+ WRITE PLAINLY—TUSING UNFADING BI:ACK INE—MAEE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

FILED APR 23 943 STANDARD CERTIFIGATE OF DEATH -~ sern 13892
BIRTH RO, ____ REC. DIST. NO. 310 — PRIMARY-REG, DIST. NO. 3_058 Registrar's No,... Zy
i. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd lived. If Lastitgtion; :‘ddcnu before
a. COUNTY oy Charleg a STATE Misgouri b. COUNTY 5 ¢, ,CharY &g
b. %TY (If oatride corpurate lmits, writs RURAL and give STAI‘(ENLEIT. OF, c. ClTY (1 ootide porporate Limits, write RURAL and give towasbin) A
town St. Charles a4 m;m]"'" . 10wn  St, Charles 7
d. FULL NAME OF (If not in bospdtal or institutioh, give streot addrus or location) d. STREET - X
Neriution  343a North Main Street B 3438 Worth Hain Street 0
3 NAME OF 8. (First) b. (Midd..le) . (Last) 4. DATE (Month)  (Day)  (Vear)
(mwmm - FREDERICK We LOHMAN . oean April 10-1949
6. COLOR CR RACE | 7. MARRIED. NEVER MARRIED, 8. DATE OF BIR_'f'H - 9. AGE (In yearm| o oin 1| TEAR | F R b WS,
Malel | White Married 7 " |Now 23, 1866 | ‘ggm [ > ||
lOa USUAL OCCUPATION ((‘hok]ndo{work 10b. KIND OF BUSINESS ?J%T"!! 11. BIRTHPLACE (Btate or forsign o?’watry) [ ) 12. CITIZEN OF WHAT
general “Taborer " |AaG «&E,C 9, "| Warren County, Missourl”| o8 %,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NA;(E 14. NAME OF HUSBAND OR WIFE
Frederick W, Lohman:: | Anna Marie Boekhorst |Anna (Taske) Lohman
E{. WAS:[)E&%EEP E‘:;Es:Nﬂai:iMﬁ&i?ﬁsﬂEﬂSj 16. SOCIAL SECURITY | 17. INFORMANT'S S)GNATURE OR NAME 4 Aﬂﬁg‘
o i 490-28-8215 Mrs. F.W.Lohman-St.Charles, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION . INTERVAL BETWEEN
ODESI' AND DEATH

. Enter only oneceuseper | 1. DISEASE OR CONDITION
line for (a), (b}, 2ad (c) DIRECTLY LEADING TO DEATH® (g) W S olaa m x‘.ﬂ&* M“

*This does not mean ANTECEDENT CAUSES 2

A
W:' o-e.lA._‘\—o-
the mode of dying, such | Morbid conditiona, if any, pising DUE TO (2) 74.»‘“*"“"5:‘"’ s ‘

ar Beart fallure, asthenda, |- rise to the above cause (a} sating - : -
de. It means the dig | the underiging catse last. f - 4 : T .
eaxe, fnfury, or complica- DUE TO {c) .

tion which caused deats, | 1I. OTHER SIGNIFICANT CONDITIONS

kg a1
Condittons contributing to the dealh but not @'\ao-wc { R - o S “
related to the disease or condition cauting deafh .

19a. DATE OF OP_FE)A'; 19b. MAJOR FINDINGS OF QPERATION % 2, AUTOPSY?
'74.0»—\ ves [ wo ﬂ

21a. ACCIDENT, (Bpecity) 21b. PLACE OF INJURY (ex..inoraboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ATE)
}silgﬁECDFDE‘_Z(/O boma, farm, factory, street, offior blds., 14.)

219. TIME (Mcath) (Day) (Yest) (Houwn | 2le. INJURY OCCURRED | Jif. HOW DID INJURY OCCUR?
—_—

WHILE AT [ KOT WHILE
TNJURY WORK AT WORK

Vi )
2.7 hefeby eertify th I aumde the :deceaud Jrom MZ!_/_fB_,llg 4/ /o 19 E that I last saw the deceased
alive on = 7 and that death occurved al : qn from the causes and on the dale slated above.

23a. SIGN RE L&, 4[‘4—1 d.._:_mg;: ;S;lj a‘ﬁ&q )I'_o | 2{2’7 w

24a. BUﬂIAI.J\.LCREMA 24b. DATE 24c. NAME OF CEMETERY OR CREMATCORY 244. LWATIOH {Clty, town, or county) (Btate)
T ariai o |apr 12-1949[Evangelical Ceme tery Warrenton, Missouri
DATE REC'D BY LOCAL DI R , RDDR )

OR"S 51 GNATURE
2X/

REGISTRAR'S SIGNATURE z ; Eﬁs l ah
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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, of byameeo oo
e = 0 et et -
S . . Student Embalmer No.

working under my personal supervision.

SLUDEBAL wernsiransarnrransonananes eevsneane Signed W @'M

Student Embalmar
. Licensed Embalmer No 9"5‘ L,

P. O. Address_M...t .........

xS

armmn }.
Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faﬂure to comply with
the above consmutes grounds for revocation of license.)

" If this body is not embalmed, fact should be so stated above. ' } -




