*o ] Ik DIVISUN UF FIEALIF VT nlaalJuRl PR =ty
e ALED JAN 19 1949 STANDARD CERTIFICATE OF DEATH St Fi N -
318 A

BiRTH NO. REG. DIST. NO.

PRIMARY REG. DIST. NO. = ™ . Repirirar's Noww sssomonmonmns
1. PLACE OF DEATH i 2. USUAL RESIDENCE (Where dscoased lived, I lostietion: residence bafors
. COUN . STATE . Arbeslo
2 Y , a Missourl b.COUNTY 4 sdrieton,
b. CITY (I outalde corpurste mits, write RURAL and give ¢. LENGTH OF ¢, CITY (If outaide corporsata limits, write RURAL and give township} / ?
OR townghip)| STAY iin this place) OR
Towv St Louis life ._TowN 8t Louls
g d. F#!..SLPI;J_I._AANE‘EOOF {11 not in hospital or Inatitation, give strest sddress or looation) d. ASI'JT:?EET (I rars), ghvo location} 7
o msTiruTion. Bt Johns Hospital A o 93 2710 South Grand f")
- T “W(Fm) b. (Miadle) e (Las) ‘ LOATE " (Math) (Day) (Yew)
= (Type or Print) 11liam B  Lahrmann oaamd Danuary 27 1949
E 5. SEX }6. COLOR OR RACE | 7. #&%Eg NﬁchgaRRlEo%) 8. DATE COF BIRTH 9, I:EE {Io YI)I!I hl; T snrm ; tNOER U HES,
y (Bpe on wyn Min
male 7§ white married 7 |Oct 22 1884 - 3 l ™
§ 10a. USUAL OCCUPATION (Glwekindofwork { 10b. KIND OF BUSINESS OR IN- | 11, BIRTHPLACE (Bate or forelge country} - 12. CITIZEN OF WHAT
E dooe during most of working life, even if retired) DUSTRY COUNTRY?
A nt Taobacco St Louis Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Wilhelm Lshrmann 1E1lizabeth. Lenck | Allce Lahrmann
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yeou, nor, or unknown} | (If yes, ive war or dates of servicn) NO,
no Allce Lah 2 8 Grand
19. CAUSE OF DEATH : MEDICAL CERTIFICATION o . INTERVAL BETWEEN

I. DISEASE OR CONDITION
- Bnter only anecauseper | B[RECTLY LEADING TO DEATH® (ny

Iine for (8}, (b}, and (¢} .
“This does vt mean | ANTECEDENT CAUSES

tAe mode of dying, such | Mortid conditions, if any, gising DUE TO (b)
as bear! faflure, asthenda, | tise to the above canse (o) dtating -

de. It means the die- tAe underlying cause laat,
caae, injury, or ! DUE TO (c).
tion which caused death. II. OTHER SIGKIFICANT CONDITIONS -
' Conditions contributing to the death but not
| related to the discase or condition couting death.
‘19a. DATE OF QP_FIRO,I“ 19b. MAJOR FINDENGS OF OPERAT[ON )J Qﬁ 1Y ‘— 7_ -J 20, AUTOPSY?
ves L] wo
21a, ACCIDENT {Bpacify) Zlb.PLACEOFIN_JURY(o.; Inorsbont | 2lc. (CITY OWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory . stryat, office bldg.. etw.) ' . -
HOMICIDE YA o
21d. TIME (Monthy (Day) (Yeur) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCURT
a WHILEAT[—] NOT WHILE W
INJURY m | woRrK AT WORK

22. I hereby certify -that I attended the deceased from f-_1 IBﬂ, oL~ 2 IQﬂ, that I last saw the deceased
aliceon — ) = [ 19 and thai death occurred of [ 3.2 G.m., from the causes and on the dale stated above.

23. SIGNA E (Demo or ti ) 23b. ADDRESS ﬁ )% 3. DATE SIGNED
I%igx~-. ‘ ' 34 Mewt Laceo ol 1-3-45
T on umél. J_'CREMA- . PATE 24c. NAME OF CEM_EI‘ERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (5tate)

4/49 Suneet Burial Park. 8t. Louls  Missourl
DATERE:' BY
T

WRITE . PLAINLY—USING UNFADING BLACK INE—MAEE A

25, FUNERAL DIRECTOR'S 51GMATURE ‘ADDRESS

", {JL Ziegenhein & Sone 7027 Gravols

RAR'S SIGNATU,

(Licensed Embalmer's Eﬂlmt on Heverse Side)




STATEMENT BY LICENSED EMBALMER

[ bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by——

- Student Embsteer No.
working under my persona! supervision.

Student ecvvacinvan casrertaseseanis ceneees Signed Z/)Nﬂg %M

Student Embalmer

Licensed Embalmer No. 3 7 J 7

P. 0. Addmn_zggz_zg@_éé_%é

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 30 stated above.




