NG UNFADING BLACK INE-—-MAKE A PERMANENT RECORD. “

WRITE PLAINLY—USI

THE DIVISION OF HEALTH OF MISSOURI

Py
5. Mo.30
et ‘ AEDJAN 51952 STANDARD CERTIFICATE OF DEATH o e o FSDUS.
T ! BIRTH WO, - AT M REG. DIST. NO. 5.3 / ] _ PRIMARY REG. DIST. WO. \3‘(5 Registrar's No.... f?/(.......ﬁ. S
= \j:’-’) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Hdecessed lived. If fnetitutlon: reklence before
L a. COUNTY 2. STATE url 7% b county adcimlon).
3 St. Louis Missour s FRANKL I IV -
- b. CITY (If cutcide corpurate limlts, writs aml..u.i::m c. l;rENEm ,.?F c. Cg’r‘!{ (1t outeide corporate licita, mndﬁil.mun townahip)
Lo 1] {! )
TOWN. ™ Clayton . "\ X0 town  Sullivan N3 é /-
! d. FULL NAME OF (if not in heepital or § glva streot add or loeation) d. STREET {If rual, give location)
. HOSPITAL OR ADDRESS
X INSTITUTION County Hospital Rural Route
' 3. NAME OF a. (First) b. (Middle) ¢, (Last) 4. DATE (Month)  (Day)
DECEASED TN s _ . (Year)
7o P JACOR DREXFEL LAHMANN LCOHMANN—- pa  12-26g51
6. COLOR OR RACE 1 7. #IAD%%‘!'EB' NIE\\;'ER EBRRIEG?'.,) 8. DATE OF BIRTH 9. AGE (Innnl Ir Mu.m VIF UnOER X nu.
X @
mate O] Wnite married 4 oo | May 2, 1919 | ‘%2 e "Ea’l““"l
"l& USUAL OCCUPATION - 1] ) R _IN- Bl 4
Shoh dtag oo ot e uﬁma ork | 10b, KlN_P OF BUSINESD?JSF'I{'Y 11. BIRTHPLACE (Btate of forslan sountry) FL‘[’ZRC&'IZENOFW}MT
:laborer Washington County, Mo. N Sﬂ‘ni

138, FA‘IHER S NAME 13b. MOTHER"S MAIDEN

George Frotmmantr-sLAHMANN

Margaret PM____

NAME 14. NAME OF MUSBAND OR WIFE NAOMI

Martha Imbhmarir—

WHILEAT NOT WHILE
AT WORK

WORK

INSURY ]_2/26/51 931204 =

(15 _WAS DECEASED EVER IN U.S. ARMED FORCEST | 16. SOGIAL SECURITY | 17. INFORMANTLS SIGNATURE OR NAME ADDRESS
Iyes == e Mg g 1¢,- §p3'9 | Marthd Lg Amenn, Sulllvan, Mo.
MEDICAL CERTIFICATION _ TRTERVAL EETWEEN
DEATH
'bF&ﬁ%E&ﬁﬁé’%ﬁ%ﬁam-(,,,Intracranial damage suffered when
ANTECEDENT CAUSES dump Eruci Ible gag ogerating wast !
Morbid conditions, if any, giving DUE TO (,,)S ruce Y abas pagsenger railn
rise to the above catize (a) stating R
5 the underlying couse last. e
b DUE TO ¢9)
; . | 11, OTHER SIGNIFICANT CONDITIONS
A Conditions contribuling to the death but not
N related to the disease or condition causing death.

A m OF OPERA. | 195. MAJOR FINDINGS OF OPERATION _ 20. AUTOPSY?
NV - % A ) . 58’0.@ ves [ woX ]
2. ACCIDENT ™ 7 (Epnatts) 215 PLACEOFINJURY (. lnorsbout [ 21c. (CITY. TOWN. OR TOWNSHIP) (COUNTY) 271 (STATD)

o, . [notory. aireet, o .
Howicio:' Adcidents afTroad™erossIng Berkeley City St. Louis Mo.
210. TIME®  (Monia) (Day) (Teo) (Hwan | Zle. INJURY OCCURRED | 2If. HOW DID INJURY OCCUR? Blunt 1mpac b

4y

v

ereby certify that I aucnded the deceased from , 18 , Lo , 18 , that T last saw the deceased
alive on A , and that death oceurred ol m., from the causes and on the date stated above.
wm (Degree or title) | 23b. ADDRESS 2. DATE SIGNED
ﬁ &)Lﬂo Coronenl .Clayton 5, Mo, 2/27/51
%N kléﬁ 6!\\'1'. CR A 24b. DATE 24c. NAME OF CEMETERY OR C_BEMATORY 240. LOCATION (City, town, of county) (State)
remova L Al 12 27-51 S#llivan, Mo.
DATE REC'D BY LOCAL 'S SIGNATURE 25. FUNERAL DIRECTOR'S SIGNATURE "ADDRESS
/J-/,z ,’/ X &) orrshe P | Eaton Funeral Home, Sullivan, Mo

i.tcfmad Embal PR Strtement on Reverse Side)




4

»?
P
1]
;
STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by v

............ , Student Embalmer Mo,

working under my persona! supervision.

. . - .

StLUTBNTt sarnvacecennnnannn Signed....... .__...._.._...m...ﬂq. ametil
Student Embafmer

A — . 5
Licensed Embaimer NOB??

P. O. Address

Note: * The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Falure to comply with
the above constitutes grounds for revocation of license,}

If this body is not embalmed, fact should be so stated a.bove.




Affidavits containing erasures will not be accepted; draw one line through error and write above it.

m V. S. 135
08 —8-43

W1 X37817
.

M THE STATE BOARD OF HEALTH OF MISSOURI "& g
State of & BUREAU OF VITAL STATISTICS State File No A/jd

AFFIDAVIT FOR CORRECTION OF A RECORD Local Registrar's No.__.._ ...

On this...... 3 ................ day of 7/£ . Iﬁét.._)?\before me appears.. L’/Mﬂ

JMJ an. . - » who, upon. /JIEIQ . vath, states that the original record of 371
forJA C—aﬁ ﬂeft’( /LAA”/‘/A///’/ died 0£CJ ...... 2‘ ............................ 195! in the State of
Missouri, and which was filed at. S 7, A 0.L203. €0 wvr)’ ............................ 19:5 / should be corrected as follows:

Item No....... ‘3 ...should read._..... J Ac'l?ﬂ P/€£X/4 Aﬂﬁ//‘fﬂ,d//

' item No... /4 .. should read /”AK 7 /A /1/40 /’4/ [ﬂ/;//l'fﬁ_/’/'//
Instead OIMAZIHA.A/AOM!Aﬂﬂ/HAA///

Item No.... should read - At eee e emmem eemen et eremen e cntmereme et enenne e
Instead of
Ttem Now s Ty LT TV Uy T T SO S VOO O
Instead of .l eeeeneeen et e e e O,
[tem N e 5hoUld £€Ad. oo N
Instead of .- e emeofeteeamemmaneseememe At amamt et et et etb s amemit s
Item No.... should read
Instead of... : . R e ekiaesnameemeemeeniesmaaesrenese ememeesensemetantesensenes aenee
Item Nowooo e should read.. ... . rreeenmrsrnen e teanan
Instead of. . - e eteemeeatesetaatesesesemeemtmtesescssestestnsisessasssesssomsioeesessirensanes

The above is true to the best of my knowledge, information and beliei.

{(SeaL) Affiant. £




