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USING UNFADING BLACHK INE—MAKE A PERMANENT RECORD -t

WRITE PLAINLY—
L)

=

PG VLD £ 195

STANDARD CERTIFICATE OF DEATH

6360

State Fila No.
| BIRTH NO. #118083 REG. DIST. NO, _:3_],8_ PRIMARY REG. DIST. no.1_QD3_ R,,;nmy,ﬁ. 1193
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere deceased lived. If lostliction: residetes bafore
a. COUNTY ‘ a. STATE Mis SO‘llI‘i b. COUNTY adioleton),
b. CITY (If eqteids corporate limits, write RURAL and give ¢. LENGTH OF ¢. CITY mmmmmnmmmm [f
OR . | STAY iz thim place)|) /
TOWN . =} t LOhis_, Missouﬂt TOWN St . LOU.iS 4
d. FULL NAMEOF {11 a0t in hospital or Inatitution, eive street address or location) d.Asr',T'gEET Qi rursl, give loaation}
ISTITUTION. S¢.Louis City Hospitel #1. FES 5816 Janet Avenue
3. NAME an a. (First) b. (Middle) C (Last) A DSF (Manth) (Dey) -(Year
{ T¥pe or Print) AGNES LORMAN DEAT™H Feb, 4th,1951
5. SEX 6. COLOR OR RACE | 7.-MARRIED, NEVER MAR(FIIED ) 8. DATE OF BIRTH Q.LGE unr-;n o7, moen :Dr': ” tar W KE
. Hours | Min.
Female \| White R oo g G | 1o .25, 1874 (L ! |
10a. USUAL OCCUPATION (Givekind af work- | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE (fitste or forsign oountry) 12, CITIZEN OF WHAT
done during most of working life, aven If retired) DUSTRY . : COUNTRY? '
Housgsework At home Germany
13a. FATHER'S MAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Hans Bund Theresa | Felix Lohman
15, WAS DECEASED EVER 1N US. ARMED FORCEST | 16. SOCIAL sscungg 7. INFORMANT' S SIGNATURE OR NAME ____ ADDRESS
'8, DO, OF nOwn! . klve wanr or dates ol
o cresimoms) | (tre e wervis Olive Humme) 5818 Janet Avenue -
18. CAUSE OF DEATH ' MEDI CERTIEICATION INTERVAL BETWEEN
. Enter only onsceusaper | ). DISEASE OR CONDITION -&'{\L - : —.{ ) OMNSET AND DEATH
Jine for (a), (b), and () | DYRECTLY LEADING TO DEATH (5 .
*This doer mot mean | ANVECEDENT CAUSES
the mods of dying, ruch | Morbid condittons, if any, ‘ﬂ:mp DUE TO (b)
1} o# heart feRure, asthenia, rise to the abovr cause (a) - e -
dte. It means the dia- | (A underlying couse lait.
case, infurg, or complica- DUE TO (c)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Conditions contributing to the death but not
related to the disease or condition cavsing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION
v ) wo ]
21a. ACCIDENT (Bpacity) 21b. PLACEOFINJURY (s.q..to craboat | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE home, farm, {actory, street, offics bidy., e1a}
HOMICIDE X . - .
21d. TIME (Month) cn‘u) (Year) (Hown | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? W
S mm.zu NOT WHILE i
INJURY .. . AT WORK
21 heraby certgfy éhﬁ £5l.ended the deceased from 171751 19, 2/4/51 19____., that 1 Iast o0 the deceased
alive on / , and tha! death occurred aa_:__..__mm m. from the causes and on the date siated above.
23a. (Degres 03 title) | 23b, ADDRESS 23, DATE SIGNED
I : e -1515 Lafeyette Ave., -2/5/51
249 “BURIAL, A~ . q Qﬁ 24" NAME OF CEMETERY OR CREMATORY . | 24d. LOCATION (Olty, town, or county) (State)
TION, REMOVAL (Epecity) . R .
Burial Feh 7 1 Regurrection Cemetery St. Louis. Mo.
DATE REC'D EY LOCAL | R RE 25. FUMERAL DIRECTOR"S SIGNATURE - ADDRESS
FEB 6 1957 weick Bros. 2201 So. Grand Blvd.
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on Reverm Side) -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed byme,or by .

working under my personal supervision,

Slgnedesuss.s D JP

S5tudent Embalmer

P. Q. Address J %

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 ¢his body is not embalmed, fact, should be so stated above. . L.




