THE DIVISION OF HEALTH OF MISSOURI

. 300 - h -
| ‘FIL’En W1 e STANDARD CERTIFICATE OF DEATH State Fite No... 266 09
o | TUED AUG 12 1953 318 1003
BIRTH MO, REG. DIST. NO. PRIMARY REG. DIST. NO. Registrar's Ne. _.64.8.3.._.
I. PLACE OF DEATH 2. USUAL RESIDENCE (Whars detotssd lived. II ioath snce before
D a. COUNTY a. STATE Mo b. COUNTY i Xd‘” =duihion).
b. CITY (1 outelds eorpurate Umita, writs RURAL and give c. LENGTH OF ¢. CITY (If outslde sorporate limits, write BURAL sud give township)
TS\IF:'N St LOHiB townghip) | STAY (in this place TgwRN Affton
d. FULL NAME OF (If not in hospltal or institution, give strest sddress or location} d. STREET
erronsn Alexian Broe. Hospltal aboress 5309 "SYETRY }/Lfgj o
{ Type or Print) Michael . Lahm Y peatHJune 20 y 1953
5. SEX Q 6, COLOR QR RACE | 7. MiADI'\‘oRIED gng hElsR(l;iED 1.8. DATE OF BIRTH 1 9. AGE (Inn)-n l: :z:n 1 1R | o oo u s
cif; o Days | H -
male white e dwed o Qct 13, 1867 g l e
10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats o7 forelga oountry) @ 12, CITIZEN OF WHAT
doi of working life, sven If retired, DUSTRY
Ketired = ’ Bustria OPEYR’
{l3a. FATHER'S NAME R 13b, MOTHER'S MAIDEN NAME 14. WAME OF HUSBAND OR WIFE
Dominic Lahm | not known Mary Lahm
I5. WAS DE('.;EASEP E\(I;ER IN"E‘S ARMdED F;?RCES'; 16. SOCIAL SECURITY 17 INFORMANT'S SIGNATURE OR NAME ADDRESS
OF Unknown, Yeia, WAT OT ] service,
Y HY | ¢ Joseph qu. 5309 Stuley

18. CAUSE OF DEATH ICAL CERTIFICATION %nenvi:.“ ﬁfﬁ
 Enter only onscauseper | | DISEASE OR CONDITION M g k.
Jine far (8), (b), and (¢) | PVRECTLY LEADING TO DEATH® ;)
- ANTECEDENT CAUSES iz (
*This does not meen W s{
She mode of dying, such DUE TO (b) W 7”\7

Aforbid conditions, if any, glving

s hear! falitire, asthenia, rise fo the above cause (o) m.ting . -
de. It means the dis. | he underlying catise last.

case, injury, or complica- DUE TO (c)

tion whith coused death, | 1. OTHER SIGNIFICANT CONDITIONS - =° —_—
Cunditions contributing to the death but nof 441 C /
related to the disease or condition causing death / V J .
19a. DATE O?FERA- MAJOR FINDI OF OPERATI 20. AUTOPSY
d‘. 4 Mng ﬂﬁ'{"ﬂa Mﬁé“é Mjﬂ" vos [ wo [}

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

2ia. ACCIDENT (Bpeeityy ¥ 21b. PLACEOF INJURY to.g.. morabout | 21c. (CITY,. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE botoe, [arm, fastory, street, ofios hidg., eve.} . : Lt
HOM!CIDE . :

214, T(I)gE {Month) {Day) * (Year) {Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

©INJURY ' | Mvomk L] “ATwork ‘ : ry..

22, I hereby certify that I atlended the deceased from L&LI ﬁfr 'Lto J_& IQ,C'J lhat 1 last saw the decmsed
alive on __,CL—j_ , and that death occurred at m , from the causes and on the date slated above.

23a. s ATU M (pﬁm ot uuv 23p. ADDRESS® L. DATE SIGNED

Y- 4 4202 5.l Ko 53

%&NBURIAL CREMA- 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY, | 244. (TION (City, tovn.oreuumy) .(Btate}

REROVETL™ [ 6/22/53 Lakewood Park Cemstery St Louis. County Mo.

25. FUMERAL DIRECTOR'S 3!GNATURE ADDRESS

)x/JLJ.L Ziegenhein & Sons 7027 Gravois

(Licensed Embaimer’s Statemsnt on Reverse Side)

DATE REC'D BY LOCAL | REGISTI

| Jung 2 1953

'S SIGNATURE




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, of by——— .. .-

Student Embalmer No.

working under my personal supervision.

Student corevecccvcssasens teensaresansnnss . Signed. /.
Studmt fmbaimer

P. 0. Address 7&#’7

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cumply
the above constitutes grounds fu: revocsuon of license.)

If th:.l body is not embalmcd. fact should be so stated sbove.




