THE DIVISION OF HEALTH OF MISSOURI
sy FEDOCT 18 1950 GrANDARD GERTIFICATE OF DEATH L)
BIRTH NO. I REG. DISY. NG, _31& PRIMARY REG. bIST, IJOO____;&_. Registrar's No 8('!‘4 ?
() I. PLACE OF DEATH ‘ 2. USUAL RESIDENCE (Whaers decessed lived. If lnatitution: residence bafars
a. COUNTY . ) a. STATE MISSOI]J.‘i b. COUNTY S.b . Ioufmﬁlhm)-
b, %TY (1 outetde corpurate Limits, write numt..adm;‘i:;u) g’rLEﬁETH oeF.) c. Cg'g (1f outaide sorporate limits, write RUEAL ans give townehis)
town  St. Louls °| Y s town  Moline o4O
d. FULL NAME OF (1f aot in bospital ion give streat add or losxtlon) d. STREET (If rarat, give location) /
HospiTal o ' "o Paul. Hospital - ADDRESS 10187 Imperial Dr.
3. NAME OF & (First) b. (Middle) ¢, (Last) - 4. DATE (Montt)  (Day)
(Typsor Prin) Walter C Landwehr | oeam Oct 5th, 195
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8, DATE QF BIRTH 5. AGE (In years] ¥ UNOKD 1 YEAX | 7 WDER u mmx,
male wiiite VIR P @7 |Feb 11th,1893 | "Gy Mew| o o | M
102. USUAL OCCUPATION (Glvakiad ot work | 10b. KIND OF BUSIMESS OR IN- | 1). BIRTHPLACE (Biata of toreiss oountry) J 12, CITIZEN OF WHAT
%nfwmdlfwemrmum: DUSTRY St. LOlliS . Mo R COUNTRY?
¥3e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
Henry Landwehr Elizabeth Pottir | Ethel Landwehr
15, WAS DECEASED EVER IN U, S, ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 SIGNATURE OR MAME ADDGRESS
g e | (e Mgl e |, 9), -09-369% | Ethel _andwehr, 10187 Imperial Dr.

18, CAUSE OF DEATH _ MEDHGAL CERT] IcATION INTERVAL gzrwr_i_m
_Enter only enecausoper | I. DISEASE OR CONDITION f . 2 DEATH
Yz for (a), (b), and () | D'RECTLY LEADING TO DEATH® () 5]4 4 {.q L rosa 4 7
. ANTECEDENT CAUSES [7 /
This does nok menn jﬂh’ ftma QAW/ /é# .{(/n/ZéJhﬂ(/

fhe mode of dying, such | Morbid conditlons, if any, giring DUE TO (b)
a2 heart fallure, asthenta, rise Lo the above cause (o) dHating

WRITE PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

de. It meana fhe dig | the underlying couse last.
care, injury, or complica- DUE TG (c)
tion which caused death. | 1l. OTHER SIGNIFICANT CONDITIONS .
Conditions contriduling to the death but not ?y
related o the disease or condition causing death. .
192, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ’ 2. AUTOPSY? ©
TION i
ves [ wo [
21a. ACCIDENT {8pacily) 21b. PLACEOF INJURY (e.¢..Inorabons | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE horoa, larm, [actory, streat, office bldg..eze.)
HOMICIDE ;
21d, TIME iMoath) (Day) (Year) (Hour) 2le. [NJURY OCCURRED | 21f. HOW DID [NJURY OCCUR? é ‘ﬁ
INJURY "work L] "KTWORK and
22 I hereby cerhfy thal I attended jhe deceased from 7-22 12 1 [o~3 IBQ that I last saw the dccmed
alive on 1829  and that death occurred at ﬁﬁ'_ ., Jrom the causes and on the date stated above.
232, SIGNATU / 5 4/ %or titly) | 23b. ESS | 2. DATE SIGNED
260 7l MC 7 -3 SD
'zr'i’ NB H ER i 6\ \}. CREMA- | 24b, DATE 7 z4c NAME OF CEMETERY OR CREMATORY.:: 3 .24d. LOCATION (Clty, to ureotmt!') (5tate)
tﬂwdh) ..... .
BuFial 10/9/50 .J‘oh.m Cemetery St. Louis,’Mo.,

{i DATE REC'D BY LDCAL REGURAR'S | 5. FUNERAL DIRECTOR'S SIGMATURE - ADDRESS
0CT 6 135nREG' 2 /7 Diedrich F.Home,8319 Hallsferry
d Embalmer’s § ott Reverse Side) _—-—




STATEMENT BY LICENSED EMBALMER

Student Embaimer

1

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI . (Failure to comply with
the above constitutes grounds for revocatidn of licenss.)

1

If this body is not embalmed, fact-‘should be so stated above. - 41w




