F||.ED MAY 5 1950 THE DIVISION OF HEALTH OF MISSOURI 14731

5. No, 300
v. 10-48 STANDARD %%gICATE OF DEATH Sta18 File No. oo sgugrpe g g e gy ovm
100 831
"BIRTH NO. REG. DISY. NO. __~ PRIMARY REG. DIST. MO. . . . Regirtrar s Now e enmiseemmseee.
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Whare J d lived. 1 inatitut readd balore
a. COUNTY a. STATE M1 890\1!‘1 b. COLUNTY .dmi.iom.

b. CCI).IEY (If outside corputate limits, writa RURAL snd give
TOWN St.LOUiS,MO- o)

C:?’

¢, LENGTH OF c. C'TY {If outside corporste imita, write RURAL acJd give township) &7

STAY tia s lace Tw—- St. Louis

d. FH&SLPP'I&A"I‘_EO%F (H 20t in houpital or lostitgtiog, give strest address of lotatlon) ’; !;{FI{EE% (I raral, give loeation) }, b
INSTITUTION St.Louis City Hospital #1 712 Wyoming St.
3. 3‘5‘?;"&5 s%!i': a. (First) b. (Middle) <. (Last) 4. o.m: (Montb} (Day) (Year)
(Twpe or Print) WILLIAM AUGUST LANNERTE pEApril 25th,1950
$. S5EX D 6, COLOR OR RACE | 7. m&%ﬁED. BIE‘\;'EECMéRRIED. 8. DATE OF BIRTH =19, I:\.GE’;;E-;“ h;r ug | TEAR | & UMOER u uEs,
A (Hpecify) 1t X Qn v | Hours | Min.
Male white Warried " | May, 26, 1881 €8 yre. 4 L2 |
108. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR_IN- | H. BIRTHPLACE (State or forelgn country} : 12. CITIZEN OF WHAT
dona ¢ most of working lHe, even if recired) DUSTRY a COUNTRY?
ark keeper . S5t. Louls, Mo.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
I Philipp L. Lannerth ] Rochenbroch Mae Lannerth
15. WAS DECEASED EVER {N U.S. ARMED FORCES? | 16. SOCIAL SECUR}B’ 7. INFORMANT" S SIGNATURE OR NAME ADDRESS
(s mgygukoemsd | (0fre sire mar or dates ot none | Mre. Mae Lannerth,?12 Wyoming,St.Louis,Mo

18, CAUSE OF DEATH MEDICAL CERTIFICATION - INTERVAL BETWEEN

, Enter only onecause per [. DISEASE OR CONDITION . _Q - ONSET AND DEATH

ino for (8), (), and (¢) | DIRECTLY LEADING TO DEATH? (5) M M, A 7 (A ovoty Moéa.gm A I .
*This does ot mean | ANTECEDENT CAUSES

the mode of dying, such | Aforbid conditions, if any, giving DUE TO (B)

“’Rl'l‘]‘i PLAI.L\'.'LY;USING TUNFADING BLACK INK—MAKE A PERMANENT RECORD

t m m m - L s - e s - - — - - - ‘-. - v ma PR T -
o - [ bt athema. | focto e aivr o (VoG Lo e e s mmeo s e e
care, Injurys, or complica- . DUE To (c)_ n - —_—
tiom which cansed death. | 11. OTHER SIGNIFICANT CONDITIONS- A
Conditions contritnting fo the death but ol - -
rel;e:t me dwre‘uu J:F cmduimcaumusm: death. [ TP S 'f el Y ,,ﬂc-u,..d g hw'ndq
19a. DATE QF op_-rﬁlsg; 195, MAJOR FINDINGS OF OPERATION JEFEEAEE ey VR T e, aiTopsT
e ves [] wo [H
2la. ACCIDENT Bpucit 21b. PLACEOFINJURY (o.g..iuorabout | 20¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY)' (STATE)
. SUICIDE ¢ B ) hm!m.hm.nmt.:’;w:l::..ow.) e O u#/
HOMICIDE : ﬂ.if
210. TIME .~ (Month) (Day) (Year) (Bown | 2le. INJURY'OCCURRED | 21f. HOW DID INJURY OCCUR?
INJURY - - wmu:n NOT WHILE 3
) AT WORK LA
22, I hereby certgfz }}25 ygwndcd the deceased from 4/24 0 ?08._ __IiLilL 19 !hat I last saw the deceased
alive on and that death occurved at —__ " """m., from the causes and on the date staled above.
x 2a. SIGNATURE or lir.le)\ Z3b. ADDRESS 2. DATE SIGNED
N o %‘ﬂ,&b k) 1515 Lafayotte Ave.; /25/50
24s. BURIAL. cm:m m DATE 28. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Clty, town, or county) -  (State)
TION, REMOVAL (Bpesity) : -
Buriel /! Anr.28,1950 St.Peter & Paul Cemetery| St. Louis ; Miggouri
DATE REC'D BY LOCAL | R RAR'S SIGN. 25. FUNERAL DIRECTOR™S 31 GMATURE 'n'isousa
APR 2, 1988 | K. /.)'; w2 [itt Bros. L. & U. C0.2929 S. Jeff. Ave.

(Licensed Embalmer’s Ststement on Reverae Side)




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 No.

working under my persona! supervision.

Studont ...cuevesnssnrenanencansasnaonsncas
Student Embalaer

P. 0. Addrestid. Zug..f.-.

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.
the above constitutes grounds for revocation of license.)

to comply with

. roor .o e : /.
If this body is not embalmed, fact should be so stated above. oo v : v




