.5, No.300 [
LY.

10. 42

——

WRITE PLA.IN'LY—USING UNFADING BLACK INE—MAKE A PERMANENTV RECORD

T MAR 29

BIRTH MNO.

1. PLACE OF DEATH

a. COUNTY

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD,CERTIFICATE OF DEATH

318

195z -

REG. DIST. NO.

L3R

e raeme 102720
PRIMARY REG. DIST. mIQQB_ Kegistvar's No........ .28—-.&&

2. USUAL RESIDENCE (Where decsassd lived. ¥ fnstisation: residence befors
&. STATE Missouri. b. COUNTY ndml’hn).

- b COITY (If outelde oorpurats Limita, write RURAL and give

‘. LENGTH OF.

€. CITY (U outelds carporate licits, write BURAL snd give townshlp

.C.
TOWN St. Louis, MisaBﬂ:ﬁ’-‘J STAY tadmeieestl SN St. Louis, a2/ 7 f
d. FULL NAME OF (If ast i hespital or instivation. aive strest addrems or location) d. STREET (! rural, give location)
__INSfiTinGN 3120 Hawthorme Blv'd., 47" 3120 Hawthorne Blv'd., o
3. NAME OF a. (First) b. (Middle) M c. (Last) 4. DATE Month) oy )
DECEASED
(o iy EDHARD H. HRMANN, o Mareh 16,71953F
5. SEX 0 6. COLOR OR RACE | 7. #ﬁg"toRIEg N%Ecgsllgmz , 8. DATE OF BIRTH 9. AGE {In mn l:'c:::‘ lb;'ﬂ ; THORR N Rt
pecily ours | By,
Male, White, Single, /) December 21, 187; | | e

10a. USUAL OCCUPATION (Giwe kind of work

doudnrlnl;o;a working life, even if mu erman,

10b. KIND OF BUSINESS OR IN-
DUSTRY

1. BIRTHPLACE (8tats or forelgn ooumtry} a 12. CITIZEN OF WHAT
5t, Lonis, Missouri, cﬁ”fgﬁﬂ.

132, FATHER'S NAME

Charles ¥.

Luehrmann,

13b. MOTHER'S MAIDEN

Mary Vilker.

NAME 14. NAME OF HUSBAND OR W FE

15. WAS DECEASED EVER IN U.S5. ARMED FORCES?
| (I yeo, give wahoad.n- of sorvice)
LJ

(Yea, 20, or unkoowa)
-

no,

Pul—
16. SOCIAL SECUREI"J 7. INFORMANTf!

> "S{GNATURE OR NAME ADDRESS
MW‘-MM—- . Sfﬁ-‘.‘w '%’I o

Frure-

18. CAUSE OF DEATH

. Enter only cneoause per

Iine for {a), (b), and (¢)

*Thizr does not menn
the mode of dying, such
a» keart failure, asthenia,
ete. It meana the dis-
case, infury, or complice-
tion which caused death,

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*(a)y

MEDICAL CERTIFICATION INTERVAL BETWEEN
. ONSET AXD DEATH
&v“‘a I~ UD"-'O‘"Q‘N OW gy o

ANTECEDENT CAUSES

the underlying cause lasl.
DUE TO (o)

Morbid conditions, if any, DUE TO (b) %A&Q‘QN& WM-«-M
rise to the adove amafe (a;é’ﬁf‘"’ . “ ~ 1)

il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death st not
related to the disease or condition cousing death.

M@W

b—j{y-a..

19a. DATE COF OPFI%AN- 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
- = . ves (] NO
21a. ACCIDENT {Bpecity) 210, PLACECF INJURY (eg..inerabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
+ SUICIDE bome, farm, fastory, stewet, ofice bldy.. w0
HOMICIDE N —
21d. TIME (Month)  (Day)  (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? .
INSURY — al | MmEAT] KoTwHLE — #331x

2. [ hereby certify that I attended the deceased from

%__ wAJ_- to W&y (6, 191°C., that T last saw the deceased

alive on , 198 2~and that death occurred ot & m., from the causes and on the date sloted above.
‘Za. SIG RE (Degres or title) 23b. ADDRESS 23c. DATE SIGNED
O bt WU Lgunchs 4. 19 W 115

24a, BURJAL. CREMA-
TION, REMOVAL

Nisd-r1a-352

24b. DATE

Yose MMQ%JL
24c. RAME OF CEMETERY OR CREMATORY 244 T!ON Ok

Bellefontaine

or county) tate)
i ssonrd,

Cemetery. St. Louis s

DATE REC'D BY LOCAL

| MAR 1 11850

Rl STRAR'S SIGNATUR
Ll o i, I

25. FUMERAL DIRECTOR'S SIGNATURE ADDRESS

C.R.Lupton & Sons, 7233 Delmar Blv'd,,

g T (Licensed Embalmers

Statemest on Reverse Side)




*4788 204
‘coay pusTAIO 2G6Y

feap Teqy ISATTO Id

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, 0r by ciimeneoe

, .. Stud bal NOvesasnennanas cesssaa
working under my persona! supervision. udent Embalmer No .

Signed. . W
;t A Licensed Embalmer T é 174
udant Embnlmer .
P. O. Addrtssif MJ%O— ‘

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

If this body is not eml:almed.. fact should be io stated above.




