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ERMA?\TENT RECORD, ab

WRITE: PLAINLY—USING UNFADING BLACK INK—MAKE A P

FILED DEC 28 1949

' BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 3]2 PRIMARY REG. DIST. N0, 2 = 9@ 3066 Regittrar's No.- Oézg'e

43152

SPa1e File NO. v eemvsoiarasesesisesasine .

i. PLACE OF DEATH 2. USUAL RESlDENCE (Where decoassd lived. If ioatituiion: residence befors
a. COUNTY a. STATE b. COUNTY Idmulion).
: St. Iouis Mlssourl e
b. CITY (i outaide corpurate limits, wrlte RURAL and give ¢. LENGTH OF || e. cmr (I outalds corperate limits, write BURAL a0 give townabip) T
OR . township)| STAY (in thia place) c
TOWN Kirkwood - 2/ DAvS q TOWN  St. Louis ~
d. FI!'IJ%SLPPT‘;AA“I‘.EOOF (If not in hoapital or institutm du streot addrom or lon(hn) d'Asl—)r[;‘REEErﬁ (X rural, give looation) /4
INSTITUTION Us Se Marine Hosp.,EKirkwood,Mp. 2062 DeSoto, St. Louis, Mo.
3|§'EACBEES°EFD a. (First) b. {Mlddle) ¢. (Last) 4. DCA’}'E . (Month} (Day) (Year)
mmmw John Je Iandolt DEATH December 18,1949
| 6. COLOR OR RACE | 7. xﬁ)%RV:'EB I*[I’IE‘\}EECH&!BRRIED. _8, DATE OF BIRTH ] 9. AGE (Ia :rol.rl IF UNDER | YEAR | & tetem u s,
. , (Bpacify) ) Meonths | Days | Hours | Min.
" Yalo ()| wnite Merried May 18, 1669 ’ |

10a, USUAL OCCUPATION (Ghvekind ofwork ] 10b. KIND OF BUSINESS OR_IN-
DUSTRY

11. BIRTHPLACE (State or forelgs oduntiy) 12. CITIZEN OF WHAT
RY?

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURL'BY

done during mogt of working life, mﬂndud) N -
emp“foyed - Missouri
‘lsa. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME T4. NAME OF HUSBAND OR WIFE
John Landolt | Anna Weber “Mrs. Agnes Landolt

17. INFORMANT'S SIGNATURE OR NAME ADDRESS

ease, infury, or complica-

(Y es. no, or unk: 3 {If dates of gervioe) . Yy .
e | W U. S. Marine Hospital, Kirkwood, Mo.
18. CAUSE OF DEATH ' B “MEDICAL CERTIFICATION INTERVAL GETHEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION X . : AND DEATH
line for (a{";';_ ma!(); DIRECTLY LEADING TO DEATH*(5) Amyotrophic Lateral Scleroszis 6 vrs,
«This dors mot mean | ANTECEDENT CAUSES
the mode of dying, such Morbid oondmom if any, giving DUE TO (b) = T S Py T
ar beart fallure, asthenia, | rive.to-the abore couse (o) atct!m : . -~ P R e = —
de. It ‘wheans the dis- | the underlying c.nuac lazt.
.DUE.TO (o) - .

tion which caused denth. | 11, OTHER SIGNIFICANT CONDITIONS
Conditions contributing fo the death byl not * é) L) a ,
. . related to the disense or condition causing death. 5 . _ L=
19a. DATE OF °P~F.F§5°‘,i 190, MAIOR FlND'lNGSKOF‘OPERATION - ~ 207AUTOPSY?
None. . "W cxew . . _ . ..15\!.\ ves L} wo X
21a. ACCIDENT . (Bpecify) 21b, PLACEOFINJURY (s Inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP)... ~: (COUNTY) ~ (STATE)
SUICIDE N hom-. farm, futqf L wtroet, offioe bldg.. sto.) ) .
HOMICIDE o x
21g. TIME  °  (Month) (Dea} ﬂ’nr), (Hou) L 2le. INJURY OCCURRED 21. HOW DID INJURY OCCUR?
i S - WHILE AT - NOT WHILE < sees s o
INJURY X WORK AT WORK x b L
2. I hereby certify thal I attended the d d jrom Hov, 17 . 19_,_-1-9, fo _Dﬂ._lﬁ_, 19.).l9_, that I last saw the deceased
alive on _DEC. , 19 2, and that death occurred at 11 :1118m., from the causes and on the date stated above.

(Degma or tltle)

e D

2. SIGNATUR,

23c. DATE SIGNED

112-18-49

Z3b. ADDRESS L
-“U.S. Marine-Hospital ] Kirkwood |

REG]STRAR S SIGNATU, @ am,ép ,% 9

/.2 2o~ ?’;}E

no BUR N{g‘}. CRE} 24b, DATE 24z, l\A'dE 0!-‘ CEMETERY OR CREMATORY | 24d:-LOCATION (Oity, town; or county) (State) |
Ml . < )
i @ f'jc 2/, "‘f"/f 4/1/4’L é”? Caeee e e AR Cps Ly
DATE REC'D BY LOCAL 2. FUNERAL DIRECTOR S SIGNATURE ~ ADDRESS

Ldward £och vSog ~ I/6 A 14 7%
e ——

an Reverse Side)




e e AP iabe——————————————— e e el

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,' [T 7', S

- : Student Embalmer Io..

working under my personal supervision.

L @ YN >
StUABNE ceasrerncarosnsnnasorirrsrssscssnns _— Signed O‘KD-QQV M :
uden Student Embalmer \ z/? / 7
: . Licensed Embalmer No ‘
- T - P. Q. Address ’—ﬂ

. .Note: The above MUST BE SIGNED BY THE LICENSE) EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




