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FILED AUG 5 25060
0 NI STANDARD CERTIFICATE OF DEATH S 7
iuﬁu no. 2%G. DIST. WO, __mnumv REG. DIST. ln. : Registrer's Now— . 6682 5
.-|[3 PLACE OF DEATH — Z USUAL RESI| (Whare decesssd lived. If inatitotion: resikiencs befors
[~ . COUNTY a. STATE - b. COUNTY admigsion),
g o _ Mo 0% /%)
.b.%?mm»rﬁnum-ﬂuam-ﬂm S AENGTH OF | c. CITY muuauu-émmnnmmunw "/7
. Town . gt.Iouig ~ / TOWN st.Touis .
9 e FuLL N#A{EO%F (If not in hospiral or Instivation, cive street addrem of loation) || d. STR A ranal, give boenclon) N
=" wstmurion. 4339 Olive Street 70% 4339 0live Street .
§|PE} NAME OF s (Firs)) b. (Midaje) & (Last) 4. DATE (Mot} (Day) (Yoo
( Twpe or Print) Annie Lohrum - nﬂﬁiJulz_SO 1949
5, SEX 6. COLOR OR RACE | 7. MARRIED. NEVER MARRIED. | 8. DATE OF BIRTH V]fs AGE Un yun| 7 beou 1 ua k-
r. | W, W | Mar.25,1863 | 887 [ B[R e
10a. USUAL occumm u(’cw.un:d-.i 100. KIND OF BUSINESS OR"IN- | 11. BIRTHPLACE (8uate or forsien mmo ‘ 12, CITIZEN OF WHAT
K fiome . | St.Louis;Mo.
13b. MOTHER'S MAIDEN NAME 14, MAME OF HUSBAND OR WIFE

Iiw.. FATHER' S NAME

Carl Sladeck . Jogephi

ne Unknown.

Jahn J.Lohrum

15. WAS DECEASED EVER IN U.S.ARMED FORCES?

16, SOCIAL SECURITY
de.lnlnouunknouJ (It yus, xive war or dates of service) NO.

17. INFORMANT'S SIGNATURE OR NAME ADDRESS
Miss Mjildred Lohrmsn,4339 Olive St.

18, CAUSE OF DEATH
. Enter otily one catsa per -
line for (s), {b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

*This docs ot meen ANTECEDENT CAUSES

the mode of dying, such

MEDICAL CERTIFICATION

INTERVAL
ONSET AND DEATH

Morbid conditions, if any, gising DUE TO (b)
.-rl.uu the above catuse [ n)daxina
nderlying cause lasd

A

o# Beart fallure, asthenda, -
ee. It means the dis-

caze, Injury, or 2k ~DUE TO- (f’)

- -

11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but not
related to the direase or condition cousing

tion which consed death.

mmfé;ﬁza;%f£1¢1~

18a. DATE OF OP%%?G 19b. MAICR FINDENGS OF OPERATION
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OPSY?
ves mD

21a. ACCIDENT {Bpectiy) Z1b. PLACEOF INJURY (vs., I or about

2lc. (CITY, TOWR, OR TOWNSHIP) &=

ISTRAR

; (UOUNTY) -STATH) ™
SUICIDE homa, tarm, fastory, steest, office bidg..me.) o
_ HOMICIDE /
21d. TIME (Month) (Duy} (Year) (Houar) 2e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WSy LT T ey e - ,/#AH X

21 he?éby -certify lhat I altended the deceased from 18 lo , 19 , that I laah'saw the decmed

alive on , 19 and that death occurred at m., from the causes aud on the date stated above

(qumm-() I 23c. DATE SIGNED
DA 24c.' NAME OF CEMETERY OR'CREMATORY lnl‘ A
Aug.2,19491 S.8. Peter & -Paul Cemh S .Louis.Mo.
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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 Embalmer Mo,

working under my personal supervision.

SEUGENT vovusvnrrsnsasnnionasnncennannaanes Signed )/U%M m& :

Student Embalmar
Licensed Embalmer No....... 2 8 Q'*S—.

P. 0. Addrcss..__.‘:ﬁ.S HD.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI’I'ING (Fal'l corfiply ¢
the above constitutes grounds for revocation of license.)

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