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Registration District No.....

MiSSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District Nuéﬁé?é

UDZY/ '
State File No... o

Registrar’s No.. /

1. PLACE OF DEATH:

St Louds -

{a) County...

(b} City or towh...ueas NOI'mand'V TW .......................................................

ar onmda c!w ar mwn llmiua, wrlte ‘RUP.AL and name of township)

(d) Length of stay: In hosp:tal or mstatutlon

In this community...
¥eArS, nionths or da.ys)

2, USUAL RESIDENCE OF DECEASED:
(a) State... MM %
(e) City or toWn..... } JOPMQHdv Tw D

® (d) Strect No.

(I¢ tural, give location)

(e) Citizen of foreign ouniry P iciicciernmnneeneniins,

If yes, name country

3, (a) PRINT
FULL NAME

WILLIAM. H. LANEMANN

MEDICAL CERTIFICATION

3. {b) If veteran,

I 3. (¢) Social Security No,

1

20, DATE OF DEATH: Month....... 080 s

48

day 12. ........
S__- minute 30 ﬁ.}[.

L | O hour.

5, Coloror. . o

4, S‘ex..male /‘\’ race Whi te

6. (b) Name of hushand or wife.......vviiiin

Iate Minnle

di vurced?ﬂj.-.g-.g.w. er. ‘

Fel...

7. Birth date of deceased....

{Month)
"8, AGE: Years Months 7 Days If less than one day
-84 11 1 . B, min
9. Birtbplace....CRAOALOT 29BN /

(City, town, or county) (8tate or foreizu coumm

10, Usual occupation..b2, t at 1onarI......E.ireman

MOTHER FATHER
e P

—

2. Name.u..- U nknO’Nn ....................................................................... 5..!

13, Birthplace .. i riisiiiomisies sras st s vess sns s sessess e sns eaetvatese s sann e are on
'f nr conmy) {State or forelgn country)
i 14. Maiden name..... b St d I 8
15. Birthplace.. o s Germany.“/
- (Clty, town. of county) {State or forelsn mum.rn /7

16. (a) Informant

) Address..... e85 . Wheaton
17. (a) Bur:l,al

(Burial, crematicn, or remoral}

(b} Date thereof..l ..... 1-4"48

Menth} (Day) (Tear)

€3] Address/

19. (a) y ............ (bY

(Date received local registrar)

6. {a) Single, widowed, married,k

21. T hereby certify that T attended the deceased from

Otber conditions

{Enclude pregnancy \?%'-

[ PO SN~ ot oy SO RP N PHYEICIAN
, Major findings:
f operations
Urderline
the cause of
which death
Q1 autapsy should
charged sta-
............................ tistically.
22. If death was due to external causes, fill in the following:
(a) Accident, suicide, or homicide (8pecify) . T B ..
(b) Date of OCCUITENCE oot vciriri e sresareemseais P zoommn. W 07 0 SNSRI
(r:) Where did injury 0ccur? e e s Y ke .
“{CIty or town) {Counts} (8taze}

{d) Didinjury occur in or about bome, on farm, in industrial place, in public

PlACE T e e R e

: T Lepeeiy e of TARcs)
While at work 2.0 Ll (e} Means of injury.. . monens b,

‘§3 Siguature.. M. D, or o&he%@

D o

:—Mﬂ?ess’sz [V\WM signed. l"{z' g

Jeflerson City Prinung Co.

(Licerned Embalfier's Statement on Reverse Side}
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STATEMENT BY LICENSED EMBALMER

.

{ hereby certify that the bady whose name is recorded on the reverse side of this certificate was embalmed by me, or by oo

............................. Registered Apprentice No

Signed ﬂ(&/‘,&ﬂ“f{ » M

Licensed Embalmer No oo 2

P, 0. 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 so stated above.

working under my personal supervision,

-



