) ALED JAN 19 1351 THE DIVISION OF HEALTH OF MISSOURI

. No. 300
e | 118189 STANDARD CERTIFICATE OF DEATTbOB’ State File No....

BIRTH MO, REG. DIST. NOo. %d 8 %7 pRIMARY REG. DIST. NO.

werilrd
IJ

Bagistrar's No . osi s ssns s sorssostwoenn

1. PLACE OF DEATH ' 2. USUAL RESIDENCE (‘.m:m d d Ured. I ingti : residance before
0 a. COUNTY a. STATE ¢ b. COUNTY . aduimton),
_ . . Missouri
b. %EY (If outcide corpurate limits, write RURAL snd give %AL‘FP{‘G“I;I:DEF) CITY (1f outside corporats limits, write RURAL und give sowaship
a TOWN _ St.Louis,MisaoliPt™ ¢ = TOWN 5t. Louis 2 /f/
d. FULL NAME OF (If not in heepital o7 Institution, give steect add h d. STREET (If runal, give location) I
HOSPITAL OR DDRESS
8 INSTITUTION. St. Lo‘uls Ci ty HOEpita 1-A 4432 LO!!J s: sna
8= NAME OF a. (Finst) b. (Middie) e (Last) _ LDAE (Mot (Dap  (Yew
[~ ( Type or Print) HELEN - LACKMANN DEATH Jan. 6th ,1951
= 5. SEX 6. COLOR OR RACE | 7. mﬁ)%ﬁ'!'%g EIE\VSECQSRRIED ;' 8. DATE OF BIRTH 9. AGE (lny‘)ul l:‘ m&n 1D'-n IF GMDER M WES.
(Bpaglly. ' on Hours | Miu,
5 Female | White Married July ¥&-s90y | 48 | |
100. usum.occumnor« (OWekisd of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate’sr forsign soutter) 0 12 CITIZEN OF WHAT
5 . mmd-wdu Iife, aven i retired) DUSTRY COUNTRY?
Al ouse | St. Louls Mo, _
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME ""114. NAME OF HUSBAND OR WIFE
Q Louis Astroth Minnle Urjch | _August Lackmann
[ :?{ WAS DE&EASE? E\;ER IN‘IU.S. ARMdED FORCF.'S'; 16. SOCIAL SECURhTY 17. INFORMANT'S 5IGNATURE OR NAME ADDRESS
o4, B0, OF own) | {If yes. zlve war or dates of servios
s | August Lackmann 4432 Louisiana
| 18. CAUSE QF DEATH ‘DICAL CERTIFICATION / INTERVAL BETWEEN
¥ || Enteranlycnecassoper | |, DISEASE OR CONDITION L ARANL f? &,\,./
E Iine for (), (b), and (c) DIREC'I.'LY LEADING TO DEATH'(,) 7i
-] Y This does net mean ANTECEDENT CAUSES
S || the mode o dying, such | Adorbid conditions, if any, gizing DUE TO (b)
j a3 heard faflure, asthenia, | rite.to the above cauie.(a) sating
= de. It taeanms the dir- the underlying cauae last. DUE TO (&
eaze, injury, or 1 N
g tion which coused dmﬂl Il. OTHER SIGNIFICANT CONDITIONS
[~ " Cunditions contributing to the death but not ¥
94 related to the disense or condition causing death. )
A 19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 2. AUTOPSY?
P TION D ) D
1= . YES NO
21a. ACCIDENT {Bpeclly) . 21b. PLACEOF INJURY (e.x..inersbost | 2l¢. (CITY, TOWN, OR TOWNSHIP) (COUNTY) : (STATE)
o SUICIDE bome, farm, fastory, treet. oo bldg..evo)
Z HOMICIDE .
g 214. TIME (Moath) (Day) (Year) Cﬂa’nr) Zle. INJURY OCCURRED | 2If. HOW DID [NJURY OCCUR? - f
! ’ WHILEAT HOT WHILE| : Lj
J‘ INJURY WORK AT WORK :
E 2. I hereby cemfi %}l I fttended the deceased from 1/L/ 51 19 , fo _M_, 19, that I last sotw the deceased
- alive on /5 , and that death occurred at DSO0RM y  from the causes and on the date stated above.
wd 23a. SiI 1o}, | 23b. ADDR . A2ATE SIGNED
B % 7 M l/\/\—%/\- ?%9 0 ?'15 Lafayette Ave., ll/?/gi
E ?a.NBgERMII g‘}. CREMA. | 24b. DATE " | 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity, town, or county) (Btate)
. (Bpecity)
§ guri af (7 11-9-81 unset, Burial Park St. Louis County

DA -BY REGJTRAR. E 25, FUNERAL DIRECTOR™ S SIGNATURE - AbDRESS
. R L%d }2 M Wm. Schumacher 3013 Meramec St.

(Licensed Embalmer's Staternent on Reverse Side)




et

STATEMENT BY LICENSED EMBALMER

Signed...

Signed.ess... . ceevviiens Ceeenneen . . %
ane Student Embulmorl ] Licensed Em alm]gr No %7 ¥ .
P. Q. Address ,A 06’(4-’-’1'7

L4

Note:'” The above MUST BE SIGNED BY THE LICENSED 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. *




