FILED MAR 5

DIVISION OF HEALTH OF MISSOURI

THE
STANDARD CERTIFICATE OF DEATH

02 1o 15

No . 300
1048 1949 .. State File No. o eereane .) /
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. Eﬁ%— Registrar's No, .)Q
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decesssd lived. If inatitution: residence befors
J #s. COUNTY a. STATE Miéscmri . COUNTY [l__ -ql.tnhionl.
///' b. CITY (1 cutnide corpurate limits, write RURAL pnd :ir:.m X g:rALYENhGE "?F) ¢, CITY (If outside eorporata limits, write RURAL axd dive township) / 7
t
TOWN St. Louis 100 min. || TowN St. Louis 4y
g d. FHO”S'P#A'?_EO%F (I rot in hoapital ar ipstltotion, give street address or [ocation) d.ASDTEEET (I rural. give loation) o ’
o INSTITUTION Q !,J Clty n Hoapitsel 4315a Tholozan Ave ;ﬁ/
a 36‘1&'\&%5%% a. (First) b. (Middie} e. (Last) 4. DSTE (Month) (Day) (Year)
f { Type or Print) Frenk W Lanwermeyer _oearH  Feb. 18,1949
g 5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| IF In0ER | YEAR | tr weoEn i s,
> i 0 WIDOV/ED,, DIVORCED (Bpacity) ' laat birtbdas) Monm, Days | Hours | M,
g | dete Ul mito ied | October 19,1903 |
e 10a, USUAL OCCUPATION (Giweklodofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelgn oountry) 12. CITIZEN OF WHAT
[+ dons during most of working e, sven if ) DUSTRY COUNTRY?
B |__Growery Clerk Washington, Missouri «Sels
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE
@ yer : Unknown wermeyer
%4 15. WAS DECEASED EVER !N U.5, ARMED FORCES? | 16, SQCIAL SECURITY | 17. INFORMANT S SIGNATURE OR NAME ADDRESS
4 (Yew, no, or unknown) | {If yes, Rive war or dates of servicw) RO.
2 |—XNo 496-28-337)- | Jose a Tholozsn St
t 18. CAUSE OF DEATH MEDICAL CERTIFICATION 'g;'ég}'ﬁ m
i || Enter only cnecanw |. DISEASE OR CONDITION
Z [ e tor (0, (b, ana (o | DIRECTLY LEADING TODEATH') _Coromary Thrombosis
-] *This does not meen ANTECEDENT CAUSES
© I the mode of dying, much | Adortha concitons, i any, gsing BUE TO mChronic Endocardlt ig, 3 yrs.
| ar heart fallure, asthenia, rise to the above cause (o) stating W
& e 1t snene the dis. | the underiying cause lazt. ﬁ ﬁ
o |l cosinfurs,or . DUE TO (¢ .
P tion tohich coused dw.t.h 11. OTHER SIGNIFICANT CONDITIONS -
- mauww#mangmuummw l‘! :
% related to the d g death A \
1Sa. DATE OF OPERA. | 18b. MAJOR FINDINGS OF OPERATION - A ‘ 20. AUTOPSY?
= TION e ﬁ g 71
7 7 vis [ o (B
) 21a. ACCIDENT {Bpecify) 2ib. PLACE OF INJURY (ag..incraboct | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
h SUICIDE homme, farm, factory, strest, office bldg.. #10.)
é HOMICIDE
g 21d. TIME*_ (Month) {(Day) {(Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
' T - WHILEAT[ ] NOTWHILE
J. INJURY = | woRrK AT WORK
e 27 hcreby cemf that /I attcnded the deceased from m 19,1 IBQQ_ that I last saw the deceased
E, alive on and that death occurred at §_’39.A. m. from the couses and on the date stated above.
g 2a. SIGNATURE l {Degres or title) Z3b, ADDRESS | 23¢. DATE SIGNED
- N et A O&M D.C. | 3407 S, Grend Blvd., 2/18/49
E 2a. BU RMI g‘hLCREMA— 24b, DATE 24z. NAME OF CEMETERY OR CREMATGRY 240. LOCATION (Qity, town, or county) {5iate)
§ Febe21,1949 Resurrection Cemetefy! - St I .
DATE REC'D BY REG!! R'S S=———— [ 25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
|__FEB 19" }‘ﬂ th. Hermann & Son,Inc. 2161 E. Feir Ave

(Ijumd Enthalmer’s Statement on Reverse S—idc)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, 07 by —ricerc.

....................... s Student Embdalimer No.

working under my personal supervision.

Student seveavrsessasncace Persbaentunriar e
Student Embalmer

P. O. Addresbézé,.m

Note: The above M’UST BE SIGNED BY_ THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wi
the above constitutes grounds for revocation of license,)

‘If this body is not emllaalmed. fact should be so stated above.’




