BEGT SEP 1 4 1938 MISSOURI STATE BOARD OF HEALTH

PSR YL | 27677

Do not nse this spoce.

1. PLACE OF DEATH

(8) County , Registration District Nol@@ﬁ

(b} Township........ Primary Registration Distriet No.....o.coooveeeeeeenrreccrcrnens Registered No......... 7 691 .........

—*—Mrrmm g = j = 152 24. Was disenst hjdfy in noy ws ted to oecu nnotdmumd?...‘.(.‘.g
19. FUNERAL )DIRECTOR (M‘g:ﬁ fE. J’ﬁ(A!_{ﬁ.&n%ﬂ’ I Co ' i ‘-@g 71'

Y

£d
=33

&
@ h
@ g
E > (@ oy..St.Louis. Ma.. ... (4 Street No. Deaconess HO8D o st,
3 (If death occurred in Hoapital or Insmution. writa ita name instead of |tree: ‘and number)

2 g (¢) Length o{;cdd;eng’o 1n city or town where death occurred m. " mos. da. (f) Howlengin 1, 8., I1f of foreign birth? yrs. moa, ds.
= x
=1 2. PRINT FULL RAME........Carl. L. Lanemann
p.: g (n} Residence, No......... 4271BQt&Ilﬂ‘.Q&lAV¢ .......................................... =TI I ey N O PR
4 8 {Usua! place of abode, il no street address, writa county or clty) (1! nonreaident, give city or town and State)
<] .
59 PERSONAL AND STATISTICAL PARTICULARS N ERTOPE NERE(F | DHESTC DITH
ﬁ 3 3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR
28] DIVORCED {1write tha word) 21. DATE OF DEATH (MONTH. DAY. AND YEAR) ? - Q g = 18.3 y
Eﬁ Male White Marrled 2 I HEREBY CERTIFY, That I attended deceased from
3 E 5A. IF MARRIED, WIDOWED, OR DIVORCED

i HUSBAND oF 0 S I TSRO L 19......
g g I Lan Omani Ilasteswh.......... .. allve on ..... s 19000 Deathinaaid
%lﬂ 6. DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan 19 12898 to have accarred on the dste stated above, at.. PZ._QQ,_ AM
'§1§ 7. AGE YEARS MONTHS DaYs If LESS than 1 || The principal cause of death and re:léatedlcnmu of importance Eere as follows:

day, ... hrs. o e gs arms a
P J of oaset
0f || 10 et = | "2nd and 3rd Degree Burns,/ s ?___f_g;{_ed
. Trade, profession, or pal ar kind o "
-, % ] work dgno.usuwrerfbookkeeper,etc Maintinance. Ma

b E | 9, Industry or business in which work
ST £| 7 woa done, an saw mill, bank, ste... L&,ﬁ&e EIB Meyers..

& & a 10. Date deceased last worked at 'ota] time (_vearl)

3 =4 [¥] this oectpation (month and spent in this

" o] FEATY s citrans sessininssssssres s tiste s s aese s s an occupation...... ;.""'-
=5 T i
g 12. BIRTHPLACE (civorTow)....... St Jonda Moy & i % ..

SE | e o L A A S U
Bg E | 13, NAME August Lapnemann ;é [i
= I srrereesassreeesense frae ey e
E| k| 14 BIRTHPLACE (crrvorTown).... T 1.1 { ‘ : . - R :
.8 8. E (STATEOR coEINTR‘r) ﬁ [ p 77| Name of operation Date ofrrsendd.
: E \ & - :_‘-: ‘What test confirmed di is? .. Waa there an autopay?.... L. 57\
4

E & “ % 15. MAIDEN NAME Teng Franke L 6(/’" 23. If death was due to external cmui vloleu‘cg). il in also téjnllowij 8
ag 6 | 16. BIRTHPLACE (cITY or Town) St .Louls. Mg Accident, suleide, or homiclde?: Qg T BE "“1"1 i""“”'c t 19.5)

e a8 H (STATE OR COUNTRY) Where did injury 0eeur?...........o.. bt . — onlsg ounty.....
E L {Specily city or town, ofunty. and State
Py ' Specify whether injury in b or n pablic place,

oH 17. INFORMANT... . MP S... 0L 8. HANOMANII e ° T""l ‘ﬁ EI Yo Piae a

Eg (apoRess) 4271 Botanical Ave iy it
£ Anner of INjury..co.coooceereeeescuenanad G- Ay e
tﬁ 12. BURIAL, CREMATION, OR REMOVAL Nature at{njory e ove !/
5O

I_§
;M

o
Ao

S emppae W R TSR

V : (Liccnsed Embalmer’s Btatement on Reverse Sidc)




DT

STATEMENT BY LICENSED EMBALMER

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

.

or by

Registered Apprentice No — «uy Working under my personal supervision,

-.. ir v : . ' Slgned . %M .......

- : . T . -
. ‘ ’ P. 0. Address

e .- s . Licensed Embalmer No. '5 ﬁ‘z

Note: The above MUST BE SIGNED BY THE LICENSED E]’VIBALMER 1n his OWN HANDWRITING
- with the.above constitutes grounds for revocation of license. ) P Veboee

If this body is not embalmed, above space should be left blank.

.

.

(Failure to comply



