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WRITE PLAINLY-—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTR Ur MIboUURI

-

FILED FEB 21 1949 STANDARD CERTIFICATE OF DEATH SIS 1= ¥ N
BIRTH NO. rec. bisT. wo. 3D priuary mEG. DIST. No. B_Lb_g Registrar's No "f'ﬂ
I. PLACE OF DEATH Z USUAL fFg H?ﬁﬂ:"f decerved lived, If tnstituth ddence befors
_Aa. COUNTY St Ch&rles a. STATE 420 EckSOD b, COUNTY St Charle-sdgi;;
b. CITY (If outeide corpurate limita, write RURAL and xive & AI:!ENGTH ofF [i e cg’;{ (If outaids corporata limits, write RURAL and give township) e
wnahi thip place)
TOWN St Charles romnabie) hie “Wepk ToWN St Charles ..,7
d. FH%SLP!I‘AT_EO%F (I not in hospital or Inatitution, give streot sddrem or location) d.AS'le;{REgs (If rural, give loeation) j
iNsTituTioN. St Joseph Hospital O 420 Jackson
S'SE%MEE;: 5 8. (First) b. (Middle) e ‘(L“ﬂ ll DAIE (Month} - (Day)  (Year)
{Twpe or Print) Alvina Lanvermeier peatH  Febuary 10 1949
5. SEX 6. COLOR OR RACE | 7. x%li%g. %s‘yggcré;gmm. 8. DATE OF BIRTH 3, :.G%gz:;;n I ::.ai A.Dm ¥ omen © v,
F / w g - ‘()Bn-dfr) Sept 7 1891 t 7 o Jays | Hours | Min,
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelfs, oountry) 12, CITIZEN OF WHAT
dan}inor‘mcmm working Ufs, sven if resired} DUSTRY COUNTRY?
use keepar Home St Char leg U.5.A
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Herman lanvermeier Elizabeth Niemeyer
15 WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17 INFORMANT S SIGNATURE OR NAME ADDRESS
(Yes, 0, or aoknown} | {If yes, clve war of dates ol service} NO.
[) Theo., lanvermeier 408 Jackson St
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
. F. DISEASE OR CONDITION e . GNSET AND DEATH
'ﬁ‘o‘;"ﬁ;ﬁ;_ md‘(’;’ DIRECTLY uzmms TO DEATH® (5 Q&S_zu:_fu_ Metas Taﬁi,_?gﬂ‘(ﬁq_‘&uftl
This docs ntt metn ANTECEDENT CAUSES /J’ .
the mode of dying, tuch | Aortid conditions, if ony, giring DUE TO (b} LU ha-
aa heart fallure, asthenia, | - rise to the above cause (a) stating . A -
cte. It menns the diy. | ‘he underlying couae lost.
care, infury, or co _____ DUETO ()
tion which erused death. | 11. OTHER SIGNIFICANT CONDITIONS -
Conditions contributing to the death but nof
related to the disense or condition eausing death.
19a. DATE OF op;:%?‘- 19b.- MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
. ‘_ w0 o
21a. ACCIDENT (Bpecity) 2ib. PLACEOF INJURY (o4 tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE boma, farm, (astory, sirest, office bldg., sto.) . - -
HOMICIDE lf P
21d. TIME (Month) (Day) (Yes) , (Hous | 2le. INSURY OCCURRED | 2if. HOW DID INJURY OCCUR?
wiey o | M A
2. ] hereby ::y that’ I attended the deceased from ﬁ_b__g_ IBﬁ to L‘_n_L_ Iﬂﬁ that I last zaw the deceased
. alive on 19.{_1 and that death occurred al z'_L.C._ ., from the causes and on the daote stated above.
|t 23a. SIGN gul?e (Degree or titke) | 23b. ADDRESS | 2%. DATE SIGNED
M %44'!—1 - Ar-D . ST Chaytes ; ™Mo . 2 /‘_Eé%z
TIO 24a, BU EMISJ'- CREMA- | 24b, DATE | 24z, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) © . (State
{Bpeclfy}
§iiital Feb. 12 1949 Friedens St Charles Go.
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATURE _S& ERAL DIRECTOR' s S| GMATURE ‘ADDRESS
REG - ~ 74" horren /& 7
}"‘ /‘ - ? 9 Chctane R _C_

vn Reverse Su:le)
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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

Student Embalaer No.
working under my personal supervision.

Student ...ccicseennansaes cssescensansranen SMW 5
Student Embalaer

Licensed Embalmer No J/ Vv

P. O. Addm,w%%_ﬁ_ —

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with

the above constitutes grounds for revocation of license.)
H this body is nit embalmed, fact should be so stated above.




