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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT' RECORD .

N

THE DIVISION OF HEALTH OF MISSOURI

ALEDMAR 12 1957 STANDARD CERTIFICATE OF DEATH

Statr File No.....

....... 6917
REG. DIST. NO. _‘ﬂLanmv REG. DISY, NM Registrar's N’a.../g‘{.......

s

loeatlan)

FULL NAME OF (1f not In hoapital or F &ive strest add

or

(1! rurs), givw location)

BIRTH NO.
. PLACE OF DEATH 2 USUAL RESIDENCE (Whers d d lived. I L 3 Kietios before
a. COUNTY a. STATE b. COUNTY : dunlmion),
St,Louils Missouri St.,Loui&™™
b. CITY (1 cutside corpurate Umlts, writs RURAL and give ¢. LENGTH OF . CITY (If outslde corporate limits, writa RURAL sod give townahip)
OR ‘ . wwnabip)| STAY (ln this place) 4 ? /
oMY Normandy |7 TOW  Normandy ¢t/

d.
ABoRESs 7222 Normandy Place

. Hi3a. FATHER'S MAME

10a. USUAL OCCUPATION (Give kind of work

10b. KIND OF BUSINESS OR_IN-
dona during mast of working life, sven If retired) DUSTRY

st.Louis Mo,

I1. BIRTHPLACE (State or forelgn sountry)

ag

¥ ’n‘»?ssﬁ'%r&%mu 7222 Normandy Blace
3. NAME OF ' , 8. (First) b. (Ml!ddle) ¢. (Last) 4. DATE {Month) (Day) -
DECEASED ' ay) - (Year)
(oo s Albert Ccarl Landwehr peaw Jan 21 1952
5. SEX 6_.)COLOR QR RACE | 7. NIAD%T&IIEB BIE\\fOEEC'é‘SR(EEEI') 8. DATE OF BIRTH 9, AGE {In r-)n n:":nr t YEAN | P OER M nxs,
. - N ¥) Hotum | Min,
mele .- | White | Married Nov 13 1900 | BY™" | = =]

12, CITIZEN OF WHAT
UNTRY?

rarl Landwehr

16. SOCIAL SECURITY
NO

(Y, 8o, or unkoowa) | tIf rn.gli war or dates of servies)

an ssss s s e T 1=F)
13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE
Elizabeth Thomas  (-lagtys Landwehr
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

v

1. DISEASE
DIRECTLY LEADING TO DEATH® )

/@"L;"_“E:' - .

lme for (), (b), and (c}

. vThis dos mof mean | ANTECEDENT CAUSES

Yes
18. CAUSE OF DEATH . MEDICAL CERTIFICATION ;- INTERVAL BETWEEN
. Enter only onecause per OR CONDITION . .

Oﬂilﬂb%
e

Morbid conditions, if any, gietng DUE TO (8}
rize Io the abooe cause (g) stating
the underiying couse lost.

the mode of dyfing, such
as heart feflure, esthenia,
e, It meana the dia-

case, injury, or complicg- DUE TO (&)

I1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bt not
related to the disease or condition censing desth.

tion which caused death.

- .

. DATE OF P'FI%A?E 13b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. 331X | w0 wE
21a, ACCIDENT (Bpecity) 216, PLACE OF INJURY teg..Incrabogs | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, faotory, strest, bildg.. wea} "'- -
HOMICIDE T e .
21d. TIME (Month) {Day) (¥ (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
F WHILEAT .} NOT WHILE W
INJURY = | work Ll ATwoRrk

o7

2. I hereby ceflify that I attended the deceased from el
alive o‘n%_&_, 19.522 and that death occurred at _ D9 U0

, 198”2 that I last saw the deceased

e —
I lo 6
5,05 nP ﬁﬁ the causes and on the daie slated above.

Za. SIGNA'ﬂJ ’ a ( or title) | 23b, ADDRESS 2. DATE SIGNED
SR et e © Y0 | T 2 /ﬂWMg'/*m—&;@.
numm_ CREMA- 24b, DATE 24c, NAME OF CEMETERY QR CREMATORY TI0N, {Olty, town, or county) (State)
BREEY" Jan 25 19 %

DATE REC'D BY LDCAL R
REG.

. I'UIEIIAL DIRECTOR' S 351 GMATURE

os., W. Clark 1125 H odiamonﬁ“.ive

7

'|Gladys Landwehr, 7222 Normandy Place
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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 by me, or by — oo

,,,,,,,,,,,,,,,,,,,, , Student Embaimer Mo.

working under my personal supervision.

Student c.eeuvnanens Cerensnsrrnsasnaneay
Student Embalmar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING, (Failure to comnply with
the above constitutes grounds for revocation of license,)

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




