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No . 300
10.48

ALED , THE DIVISION OF HEALTH OF MISSOURI ' . i
; JUL 22 18354 STANDARD CERTIFICATE OF DEATH ) :ﬁmm =98 Q

nmlm w._ REG. DIST. m.ﬂ rriuary rec. oist. A TCKD. Rmulrar’:No._(é.a_gf.._

C.’.’s

A
| [(o I. PLACE OF DEATH i 2. USUAL RESIDENCE (Wbers decsased lived. I institoibon: residence befare
. I ‘a. COUNTY 2 f , 5 [ J . a. STATE M asouri b. COUNTY st. I.ouiddm’
b. CITY (If outeids Sorparate limits, write RURAL and aive LENGTH OF ¢. CITY E L "7 & In Rerkience within Nmity of
OR townahip) &r, OR n .
own . Bel<Nor | ) poap~] & Bel-Nor °l | EwTwRyT,
d. FULL NAME BF (tf act in hespital Jon, give sirest address or losatken) || o. STREET iy logtica) R
HOSPITAL OR ' RESS 0]2( ﬁih
Neroon 3012 Ridgaview Drive N s 3 ger'aew Drive 4 o
3. NAME OF a. (Fimt) b, (Miadle) ; ¢ (Last) a DM-E (Month)  (Day)
DECEASED / (Yerr)
(Typeor pving)  WAlllem \_ ;' Lottmenn o July L 1954
5. SEX 0 6. COLOR GR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH agE Un yetra| o moox 1 TN | ¥ tmocn 1
102, USUAL OCCUPATION (Giakindof week: | 10b, KIND OF BUSINESS OR N |11, BIRTHPLACE " 1\ s s 12, CITIZEN OF WHAT
do 3 of wockiag IS i retired 1] ate or Fonin Geucry) !
*He ey i (49014 PostmasféF " | St. Louis, Missmnigy 2 +. ngST.'KE
13a. FATHER 'S NAME 13b. MOTHER"S MAIDEN NAME I4 NAME -OF HUSBAND‘OR WIFE™ "~
John Lottmenn Charlotte Plumer | "Johénna Lottmann* B
I5. WAS DECEASE;) E\&ER n:ilvj‘.s.mmd::n r-;?ncsz 16. SOCIAL sacunng 7. INFORMANT' 5-S{GNATURE OR NAME — ADDRESS
onogrniooms) | Giresimwaror dsteschsermion) | pytnown | Mre Walter F. Int'hnann, 3507 Greer Avenue
18. CAUSE OF DEATH. ] MEDICAL CERTIFICATION | \NTERVAL BETWEEN
 Enter only onecauseper | 1. DISEASE OR CONDITION _ H GNSET AND DEATH
liefor (), (b, and (e} DIRECTLYLEADINGTO DEATH: @ eart Disease, [Jgg_gugraj;j ve frtariga 5 _years
“This docs ook mecn ANTECEDENT CAUSES gclerotic,
the mode of dutug, ruck | Morthd condiions, U any. gising DUE TO (5 Mmme —20 years—
as heart faflure, asthenia, | Tise fo the above mﬂ;ﬂ;
e, It means the dis- the underlying cause ’
case, infurp, or compli DUE TO ()

tion which canted death. | [I. OTHER SIGNIFICANT CONDITIONS

Conditions econtribuling to the death but not
related to the diseaze or condition causing death.

19a, DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 2, AUTOPSY?
TN 29X | O X

[ 21b. PLACEOF INJURY (s.g.inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
bome, farm, lastory. strest. offios bldg..wo) .

"21a. ACCIDENT (Hpecity)
SUTCIDE
HOMICIDE .
21d. TIME  (Moath) {Day) (Yean) (Hom | 2le, INJURY OCCURRED | 21r. HOW DID INJURY OCCUR?

INJURY 'l’HI'I-EAT NAQIT::R“!EE

2. I hereby ed from (XA 1& ?‘@(4 192 flhat T last saw the deceased
alive MWM death ocouTY alﬂ t‘s cauua and on the dale stated above.
Zaa. me&% ’7,/ (‘Dﬁor@_ 2. Anzms / ) Z3c st y

24a, BURIAL, BREMA- | 24b, DATE lec NAME OF CEMETERY OR CREMATORY 4| 24d. LOCATION (Qity, town, or county) v (sme)

T .REiig\iAi.M! J’uly 7, 1951& New Bethlehem cmtgry St. LouisGounty, Masowri

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

23 FUNERAL DIRECTOR'S SIGNATURE ADDRESS
ath Hermamn & Son, Ino..2161 Ee Fair Ave

ot on Reverss Side}




"y

MAY 2 6. 1358 ,

e ;‘: Lo v’ STATEMENT BY LICENSED EMBALMER

r

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

. Smdeﬁt Embalmer No............

-working under my personal supervision..

Stadent.....ccooeoiiiiarietisraerrieee it aaaaan s
Signature of Student Embalmer

P. Q. Address &7 .. S 0T,

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

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

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

- I 3




