27 THE DIVISION OF HEALTH OF MISSOURI

0.300 ’
o2 5 STANDARD CERTIFICATE OF DEATH Srate Fite o DD
. /FILED FEB 25 1953 ‘
YHIRTH NO REE. DIST. NO. 3 / 7 PRIMARY REG. DIST. no._..£ZLZ Regulmr:NoJA.. S |
" 1. PLACE OF DEATH i 7 2 USUAL RESIDENCE (Wbere decorsed lived. If Insthgtion: residence befors |
5 8. COUNTY G, Jouis ' 2. STATE M1 gsouri b. COUNTY “"""‘““"\
0/0 b. %TY (If outside corpurate Umit, write RURAL and c. ALENGE; ﬂc.)r-'} €. Cg‘g {If outside orporate lUmita, write RURAL and give township)
-]
é/ o Richmend, Heights "1 &% ‘b oM St, Louis 2059
. F&CI’JS-P:!PANI‘.EOORF {If bot 1 heapltal or L ion, give strect add dA%r[';REEEé ' (1 rural, give location) / |
st “ S5 Mavy's Hospital . L& 5562 Enright ave. |
E) g&%ﬁs%% a. (First) b. (Middle) <. (Last) | 4. DS}'E (Month)  (Dsy)  (Year)
(Typeor Printy  FLLORENCE : HYATT DEATH Feb.11,1953
5. SEX ] | 6 COLOR OR RACE | 7. MARRIED, &E\\;Egcnésaglzo X 8. DATE OF BIRTH 5, I:?E s reun| = wece 1 vt | & Do 4
on oure
Female| White larried © 7 lug. 2, 1890 62 . I
m:;‘fun 2553?:;?.': b v of work 10b, KIND OF Bus"z?.lg‘r IRN‘; 11. BIRTHPLACE Gty and Seatn ar Forni C_"")& 12 cg&tﬁyr?r‘wnn
At home 7/45 8- 49y St. Louls, Missouri
13a. FATHER'S NAME w 130, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WiFE
Herman Lanemann - {Henrietta -
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 15. SOCIAL SECURITY | 7. INFORMANT' § srmATuRE OR NAME ADDRESS
(Yes. Eg\mknown) tll:nl.:lnnrurd.nt-ofurvln) ) NO. athan Hyatt-.‘)562 Enright Ave_.

DICAL CERTIFICATION

18. CAUSE OF DEATH : DISEASE OR CONDITION
- ||- Enter onlyonscaus per | 1.
line for (a), (b), and () | CTRECTLY LEADING TG DERTH @)

— INTERVAL Bm
é . ONSET AND DEATH
M M! é o,

o
o This docs mot mean | ANTECEDENT CAUSES

the mode of dring, such | Morbid enditions, if ony, gising DUE TO (b)
o8 heart fallure, asthenta, | it (o the above mm(c)dat . e e e ..
de. It méana the dla- EA endestying couse o, - T :
caae, infury, or complico- __ DUE T
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS: ™.

Conditions contriduting to the death but not
related to the disease or condition cauting d

" 15 Frst | s, DATE OF OFERA. | 6. MAJOR-GNDINGS OF OPERATION,” v - fw .. -~ . © . 2. AUTOPSY?
“ oy || 21a. ACCIDENT tBpeeity) " | 21b. PLACE OF INJURY (s.e.. incorsbous | 2lc, (CITY, TOWN.OR TOWNSHIP) © (COUNTY) . (STATE)
bome, farm, fastory, surset. office bidg.. sxe.) . .. . . .
HOMICIDE ] o At , S PRI
21d. TIME (Mosts) (Day) (Yea) (Houwd | 21a. INJURY OCCURRED | 211. HOW DID INJURY OCCUR? '
Y - ' m-uu:nr NOT WHILE
-4, INJURY : A NoT wHiL

2. I hereby certify fhat 1 auended,!hc deceased from %ﬁi .53, that I'last saw the deceased
1] : ,and thai death occurfed ol , Jrony the causes andonthcdate slated above,

MW OWY: | % Battcteeion  5INE

WRITE PLAINLY—USING~UNFADING BLACE INE—MAKE A PERMANENT RECO

24s. BURIAL, CREMA- | 24b. DATE 26, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (ouyhaﬂﬁ‘ﬁﬁm (State)
el = | 2/13/53 Mt. Olive Cemetery St. Louis, lissouri

DATE REC‘_D_FWL REGISTRAR'S SIGNATUR 25 FUNERAL DIRECTOR"S SIGNATURE ADDRESS -

g.y/-;_;;‘*“" Lo s, 7. % ‘_;_,__ / y Yierman Rindskopf, Inc. ,5216 Delmar

D {umd th -Sutm:::ﬂms&k)



o

STATEMENT BY LICENSED EMBALMER

[ hereby certiiy that the body whose name is recorded on the reverse si'de of this certificate was embalmed by me, or by

oo — ... Studont Embalmer No.

WM
Student eoeenan tetevastrsasarnns teeanssasas Si A XA |

S5tudent Enhalnor Licensed Embalmer No .36 ?/

working under my persona! supervision,

Note: The above 1\’IUS'ZI" BE SIGNED BY THE LICENSED MALMER m h.u OWN HAND
the above constifutes grounda for revocation of license.)

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




