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

] FILED JUN 1- 185

3

THE DIVISION OF HEALTH OF MISSOURI 1963 5

STANDARD CERTIF

ICATE OF DEATH State File No...

REG. DIST. NO, _BJ_BPRIHARY REG. DIST. NO. J_QQB Kegistrar's No, ,_.4.990“.—.

! BIRTH NO.
" 1. PLACE OF DEATH I 2 USUAL RESIDENCE (Whbere decoased lived. If institutlon: residenios before
. COUNTY . STA b. CO * y -4« adinimion}.
* * i ssouri seboads
b. %1’;\' (If outside eorpurate limits, write RURAL and ‘“:.:. i c. I“!_-:NGTI: oF || e Cg’Y (If outslde corporate Limdts, write RURAL and give township)
- th. sk
towv  St. Louis = v TOWN St, Touis
d. FHOUS.P:{_PAPf-Eo%F (If mot in howpital or Institution, glve street addrem or location) STRREEETSS (U rurs!, glve loeation)
stirurion D Paul Hospital b 1519 a E. De Sota
3-DNEACNE".E S%IB 8. (Pirst) b. (Middle) 0 7 e (Last) 4. Da;g (Menth) (Dsy) (Year)
(Troeor Print)  William Lodenkamper | peaTH May 12 1953
5, SEX 6. COLOR OR RACE ) 7. MARI'H’EB. NE\\;‘ggcggﬂwRﬁﬂ 8. DATE OF BIRTH 9.£E {In n’u- o ONOEN :£ P UNOER 1 Mg,
. Hours | Min.
Male white  |widowed %% | sept. 25, 1a7p “"BT ™™ |
Wa, USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN. | 1. BERTHPLACE [y 1ad State or Fersism Coustry) 12, CITIZEN OF WHAT
mot ot 1o, sven if rytived, Y raid or Tersign r COLNTRY?
Nﬁw Wa%“M . ’Eradley Stencl']ls.T St. Lou1s, M1 ssouri 0 1 HEn
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Lodenkamper - unknown Kate Lodenkamper
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yea, 5o, of unkoown) | (M yes, cive war or dates of service) NO.
nao Mrs, Norbart Holtermann 1519a DeSot

18. CAUSE OF DEATH MEDI CERTIFICATIO . INTERVAL BETWEEN
|l Eater anly onpeansoper 1 1. DISEASE OR CONDITION M ) ORSEY A pEATH
line for (), (b), sod (o | DVRECTLY LEADING TO DEATH* () ,,4,0
*This does not meen | ANTECEDENT CAUSES M 2 eg 4{5; o'zr'g-c, 4‘-0/ /QM
the mode of dying, such | Mortid condifions, if any, cbm DUE TO (b) M o
a1 heart feflure, asthenig, | rise to the abose couse (a) rating . d
de. ]t meens the diy- | e underlying couse last. .
ease, infury, or complica- DUE TO ()
tion which caured death. | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions econtributing o the death but nod
related to the dizease or condition causing degth.
19a. DATE OF OPERA- | 18b. 'MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
ves (1 w0 A
21a. ACCIDENT (Boweify) 21b. PLACEOF INJURY teg..lncrabous | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIBE e, farim, astory, street, offiee bldg..eve w“ oa o, o
HOMICIDE .
21d. TIME (Moot} (Dwy) (Year) (Houn | 21a. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?Y
- : a | MEEAT] Momane /200

-

alive on

2. T hereby certify that 1 auended degeased from __ JULN 195/ 1o U = 1> 5 1953 that I last saw the deceased
Mm., from the ca and on the date stated above.

, ghd that dcath sccurred af

2, SIGNATURE D

23b. ADDRESS 23, DATE SIGNED

5735 Vo xg)/ﬂ""} R ]

E OF CEME.TERY OR CREMATORY . LOCATION (Olty. town, of county} , (Btate} .

i Bu£i ﬁ 57’:?5 1953 Calvary

St. Louis. Mo . - .

. FUIEHAL DIRECTOR'S llﬂl'l'ull ADDRESS

| T8 Tk D

Wt A, Stoglg 2“2 k. Grand

lSt“‘— oo Reverse Side)
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STATEMENT BY LICENSED EMBALMER

[ hereby oértify that the body whose name is recorded on the reverse si.dc of this certificate was embalmed by me, ot by ce
$tudent Enbaimer Ne.

working under my personal supervision,

SEUJENt sunvnerrrsousssrnrranrrrarenssiies

Student Embalimer

Licensed Embalmer No....... 2, 9. %/

o 0 sitenld L7 L ot f

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

If this body is not embalmed, fact should be so0. stated sbove.




