No. 2
-1/47
17-39

WRITE PLAINLY.-—USING UNFADiNG BLACK INE—MAETE A PERMANENT RECORD

FEDERAL SECURITY AGENCY
Nat nal G Viegl Sta
FIEEDRRR™T 1428
(2.8

Registration District Ne..... £..

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH Stte Fie .. 4529

Primary Registration District No., aooo - Registrar's No. ..../ a

1. PLACE OF DEATH:
(0) COUBtY wrrrrerenererrenan Greene

2. USUAL RESIDENCE OF DECEASED: . B 3
(@ Sute.... M188QUTL . @) Coumy....GrEEDE 7

®) City or town Springfield ) City ort Springfield > o
tIf outside city or town limits, write “RUNAT’" and neme ¥ o1 10Weer e it "attsids city of town mita, white “HUHAL’) . '
N f hospital t :
e o Bt Johns Hospitel D . . @y Strest & 1640 East Grand Street £
e e e e o AR Thie g’mg' T eeaion rect Nouu o e s
(d) Length of stay: In haspital or institudion.. S SR B cvirer e ! (}
63 ears {Bpecity whether (e) Citizen of fereign countiry?...... NO .............................................. (Yes er No)
In this community...... I, Jears ..
years, monhths or days) Tf yes, HAME COUMEEY tirrimeniemtinrreceestanienetartaceranat v srasparsveans eiareeriaias e e enesespaes

fol RARE .. WILL C. LOHMEYER

3. (b) If veteran,
None

name war,

'’ MOTHER FATHER
P el

5, Color or
o sexMale (O e White

6. (b) Name of husband or wife..... . 6.

Mrs. Marian Lohmeyer

divoreed..... Mdrrled/

7
(c) Age of husband or wife if

P LT I o AR - -1 2
7. Birth date of deceased........... A\Jgu 8t 16 2 1874
{Month) {Dar} {Year)
sr® T
8.7AGE: Years Months Daya If less than one day
3
i . 7 3 5 27 hr. min,
5. Birthplace New York Citys. . New fork ...,
{City, town. or couniy) {State or foreien count

10. Usual occupation Retired

11. Industry or busineas Gity. Utllltles CQMl ssioner |

13. Birthplace. Unknown =

12, NAMEuwnnermmrerriarrerenss Auﬂﬁt L'Ohmever

(Citz‘ town, or (State or {orelgn cnu.utrs)
14, Maiden name.. me s"%":ine Klingeneberg »
15, Birthplace.. []nknom; ..... German

(Cliy, town, or eouniy)

(State or forelgn country) "

16, () Tiformant, M8, Marlan Lohmeyer. -(Wifé). --

17,

{Burial, cremation, or rem

b 3

(¢} Place; burial ¢r cremation.. St" Mary S Cemetery

18, (@) Stgnature of funeral dlrectrA.lmﬁ Lohmeyer F\m ‘l Ho

(b) Address ............... —opringfieid, Missouri-

19, (@ ed2] &.o 4 J ......... ) AL

{Date recelred local registran)

d] place?.,
=] .

Heg‘lstrar ' slzmtnr o ﬁ[

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month..... F eb' ....................

yearn hour.... 9

21, I herehy certify that I attended the deceaa

.................................................. s 1y P00 B
that I last saw b im' alive on 13/48 ............................. s 10,
and that death oceurred on the date and hour statcd above, Duration

Iinmediate cause of death

.Loronary. .thrombos is, |

Other conditions
(Includo nregnancy within 3 months- of denr.h)

ceeerereroneeee URC SN 1D PHYSICIAN
Major findings: . \ 1 _—
Of 0PerationS .. e erersnss SUVOTRTOPR U JOU. JE-%. ST SO Undesti
- 5 ek ( naerline
f’—\ the cause of
which death
Of autopsy reeremer e oo .. | 8hould be
charged sta.
FTTTes——— tistically.
22. Tf death was due to external causes, fill in the fqllowing: )
(2) Accident, suicide, or homicide (SPECITY ) vuwrmussmsuscrrrarmiomsmmmesssssstm s / A
(b)) Date of cCCurrente. i T eeererseersesmmseonsenecssevesesssesmsssesmassesesosssosssensos Mo
{c} Where did injury 000U 2 ciaszicinazsemaenias -
T{eits or town) (County) {S1ate)  w*

(d) Did injury oceur in or about home, on farm, in industrial place, in public

type of plece)
. {¢) Means of jpjury

While at wogk?.
23. Signature. h’I'D f(M D.or mher)m ﬁ/

Address... SD!’I nﬂfle r Date sigoed. /Ar/ L}g

Jefferson Clty ‘Prlnﬂnp Co.

(hcenudembﬂlnﬁers Statement on Reverse Stde)
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- ! STATEMENT BY LICENSED EMBALMER

I hereby

working under my persona! supervision.

Note: The above MUST BE SIGNED BY THE LICENSED
the‘ above constitutes grounds for revocation of license.)

If'th_is body is not embalmed, fact should be so stated above.



