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WRITE. PLAINLY—UBING UINFADING BLACE INE—MAKE A PERMANENT RECORD

LED APR 23 1953

" BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3]_8

State File No... 15911
PRIMARY REG. DIST. NO. 1003_ Registrar's No 3712

d.nnog%{faseﬁ king life, even if retired)

Schoonl

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers d d thved. If L dd befois
. COUNT . STATE b, COUNTY adinimlont.
a. COUNTY : Missouri St.Loui ”
b. CITY (It cutelds corpurata Umite, write RURAL snd give ¢, LENGTH OF c. CITY (If ouwide carporat= Umits, write BURAL and tive townshlp®
1 townabip) | STAY (in thia place . B M
own  3t.louls TOWN el Nor &/
d. Fg.{"dls.P:l’J_\AhtEO%F (Il not ia hoapltal or institution, give street address or location) dAsDr[?REEESrS (If rural, give location) /
INSTITUTION  Barneg Hos pltal 8358 Racduet Dr,
3. gECEASOE'B a. (First) b. (Middle) c. (Last) | 4, DS}-E (Montl:) (Dl,)' (Year)
(Typeor sy Thomag Rodgers Lansche peat April 7, 1955
5. SEX 0 6. COLOR OR RACE | 7. Mﬁbl'\(‘)%}EDD gEVEECESRRIED 8. DATE OF BIRTH TQ AGE Un mn l:m ID?:: g OXOER % Mkb.
otre | Mio,
Male White aver r§6d0| Aug.30,1932 l |
10a. USUAL OCCUPATION (Owekindofwork | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE

{City and Stete or Foraign Couwsiry)

IZCSLTIZ%I;’OF WHAT
St.Louls,Mo,

13a. FATHER'S NAME

Elmer A.Lansche -

13b. MOTHER'S MAIDEN

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yuﬁa[.)orunkuu-n) | (I you. Kive war or dates of service)

16. SOCIAL SECURITY
NO.

NAME 14. NAME OF HUSBAND OR WIFE

Alta Kindell _._N_Q.Qe__._____'_'___

17 INFORMANT' 5 S51GNATURE OR NAME ADDRESS
Dr.Elmer A.Lansche,B8358 Racquet Dr,

«||. Enter only onecouso per

18. CAUSE OF DEATH
line for (a), (b), and (¢}

*This doer not mean
the mode of dyinp, such
ar heart fallure, asthenio,
‘ete. It meana the dis-

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5)

INTERVAL BETWEEN

ONSET AND DRATH
s

ANTECEDENT CAUSES Aty

M ICAL CERTIFICATION
)g/’&w éq

vize to the abote mouse (a) wm
tAe underlying couse last

DUE TO (c}

I o0 crcee ,a'fau.( g

2P E3

case, fnfury, or plice-
tion which caused death,

1§, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dul not
related Lo the discase or condition muaing

@m A ///,a,ux.(.z.a

deced vy GHTL Tk
Mortid conditions, if any, giving Duéodﬁvll oy, ‘g';:‘:b ﬁ::{/& P ,aLZZ‘/
ezttt Cocilodl _ccoed L 47

19a. DATE OF OPERA-
. TION

190, MAJOR FINDINGS OF OPERATION @ e Le s v ¢ o vect sl

< sl Yordih | el

‘|| 212. ACCIDENT, tr)
suIC|
HOMI :

210, PLACE OF INJURY (s.x., in or abaut
bome, furm, [actory. sreat. office bldg..ste.)

21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY)  (STATE)

-

21d. TIME
INJURY

(Mogth)

2te. INJURY OCCURRED

tDay; (Year) (Hour)
\'ﬂﬂl.l AT NOT WHILE
. AT WORK

21f. HOW DID INJURY OCCUR?

. Fsed

A 2. I hereby certify that 1. aucﬂdad the dec , that 1 last saw the ﬁw‘ ed
= ‘and that death occurred ai°a?o'4 m., Jrom the causes cmd on the dale staled above. 3

d from

, lo , 19,

o0 KB (Ciwoed Embalioe’s

oliveon
?IGNeTURE / é‘ ,&3 wab ADDRESCS) o @@ / 2. DAcTrE-SIéG_NgE‘D
zu BURIAL, CREMA- | 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 2d. I.OCATION (cuty. wwn.or count!‘) (Btate)
iyt | 471 55 Yalhalla Cemetery St.Louls Coe,Mo.
DATE REC'D BY LOCAL IST F'S SIGNATURE v 25- FUNERAL DIRECTOR'S SIGNATURE ' ADDRESS
APR 8 195% a1 A et 24, DMfAIbert H.Hoppe,4700 Washington Blvd

taternent on Reverse Side)

L]



STATEMENT.' BY LICENSED EMBALMER

{ hereby cértiiy that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by—— .-

Student Embalmer No.

working under my personal supervision.

Student ..... ceeareeenanas ...... creane | Signed Z‘ﬁﬁ’m

Student Embalmer Licensed E%lmer No, '6/7 //
- \.

P. 0. Addres . ‘

e e oM e ovell

Nou:. The above MUST BE SIGNED BY THE LICENSED EMDALMER in his OWN HANDWRITING. (Failureto comply with
the above constirutes grounds for revocation of license.)_

If chis body is ot embalmed, fact should be so. stated above. -




