o300 FILED MAR '218 1955 THE DIVISION OF HEALTH OF MISSOUR! 5.3
1048 b STANDARD CERTIFICATE OF DEATH State File No 98
BIRTH NO. REG. DIST. NO. _31_8_ PRIMARY REG. DIST. MO, m Registrar's No..... 194,5,
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decsassd lived "8t&allction! residsnce: befors
a. COUNTY * : a. STATE Missourl b. COUNTY admismion).
b. CITY ¢f cuteids corpurats limits, write RURAL and give c. LENGTH OF [ ¢. CITY 4. Is Realdence within Lmits of
Tg\!:'N st‘ .Louis township) STAB(%S'.“) Tg‘:\"N St .Louis l‘e‘l!l.y obhmﬁu:hdamra“
d. FULL NAME OF (1f pot iq boapital or institytion, give strect address or losation) H rorel, chve location) (i
RS " Thronic Hospitel /35 5365" Bdail Ave. Al o
3. NAME OF 8. (First) b. (Middie} . . (Last) 4. DATE (o ) 3
DECEASED ! OF 7. j&g
(Type or Print) Augusti.: R. Lanemann e \FEB‘B- % 5 i
5, SEX {)| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED,4 | 8. DATE, OF, BI 9. AGE (In yesns ¥ UNDER 4 mav.
Male 'w‘hit,e mﬁ%EVURCED,(Bm 7 I.A.lt 7 ‘\dnr) @E} [g: Rounl Min,
10:0 nl:gl;lr.:nt; Sf.ft'fﬁﬂ,?.f | (Ciokind of werk 10b. KIND OF BUSINESSD?ET I'{Iy- W. BIRTHPLACE {0/, \0u Siate or Foraign Covntey) 1zégbn%§p4?opwﬂar
Pressman(Retired)Blackmer-Post Pipe Co. ' Chester, 111, 2D, A
13a. FATHER'S NAME - 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Unknown . - | Unkniown | Late Lena Lanemann
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(You., nwfunknowa) (I yom, er or dates of service) NO.
None Marie Daly 5365 0dell Avs.
18. CAUSE OF DEATH ICAL CERTIF!CATlON INTERVAL BETWEEN

Fnter anty onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH

Itne for (8), (b, and () DIRECTLY LEADING TO DEATH®(,y

“This does not mean ANTECEDENT CAUSES

the mode of dying, sueh | Afortid conditions, if any, giring DUE TO (b)
as heart fallure, asthenda, | rite to the above cauase (o) stating

e, It means the dis- the underlying cause lasi.

case, infury, or complica- DUE TC (e}
tiom which caused death. | 11, OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not *
related to the disease or condition causing death.

i9a, DATE QOF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION .
ves [ wo 4
21a. ACCIDERT {Bpecity) 21b. PLACEOF INJURY (eg..dnorabout | 21z, (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE) Ve
algﬁiglEDE home, farm. favtory, street, ofice bldg. et0.}

21d. TéléE iMonth) (Day) {(Year} (Houn 2le. INJURY OCCURRED | 21f, HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY = | work AT WORK 1—/ 500

2. I hereby ceftify %attended deceased from 2] 7/50 18 to 2/ 26 , 1985 | that I last sow the deceased
alive on , and tha! dea.th occurred af 6_Q5_P m. from the causes and on the dale stated above.

23a. SIGNATURE ortlﬂ@ 23b. ADDRESS 23(: DATE SIGNED
é o/!cq 228 -85
Za BURI é\"_ALCREMA. i, PATE 24c. I\A‘QE FCERETERY OF CORARe Tﬁ "LOCATION (Olty, towD, of county) (Btato)
ﬂemova Mar.2, 1955 St. John's Cemetery St. Louis Co. Mo.
DATE REC'D BY LOCAL REﬁf 25 FUNERAL DIRECTOR'S SIGNATURE ADDRESS

VAR )5 tkriegshauser 4228 S.Kingshighway Bl.

(Licented Embalmer's Statement on Reverse Side)

WRITE PLAINLY-—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD Q




4

-t
WAs
I
L]
-

STATEMENT BY LICENSED EMBALMER

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

by me, or by ........... Mo eeeeecemacmecmesoitescessasessemaretastossasnntanssansanas R , Student Embalmer No............

working under my personal supervision..

Student ...c.ocoiiiniiaaraiiicieaecasaeraerasannmnnn - Signed...
Signature of Student Embslmer

s D

Licensed Embalmer No..7.. 0.7,

P. O. Address .. _.....c.c.ccueuen.....

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

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

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




