THE DIVISION OF HEALTH OF MISSOURI

NG . 300
o /g STANDARD CERTIFICATE OF DEATH Ll
(A FLED AUG 23 1959 e 3T 500 53"
- BLRATH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 0 Registrar's Na._...gd..l... ....a-a........
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dsceased lived. I institution: resklence before
a. COUNTY : a. STATE b. CQUNTY- adinimion).
Wa 8t. Louis - Missouri 7 '8%. Louls
b. CITY (11 oateide corpurate limits, writs RURAL and give Cs.rALYENGTH OF c. ng {If oytside corporate limits, write RURAL and give townahip)
. tawnahip} (i this place)
/ TOWN  Affton Unknown|_ oM _ Affton 1 D&
d. FULEL NAME OF (If not in bospital or institation, give siret address or location) d. STREET (If rural, give location
HOSPITAL OR ADDRESS A
insTITUTION 3808 Union Road 3808 Union Rogd
3|'.";1EAC'EES$I’E’B 8. (First) . b. (Middle) c. {Last) 4 DATE (Month) (Dey) (Year
{ Type or Prind) Lana M, DEATH Ayg. 18, 1952.
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (1o years| If UNOER | TEAR | ¥ UNDER u WIS,
P N : DOWED, DIVORCED ,(8pecify} Last birthday) Molthll Days | Hours | Min.
“Pemale | Whitest: Married / March 18, 1876. 76 |
102. USUAL OCCUPATION (Givekindof work | 10b. KIND QF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forslgn oountry) 12. CITIZEN OF WHAT
done during most of workiaa life, sven if retired) DUSTRY C / COUNTRY?
Holieework Homs i 8St. Louis, Mo. U.S.A.
13a. FATHER'S NAME 13b. MOTHER'$ MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Gharles 'Niemuth o2 Auguata Scho on Rd.
- i85, WAS DECEASED EVER IN B.5’ARMED FORCES? { 16. SOCIAL SECURITYT 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, no; 7ot UBKnown) _(1f yea. give war or dates of service) NO.
w No ¢ — None Harry lLadtman, 3808 Union Road.
18. CAUSE OF DEATH ~ MEDICAL CERTIFICATION 0 Ng%m
. Enter only onecauseper | |, DISEASE OR CONDITION . H
B Fine for (=), (b), and (o) | “DVRRETLY LEADING TODEATH® (o) e M;f R beee /‘

a8
oy ¥ ANTECEDENTCANSES
This does mol mean ANTECEDENTLCAN I‘ , Ododlen - %&JM M

the mode of dying, such | Morbid conditions, if eny, giring DUE TO (b)

as beart fallure, asthenia, | rise (o,the above cause (o) siating M‘—‘-‘ - .

e e the' trlvmp canse last. - - . 4 . . ee s .
¢fe. It means the dis- Ao
case, infury, or complica- /‘ DUE TO ®) _ !
tign which ecaused death. | 1. OTHER SIGNIFICANT CONDITIONS ~_ | . ) .
e et

Cunditions contributing to the death but '10!

related to the disease or condition causing death,
19a. DATE OF QP%F{!)APJ 1 196, MAJOR FINDINGS OF OPERATION L , P . 20, AUTOPSY?

— e o YES D NO

2ia. ACCIDEHT 21b. PLACE OF INJURY (e.g.,incrabout | 2lc. (CITY TOWN, OR TOWNSHIP) {COUNTY) {STATE) |

(Bpecity) . Q .
horma, (arm, tagtory. street. office bldy., utq.} -
HOMICIDE ZM ) . b o .

20, TIME o (Ows)  (Tear) (Houn | 2le. INJURY OCCURRED | 21t. How DID INJURY OCCUR?
{1 nvry - "N)(—M =

WHILE AT[—] NOTWHILE S
WORK _ AT WOR .
22, I hereby cemfy that, I attendcd the deceased from boed 19& to M 19 24, that I last saw the deceased
alive on kol death occurred atg_._m_ﬁ..m from the cauises and on the date stated above.

”%33, ?,T?’ma, Fete, 2/ ”3'3'?;'?3

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

Zis-BURIAL, CREMA- | 24b. DATE I 24c. NAME OF CEMETERY OR CREMATORY | 244. LOCATIO_N'(Oity. town, of county) (State) .
TION, REMOVAL (Bpecify) : '
ial 77 Bt. Lani
DATE REC'D BY LCKJEAL 25. F—HEHAL DIRECTOR"S S| GMATURE ADORESS
REG
X— DO -5 2] alvin F. Peutz, 4828 Natural Bridge Blvd,

P/&ps&d Embalmer's Statement on Reverse Side)




2
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 )

........................................................................ - Student Embalmer No.

working under my persona! supervision.

SEUJENY tuivvenunncascononansinracassannanas Signed.......... @l@_—_/ l\_ .

Student Embalmer
Licensed Embalmer No.... 7% :2'75,- ......................

P. O. Addres-_g{ ﬁm—h«qﬂvﬂ.

Note: The abave MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the sbove constitutes grounds for revocation of license.)

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




