﬁ

24c. NAME
esurrectio

ETERY OR CREMATORY

23b. ADDRESS 23c. DATE SIGNED

24d. LOCATION (City, town, or county)
Cemetery St, Louis Co., Mo. ™ =

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD .

DATM? Bﬁéﬁ% R

RAR'§ SIGNATPR

25. FUNERAL DIRECTYOR'S $1GNATURE ADONESS

-

Kriegshauser 4228 s. Kingshighwax Bl.

(licensed Embalmer's Statememt on Reverse Side)




PR

STATEMENT BY LICENSED EMBALMER

Y )

1 hE'réb'y ¢ertify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, Of by aameeneeiieee
P -

working yrdér iny personal supervision.

Student Embalmer Noueawuwoess

=1 * .
i o
Signei...“...m " ol
3 <,
afgned..........s;;;;;‘;..f;,;;.“.n;.r........... Licensed Embalmer No SO )
LB

P. O. Address

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 this body is not embalmed, fact should be io stated above.  *




