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LI 1. PLACE OF DEATH : o 2. USUAL RESIDENCE (Whers decessed lived, If lustitution: rmidence before
COUNTY STATE ad coimion
A VIR - - » STTE i ssourd b counTY i
b. ClTY (I oqtalda oorwrau Hmlu write RURAL and give ¢, LENGTH OF c. CITY (If outside corporate limits, write RURAL and give township) / v
township) | STAY (Ln this placs)|| OR .
T\ o St, Louis /) : TowN  St. Louis . 7
:'% d. FHIO-SLP#AT.EO%F (I not in bospdtal or lnstitation. Eive strect addrems or location) d. STEI}F@ - (If rurs), ghve loeation) - L)
‘D insTiTuTion Marian Hospital ﬁg ~ 1l215a Sidney St.
N \2 3 NAME OF ». (First) b. (Middle) ¢ (Last) 4 DATE (Mouthy  (Day)  (Yen
YE (Twpeor rint)  Barbara Lanfer DEATH 10—~ 29- 1949
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cut of W s, wvan if resired. Yt
ZN HouSswiTe St. Louis, Mo.
“-; iilaa. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
A ? Schille., | Don't Know | . Bernard Lanfer ,
t\ﬁ - |[ 5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL sacumrov 7. INFORMANT' S S1GNATURE OR NAME ADDRESS
. D0, or DOwD, T N war or -
S.ﬁ o o o pervien Gerald Lanfer 1215a Sidney
| [ 1. cause oF peatH ' : ICAL cr—: T TNTERVAL BETWEEN
o || Enteront 1. DISEASE OR CONDITION _° ; ‘/? LB Lﬂ»;p—» ONSET AND DEATH
:\E\. Line for (2), (by. and (&) | DIRECTLY LEADING TO DEATH(5) K I 2 [V\
N piihendhaie b .
- ﬁ +This does mot mean | ANTECEDENT CAUSES Q
5 the mode of dying, such | Morbid conditions, if sny, giving DUE TO (B) ) .
S || sabeurt/atture, asthenta, | rie 10 the abooe cause (a) dating - o J o A - : -
S8 [ ete. 1t meams the dty- | e underiving couae laxt. _—
%U case, injury, or complil i .DUE TO (¢) -. _ . N J
|| tion tohich coueed death. | 11, OTHER SIGNIFICANT CONDITIONS —
. E\_ > Conditions contributing to the death but not
x% = related to the disease or condition causing death. . . . .
' || 19a. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION ; i ' 20. AUTOPSY?
Z TION )
§= . L » v (] o [0
~py || 2's- ASCIDENT Bpacity) 21b. PLACEOF INJURY (a.q..inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) ... (STATE) (\_/
N SUIGHE boma.  sireet, offion by wes) :
\E HOMICIDE ) .
..g 219. TIHE (Moath} (Day) (Year) Houn | 2le. INJURY OCCURRED | 21f. HOW W j f
I wiley Mg~ joyq o |"RAEC) W 2 JE
= N - t ¥
E E.Ihncbymm«“ deceased from ,Iﬁ,lo_ul# thatIlast //? id&éﬂtﬂd
3 alive on and that death rred “mad ., from the causep and op the date stated above cd'l[ ‘\
- | e S1IGNATU (Degres o7 uua) Z3b. AD:
& ¥, L -
mz&—S\/j}v«b 152 ¢ aktb |70
E e aunuu. 24b. DATE 24c. NAME OF (_:EM_E'h-:RY OR CREMATORY - | 24d. LOCATION (Olty, town, or county) 7 (Stats)
; 11-1-1949 Resunrection Cem. St.sLouis, Mo.
DATE REC'D BY L‘RxAEGL REGIST, ‘S SIGNA 5. FUNERAL DI IECTOG‘ 3 SIGHATURE - ADDREASS
geT 31 in}:L . e Vieick Bro., Und, Co. 2201 S. Grand
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A
e
‘ L 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 ...
e Student Embalmer Wo.

working under my personal supervision.

StUdENt cuveeerrvarconcnatiomssasanas S1grwd€é/‘ua MUMU

Student Enamer / 4:—)_7 )

- Licensed Embaltner No
- e P. 0. Address__ A 20/ . g

M E e
o No‘t& Tha above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comp]y
the abave constitutes grounds for revocation of license.) -

1 this body is not ‘en‘tbalmed, fact .should be so, stated above.




