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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD

FILED MAR 19 1951

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH -

- primary ree. 015t w0 YOYOV D Registrar's No

State File N 0103 61-

2010

'BIRTHK NO. REG. DIST. NO.
1, PLACE OF DEATH 2. USUAL RESIDENCE (When d d lived, If Imstitutlon: 1 before
a. COUNTY a. STATE b. COUNTY adnision).
Missouri
b. CITY (I cutside corpurata limits, write RURAL and give c. LENGTH OF , CITY (11 outride eorporste limits. write RURAL and give township)
OR STAY fin this place)
toun St. Louis, Missourg ==o|>""® / ;gwn 8t,. Louis 92//?
d. FH%SLP:"FANI!_E %F {If not in hoapital or institution, glve strwet add or losation) ADDR (If rural, give location)
wstiTution St. Louis City Hospital #1 1914.Coleman 5%
3 g&:ﬁs%% a. (First) - b. (Mlddle) ¢, (Last) l 4. Da;g (Month) (Day) (Year)
{Twpe or Print) CAROLINE LOHMANN peatH  FEB. 28 1951
fEx ale 6. COLDR OR RACE | 7. HPDF:]RIED NEVER %RRIED 8. DATE OF BIRTH 18, AGE (lnyo;n o woaa 4 YEAR | # DvoEx o RIS
cmalef|” white QOLRE™® 27 |Auge, 13-1878. | "R Mo P || b
102, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
done during most of workins Hie, svan If retired) DUSTRY | COUNTRY?
none Germanyv
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
unknown | unknown late vin Lohmann
{_3 WAS DECEASED EVER !N U.5.ARMED FORCES? | 16. SOCIAL SEuJRErJ 17. INFORMANT' 5§ SIGNATURE OR NAME ADDRESS
‘o8, Do, or unknown} | (If yws, xive war or dates of servioe} . .
. no Arthur Lohmann 1914a.Coleman

18. CAUSE OF DEATH MEDICAL CERTIFICATION . TNTERVAL BETWEEN
Enter only anecauseper | I, DISEASE OR CONDITION _ . . Z , e ;d » ONSET AND DEATH
ltoe for (s), (b, and (o | DVRECTLY LEAGING TO DEATH® (4) (ig}‘.{,{/.mﬂp”ah.
*This does not mean ANTECEDENT CAUSES
the mode of dging, such | Morbid conditions, if any, giving DUE TO (b)
as heart feflure, asthenia, | rite to the above cause (o) stating
ete. It means the da- |- the underipiig catae loxt. . i
caze, infury, or compli DUE TO {¢)
thon which caused death. 1 1. OTHER SIGNIFICANT CONDITIONS . .
Conditions contributing o the death but mol Waﬂ Coprrrm_-
related to the disease or condition cauring death
19a. DATE OF OPERA. | 190, MAJOR FINDINGS OF OPERATION' 20, AUTOPSY?
- TION
_ ves [] wo
21a. ACCIDENT (Bpedity) 21b. PLACE OF INJURY {e.g.. inorabout | 2fc. (CITY, TOWN, OR TOWNSHIP) (OOUNTY) : (STATE)
SUICIDE boms, [arm, {astory, strest, office bldg., eta.)
HOMICIDE
21d, TIME tMonth) (Day) {(Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? -ff-‘
INJURY T o | Mot ] e e
22, I hereby certify that I attended the deceased from ._2:.19:5.1_, 19 to _2:28;51._. 19_, that I last saw the deceated
alive on __2=PR«81 _ 19____, and that death occurred at 8215 P m., from the causes and on the date stated above.
23a. SIGNATURE (Degree or title) 23b. ADDRESS 23c. DATE SIGNED
. %l,a-*uﬂ—u. PR Y 1515 Lafayette Avenua 3~1-51
%QO.NBEEHJSVEKLCREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATQRY 24d. LOCATION (Oity, tov;m. or county) (Btate)
Bupial (3 3-3-1951 St, Johns Cemeteryl St, Louis County Mo
DATE REC'D BY LOCAL | REGISTRAR'S SIGNATUR |25 FunERAL DIRECTOR" 5 81GNATURE ADDRESS
“MAR,1 **9951 f Pt ﬁ,‘..,a_ Leidner U, 2223 St., Louis Ave,

(Licensed Embalmer’sStatemnent on Reverse Side)
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STATEMENT BY LICENSED EMBAIMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by m,_a:-bya.___./..vl:g:..._..

Student Embalmer No.

working under my personal supervision.

S5tudent casesennencnnnas é".'..|.... .......... Signed.......& ol 0 St gt 53N BT St o o 3. -
Studont balmer . - . S
_— Licensed Embalmer No..... el 73

; P. 0. Address 5‘,7{"_:‘:'_-:‘.?_,; 2.
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.)

I this body is not embalmed, fact should be .so stated above.




