THE BAVERIUN OF MEALTH Ur MmiaaAAun

V.5, No.300 R
e, wpie |EED AFR 29 19 STANDARD CERTIFICATE OF DEATH J—— LT g |
o JALED A . " :
17 owmmo._______ees. oust. wo. 3/ 7 erimsay wec. 0187, W ST riieers No A OVE........
q 1_‘ PLACE OF DEATH j 2. USUAL RESIDENCE (Whery decenssd lived, If iostitatlon: residence befars
404 s. COUNTY 34, Iouis , & STATE M3 gsourd b COUNTY 3¢, Loujg" ="
! b. CITY (It outeide corporate limits, write RURAL end give ¢. LENGTH OF [[ ¢ CITY o &, Is Besidente within Umits of
o bip)| $TAY do i s OR e va
town Ferguson b)) FACEUE ™l town Ferguson ¢ A e o
d. FULL NAME OF (I not in hoapital or inatltation, give strect sddrem or losation) . STREET. . (Il rural. give locatlon) ‘ 3 ?
HOSPITAL OR * ADDRESS
wsrirution. 9816 Winkler Drive "7 9816 Winkler Drive %
3. NAME OF 3 (First) 3 b. (Miadle) - c. (Last) 4 DATE  (Month) (m,) (Year)
(Typsor Pimty  Williem Landwehr DERTH April 15, 1953.
5. SEX 5. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 8. AGE (In yeary| ¥ Groer | TEAR | ¥ UkoER w0 Wi,
. WIDOWED, DIVORCED (Hpecify} last birthder) | Montha| Daje | Houm + ‘Min.
. male white marrled f' Mareh 23, 1876 77 I
108. USUAL OCCUPATION (Give kind of mork ND OF PUSINESS OR [N- | 11. BIRTHPLACE . ; 12 CITIZEl
T red Moehsne, s | & rgcﬁ Sb" SOUFRRY ' (City aad State or Foraign Cossery} COUNTRYTT HAT
Aotired Mochine erato ope Co. Cincinnafi, Ohioc. 3.4,
138, FATHER'S NAME 13b, MOTHER'S MAIDEN NAME ' 14, Nmztor HUSBAND' OR ¥IFE v -
Fred Lendwehr 1Sareh Hattersley | fugusta Lendwehr
IS, WAS DECEASED EVER N U.5 ARMED FORCES? | 16 SOCIAL SECURTY | 7. INFORMANT‘ S SIGNATURE OR NAME — ADDRESS
-, BO. 0T nowD, F4b, KiYW WAST OF tes service! '
) no ‘ unknown Mrs. Augusta Landwehr _9816 Winkler Drive
18. CAUSE OF DEATH : o " MEDICAL CERTIFICATION™ —~ | s **| INTERVAL BETWEEN
Enter only onstemoper | I, DISEASE OR CONDITION . ONSET AKD DEATH

"

linofor (e), (b), end (¢) | PIRECTLY LEADINGTO DEATH(g) _&Msm%_:‘u _ _3 ey

ANTECEDENT CAUSES l g
*This docs nol mean .
the mode of dying, such | Mortdd conditions, if eny, gising DUE TO (b) aﬂkm % T Msk& .3 ‘-é'n.a"a

s heartfallure, asthenia, | rise (o the above cauae (o) sating

de. It meons the dig. | the underlying couse lait
eate, infury, or complica- DUE TO (c) —_— - e -
tion which coused death. | 1f. OTHER SIGNIFICAN’I‘ CONDITIONS -
Conditions contributing o the death but 2ot
related Lo the disease or. condition eauting death.
192, DATE OF opﬁ:ﬁi 19b. MAJOR FINDINGS OF OPERATION ) - q /( "] 2. AUTOPSYT
. ) \ r] YES ’ NO
21a. ACCIDENT (Bpacify) | 21b. PLACEOF INJURY (sg..lncrabout | 21, (CITY. TOWN, OR TOWNSHIPY ~ *" 7~ “(COUNTY) ~  (STATE)
SUICIDE homie, farm, lagtory, sreet, offioe bidy., e} ’ ’ -
HOMICIDE ) T :
21d. TIME (Monthy (Dag) {(Ye) (Houn) | 2la. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?™ ~~~——— = *° =& =or=—r = = ==
. . WHILEAT{™] NOT WHILE <
INJURY .. .. - = | woRK ‘AT WORK
|22 1 hereby certify that I atiended the deceased from _Z)Z&.I_ 19 derto _g// 457 19523, that ] last saw the deceased
aliveon_3/ 2 191‘.':._3 and thai death occurred af MS_D m. from the causes and on the date stated above,
ﬁ (Degres or title) | 23b. ADDRESS . . I /) 7SIGNED
D Cliangeg D $3¢ N qpand y/le/ 3

T [ 24c. RAME OF CEMETERY OR CREMATORY | 240 LOCATION (OB, towp or Gesnky)” ~ ~  (Btete)™
8-53. _Laurel H:.ll Gardens “1'8t. Louis Co. Missouri.
' 25, FUNERAL DIRECTOR"S™ 51 GNATURE™ nonuss st

Math Hermann & Son, Inc. 2161 E. Fair Ave.
7% A icinted Exmbaler’s Statement oo Reveras: Side)

WRITE FPLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD




- ' " 'STATEMENT BY LICENSED EMBALMER B

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed

L0 2 TR S i , Student Embalmer NO,.-vveereerennennn.

working under my personal supervision..

Student ... Signed... Ei ... .. 4 . /(9 o r 7 S

Signeture of Student Embalmer ]
Licensed Em 4((0,:?

P. O. Addr

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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

. - . - “




