. THE DIVISION OF HEALTH OF MISSOURI
o vo-s00 ALED JAN 16 1950  ¢TANDARD CERTIFIGATE OF DEATH sweriene 3220
32.« !am“ru NO. REG. DIST. NO. 122 7 PRIMARY REG. DIST. m(ﬁ A,Z Registrar's No, .._...l:":)glj 5
QI)/ 0 1. PLACE OF DEATH . . 2. USUAL, RESIDENCE (Whers d d Lved. I insti
St. LO'I.liS, a. STATE Missouri. . L)COUNTY St, Louisdmhim

a. COUNTY

b. CITY df outaide corpurate limits, writse RURAL and give

. Tomn  Clayton 5, Missouris™"|

c. LENGTH OF [| c. CITY (If oawkde corperste limits, write BURAL i wive townahin) ¢f &f GF Zs

o 0
?gé"i-f"é’;’" i gﬁovﬁn Clayton 5, o

2. I hereby ccrtt,fy that I quéndcd the deceased from M, 191?_, to _9&.‘1_, 1950 » that I last so1w the deceased
alive on _._’Aﬂﬁl_i_ 1950 and that death occurred at Sioe /. m., from the causes and on the date stated above.

2. SIGNATUREHITram S Lig ett (Dezwortitl) | 23b. ADDRESS Z. DATE SIGNED
T Adand. ﬁ,,y‘é Cmrd | 3720 naln T AEA | 0]y
174

E d. FH&SLP?T&AT_EO%F (If not in boapital or inssitution, give strest wddress or looation) ,’ A%r[;aREE (It rural, give location) "W
.8 instrrutionRes: 830 So, Meramec Ave,, ' #830 Bo, Meramec Ave,,
ﬁ S.DNEQ:'EESOEF{J 8. (First) b. (Middle) e, (Last) 4. DSIE {Mcnth) (Day) (Year)
E { Type or Print) MARGUER ITE JAHNS LOTHMAN, DEATH Janty 4, 1950,
ﬁ stax } 5. cmgg OR RACE | 7. ”[“D%%EEB ER'ISE(;ESRRIED 8. DATE OF BIRTH 9. ;‘i‘?&,&'&."’“ 7 woon | ViR | ¥ GER u WER
e e e {Bpacity) - } ) on D Hours | Min
¢ males |White, Married, 7 August 7, 1900, | 49, . | hel2e!™™"|
. 2 10:; usum.’occg{mriaf (Glre ind ot work 10b. KING OF BUSINESS OR IN- | 11. BIRTHPLACE (State or forelsn country) 12, CITIZjE!J;I' OF WHAT
g ot wor '#, #78D U re
| 'E K‘,’E“ﬁome'. srveve St. Louis, Missouri. a o ol g
< "IBa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert C, Jahns, .| Mery Mahaney, Card W, Lothman,
ﬁ 5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT® § SIGNATURE OR NAME ADDRESS
« (Yes, 0o, or unknown) | (Il yea, ive war or dates of serviow) NO.
= Nno., no, none, . W. Lothman, 830 So, Meramec Ave.,
gL 18. CAUSE OF DEATH L bis OR CONDITION MEDICAL CERTIFICATION . lg:ggﬁgm
. Enter only onecauseper | - EASE 4 .
2 {"lime for (s, (by, and oy | DIRECTLY LEADING TO DEATH® ) c&-w—( M - Mc - &5 H—_g_,_'_
E o This docy not mean | ANTECEDENT CAUSES ; -
- the mode of dying, such | Morbld conditions, if any, gising DUE TO (b)
= au keart fallure, asthendn, rize to the.above cause (a) stating s .- - - .- Lo . e ‘.
& de. It means the dia. | 'he waderlying couse last. )} ¢
o case, injury, or complics- DUE TO {c) PR— P
> || tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS™ * : U . ’ {
= Conditions contribuding to the death bul not WA M
3 related o the disease or condition causing death. .
™ 19a."DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION oot : L ' | 2. AuTOPSY?
= TION \
3 . . AN =~
o |2 SA%&FDEET . (Bpedty) 21b. PLACEOF INJURY (a8, 1o orsbost 2lc. (CITY, TOWN, OR TOWNSHIP) - . (COUNTY) - (STATE)
> botae, farm, factory, . ., 450} - e :
g 21d. TIME | (Moath) (Day) (Year) {Hean | Zle. INJURY OCCURRED | 21#. HOW DID INJURY OCCUR?
. N . : WHILEAT NOT WHILE| - Cae e e .
J' IKJURY m | “work L_l AT work RPN
2
-
3
Be.

24s. BURIAL. CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, town, or county) {Stats)
TION. RENOVAL chomstty) o
Burial,;? 1/6/ 50. Bellefontaine Cemetery.. Sk, _Louis, Migsouri,
OCAL 5. FUNERAL DIRECTOR' S SIGMATURK ATDORESS .

LG R, Lupton & Sons,. 7233 Dalpar B1v1d.,

p&:hmm‘lenﬁm“)
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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, or by ..

- . , Student Embalmer No.

working under my personal supervision, -
Licensed Emba]mer /)[10 AL j

- P. O. Address, JQMZ?MQ."

Note: ThenbweMJS’I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
tie sbove constitutes grounds for revocation of license,) ’

_ T this body is not embalined, fact should be 0 stated above.

Student ...ccecnvstcssnnnee srsancsans YT TS
Studmt tmbaimar




