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WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

THE

dl”inEaQn MAY 18 1953 REG. DIST. MO, 31_8___

DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEAT

Stote File N 19622
H003 o riere g

PRIMARY REG. DIST. NO. Registrar's No

18. CAUSE OF DEATH
. Enter only onecamepez | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH®*

1. PLACE OF DEATH 2. USUAL RESIDENCE (Wb 4 d llved. 1If i id befo:a
s COUNTY “SIAE Miggourd | >SN Gag conadE
b. CITY {If outside corpurate limits, write RURAL sad give csr ALYENhGﬁ{: 6? c. Cg‘g {1f outslde oorporsts limits, write RURAL aad cive townahip)
1111
o St.Llouls towrabls) tntopieesll o SWN Hermann J37 /
. FULL NAME OF (If not in hospital or institution. give streat addreas or locstion) d. STREET (Lf rural, give location}
HOSPITAL O ADDRESS /
NSHTUTION Ms . ,D‘gﬁ‘ Mosp. 18 -~
3. NAME OF 8. (Fifst) b. (Miadls) ©. (Last) | 4. DATE (Month)  (Day) (Year)
Aty pint, O F70 Lodis LEFrmavw!| oxm_ joe 30 9¢3
8, SEX U 6. COLOR OR RACE | 7. #&RVEDD EIEJOESC"E!BRRED') 8, DATE OF BIRTH 8. AGE u::;)nn ': m‘:: |$ ; TR B s,
, {Bps: o ours | Min.
MIH—F uaa.r.: 2 BPR 2 18FY “BhHme [ [
103, USUAL loﬂg‘;gp'.\'rtori (Qheiiadolwerk | 105. KIND OF BUSINESS OR I, | 11. BIRTHPLACE  (¢i\' yad State or Foraign c,,_(y, 12, CITIZEN OF WHAT
ntet Mo.PaceR.R. Hermann,Mo. UeSe
l[laa. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSDAND OR WIFE
William Lettmann Anha Baec _ . Hllda
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S S{IGNATURE OR NAME ADDRESS
ﬂ’-.ﬁ.wulsma) | (I yus, rive war or dates of sarvice) 3 ]
o 762-14=-5011

lins for (a), (b}, and (¢)

*This does not meon ANTECEDENT CAUSES

the mode of dying, such

Morbid condilions, (fmr. giring DUE TO (b)

o heart faflure, asthenia, | Tite to the above conse (o) dating

ete. It means the dhs- the underiying catse last.
easd, infury, or complica- DUE TO (c)
lion ehich coused death. | 11. OTHER SlGNIFICANT CONDITIONS . !

Cunditions contributing to the death but ol
related to the disease or condition causing death.
9. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
' s [3-w (]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.x-tnorabout | Zlc. (CITY, TOWN. OR TOWNSHIP) COUNTY) . (STATE)
SUICIDE hame, farm, fastory, strest, offien bidg., et0.} , -
HOMICIDE ) - . e
21d. TIME (Mewth) (Day} (Yea) (Gfewn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
iRy ) - |MELEAT) NoTwHRE) - Q 5 ) X
2 [ hereby 1 aumded the deceased from 19‘( %Lia_ 10003, that 7 last saw the deceated
! , 10573, and that death ogbyfred at I and on the date slaled above.
Deéém ua)d ﬂb% f g . I\GNED

24;. NAME OF CEMETERY OR CREMATORY U4, N
n_Local Hermann Mo
DATE RECD BY LOCAL | REGTRAR'S SIGNATURE - 4 75: FUNERAL DIRECTOR'S BIGNATURE ADDRESS
MAY 1 1953° , ALl N AL Hfalbert H,Hoppe 4700 Waghlngton Blvd

's Ststementt on Reverse Side)



Qﬂ.

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 by

Student Embslimer Io.“
working under my persona! supervision,

SEUdONt tiasevicessascrassnsasennacns

e eraas SWLM WM
Student Embalmer

Licensed Embalmer No...o. %ﬁ S

P. O. Address R rTnce, N
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply <«
the above constitutes grounds for revocmtion of [icense.)

I this body is not embalmed, fact should be o stated sbove.




