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e STANDARD CERTIFICATE OF DEATH tate File No
I BIRTH NO.._ REG. DiST. NO. 3/ 7 PRIMARY REG. DIST. no._é_o_'Zé Registrar's No. ....30.’.7_2 —
1. PLACE OF DEATH 2. USUAL REs}liDENCE (Where decsased Uved. If losti P
a. COUNTY a, STATE (@] b. COLINTY ~  admisslon).
L 400 St. Louls . Sy Lams s
’ b, Cé"l;‘f (I outeide corpurate Umite, weits RURAL and .—::;'N ;I'AH’ENIETH OF c. ClTY (H outedde corporate limits, write RURAL and give townahip)
TOWN Lemay rormablel fin thlo phuee) ‘bb*rown Lenay, L/ ) Ay
g ¢ FUéSLP?‘II'AAIi‘_EQ%F (If not in boapital or § lon. give strect sddress or Son) AsDrDFEEEgS D
3 INSTITUTION 87315 I&org&nf‘ord Road 8"15 Morganford Road
ﬁ 3 NAME OF a. (First) b. (Middle) c. (Last) 4. DATE {Manth)
DECEASED - ¥)  (Year)
(Typeor Pine) _Sophie K, Lahrmann oy DEC. B 4 1950
g
E 5, SEX 6. COLOR OR RACE | 7. MARRIEB. NIEVEECESRRIED' 8. DATE OF BIRTH 9, l:\fE o yar ;x 1 TOR | 7 unoer u e,
. Bpacily) ‘ ; bhmm
3 Fem‘le‘/ Yhite HEAGWER =2 | Bept 26, 1862‘ | P | e e
0a, USUAL OCCUPATION {Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreicn mmm 12_CITIZEN OF WHAT
[ done during moat of working lile, sven If eatired) DUSTRY
E nnoone moat of working lite, sven at home Missoul‘i 0 COIL;I:;T:Y?
< 13a. FATHER'S NAME 5 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
, L B
. Henry Doose Unknown Wm. ¥, Lahrmann
= 2’ WAS DEL;EASE;) E\(a;:;:R‘lriiu.s.ARMdED F?Efﬂsz 16. SOCIAL SECURRI’J 7. INFORMANT® S SIGNATURE OR NAME - FE?{S
t8. 0o, OF unknowa! N 1 . .
3 no T | Mo E Irene Lghrmann, 8315 Morgemfora d.
| 18. CAUSE OF ‘DEATH MEDICAL CERTIFICATION mﬁm
ket *Enmnn]yonomuanper 1. DISEASE OR CONDITION
Egﬂ. “Lihe for (8}, (b, and () | DVRECTLY LEADING TO DEATH® (5) 3 = .
M. i «This does ot mean | ANTECEDENT CAUSES G JBn . 5
/ [he mode of dying, such Morbid conditions, if any, piving DUE TO (b) &/M g
5 a# heart fallure, asthenda, | rise Lo the abooe cause (o) stating ) 2
s ee. It means the dis- | I.Ju underlying cause last, E 2 M ¢
o ease, Infury, o complica- DUE TO (¢}
5 || tiow whteh caured death. | 11. OTHER SIGNIFICANT CONDITIONS i .
A Conditions contributing to the degih bul not w
= related to the disease or condition causing deatd.
E 19a. DATE OF OPF%JN. 190. MAJOR FINDINGS OF OPERATION ﬂ - ] ] 20. AUTOPSY?
(= ' :B'ﬁjy ves (] wo E.
o || 218 ACCIDENT (Bpacity} 21b. PLACEOF INJURY ta.g..incrabout | Zlc. (CITY, TOWN, CR TOWNSHIP) “(COUNTY) (STATE) -
SUICIDE A hoime, farm, fngtory, street, ofive bldg., wted - .
g 21d. TIME (Momth) {Day) (Year) (Hou) | Zle. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
- wnuu NOT WHILE —_
J' INJURY WORK _ AT WORK
) E Yo 1 hereby cert;e that I attended the deceased from %_ 193 , lo &’Q- id. s IQJO, that I last saw the deceased
, = alive on , 195 O and that death deeurréd at m., from the causes and on the dale staled aboye.
,:E 23a. SIGNAT m {Dregroe or title) | 23b, ADDRESS - 23c. DATE SIGNED
il % O N ILEM(‘M /l//j/do
?:'" E ZAa ng ER Ml 3L. CREMA; b, DATE 24:. NAME OF CEMETERY OR CREMATORY | 24d4. LOCATION (City, town, crcounty)  /  (Stite)’,”
- urial G/ |Dec., 21, 50| St. Trinity Luthergn Lemay e
DATE REC'D BY L%%%L REGISTRAR 'S SIGNATURE 25. FUNERAL DIRECTOR'S BIGNATU R
/2-20- 50 ,@G-a....ju endler Und. Co, 7h20 uicRigan Ave.

‘““‘riaﬁ on Reverse Side)




- " + -
s
A
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by oo

working under my personal supervision,

Signedeisuicsscsnnnas crves teteennaa .
Student Embalmer

o ' : - P. O. Address
;‘!;' Nou' The above MUST BE SIGNED BY THE' LICENSED EB!BALMER in his OWN HANDWRITING. (Failure to, c;mply wil

. r/ \
\tha‘ above constitutés grounds for revocation of license.)
—

\. K thu body is not embalmed. fact should be so stated above.

Y



