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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF ‘COMMERCE

BUREAU OF THE CBNSU!I

Regdstration District No.. ... ___.‘!..J .

o]

MISSOURI STATE BOARD OF HEALTH . . ;.
STANDARD CERTIFICATE OF DEATH  swrave 40618
'-Primary Registration Digtrict No.___________ Ragisirar's Nao 1038(’

1. PLACE OF DEATIIL:
{a) County.

G T T T

{8) City or to
{c} Name of hoaplr.a] or instftution:

Ste. Louis City Hospital #1

g
(If autside ¢ity or town limits, write "RURAL" and pama of mwn.?p)

_Miagouri

(Tf not in bospita} or institution, write strest number ar location)
(d} Length of stay: In hospital or institud

In this community.

{Bpecily whether

yenrs, months or days)

"2, USU;\I! {ideE OF DECEASED.

(a] State % (4) County
Q City or town @ /z M

{If outeida wn fmitr writa “RUR
(@ Stmmm;?z?/?/? /Wf—‘

(If raral, give locatiou)

(e} If foreign born. how long In U1, S, A.? )90 vears,

S (@ PRINT  pugust Lahmann

FULL NAME

8. (&) If veteran,

narpe war.

3. (¢) Soclal Security
No.

6. Calor or 8. (a) Single, widowed, marrigy,
4. Se:%é!{ém H&ZL dlvorcedM

8. (b) Ndme of husband orwife______ .. 8. {¢) Age of husband or wife if

(Vi1 — T ) ]

7. Birth date of d L O /fdf
- (M (Duy} (Yoar)

8. AGE: Years ]Hu?a Days If less than one day

7.5 iy | & o

9. Birthplace

10, Usual occupatlio:

MEDICAL cn:n'nncarléﬁ

20. DATE OF DEATH: MonwDOCEmbET ..o 16,

ym_.__MQ____honr q |2 0 minute _PQ M.
21, ] hereby certify that I attended the decensed from Decembar.
7+ 19_Ji0o_December 16, 10 40Q

that TInst saw b 2. aive on December 16s .10 40
and that death occurred on the date and hour stated pbove.

Duretion

Due to.

5 sﬁ
- 7’;‘&;}“ '
De to /"_}

Other mndidnm_%&__._______
(include pregrancy within aths of death) S—

(b Addr

. (@) s " (b} Date thereof_.,

(Bn.rln]. «:n:mntian, of removal): -

£
{Month) (Day) ( nr)

11. Industry or busim ‘ﬁ PHYBICIAN
P ] ] T W Major findingm - e
M8 |12, Name_ / ol R : Lil o operations A : )
B Ll i ¥ hUnderhn!
= 1 18. Birthplace @% . the cause to
= - — twhich death

{Civy, town, or capfity) -- - (Brate or Lereign } Of auto -~ WML_ should b
& { 14 Malden name L‘_?' /V‘ﬁ"‘f"‘ s Autopey charged star

a ey Eetically.
S 16. Birthplace (Brate or bvign %] 22, If death was due to external canses, il in the following:
.

(a) Accident, suicide, or homidde (specify)

(&) Date of occurrence.

{¢) Where did injury occur?
{Civy or town) (Cocory) (Stata)
(d) Did injury occur in or about home, on farm, in Industria] plnce in public place?

{Specity typo of plsce)
White at work?.om e cecnmnarreee (€) Means of Infury_

23. Sigeatar . M
Addresa 155 Lefayette Avees .. mgn E?

(Licetnsed Embalmer’s Statctient on Reverse Side)



. STATEMENT BY LICENSED EMBALMER

-

l , . .
I hereby w the body whosc name is rded on the reverse side of this certificate was embalmed by me, or by.wenvrvicreciceccnne

MA W , Registered Apprentice No

working under my personal auperwslon

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

the above constitutes grounds for revocation of license.)

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




