wo.so  FILEDAPR 5 1855 ot DIVINON OF HEALTH OF MISSOURI 9854

' ro.46 ST ANDARD CERTIFICATE OF DEATH State File No.
BLIRTH NO. . REG. DIST. MO, i’i PRIMARY REG. DIST. MOD. 1003 Rugistrar's No......... gz.ﬁn.
1. PLACE OF DEATH ’ 2. USUAL RESIDENCE (Wbers deceased lived. I fostitutlon: residence befors
\ 8. COUNTY a. STATE Mo b. COUNTY adilsion).
M [ ]
b. CITY 01 catnide 1 wrile RURAL . LENGTH OF . CITY -
ol corpurata Lmite, e« B ud‘:i::.uw g‘l’AY (s ts'e plocall -4 OR L d. ?3{;"““" wubhwnnwu:nog
TOWN St. Louis TOWN St, Louis Yea H N 0 P
FULL NAME OF boapltal ar P’ 44 Tooats . STRE r T
d. HOSPLTAL-OR (If pot in L] siva sirset or 3} . ADDREESE _ (U raral, give location) . ﬂg o !D
INSTITUTION 2246 Dod 1er St. L2 2 _2246 Dodier St,
3. .';“'g“);"éﬁ 5%15 ;Flm) j b. _(Middle) ' c."(Last) DATE (Month) (Day) (Yesr)
(Typeor Pie) ~ William He Lanemann | pta™ March 27 y 1955
B. SEX O 6. COLOR OR RACE | 7. MARRIED. lglsvgscrggnmao 8, DATE OF BIRTH I 9. tf\.(‘;E o Tean| @ lowen | YR | ¥ uxoen & s,
. . {Bpecil; on Days | Hours | Min.
Males “| white Marrie Mar. 12, 1894 | &3 | |
10a, USUAL EEUTHON n:fc:m:»::;:l; 10b, KIND OF BUSINESSD?ET H‘f 1. BIR‘I_HPLACE (City «ad State or Foreign Country) D lztgll_l'rlzﬁl'~4 ?OFWHAT
Ef EIGI‘ St. Louis, Mo. K;no
138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME T4. NAME OF HUSBAND' OR WIFE - ° -~ -
wme Lanemann |Minnie Klump ___Helen Maxwell lanemann
i5. WAS DECEASED EVER IN U.S5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yeu, o, or unknown) | (If yes, give war or dates of servios) . " NO. . - .
No M@.xaamm_%_nodigr_m_._
CERTIFICATION - INTERVAL BETWEEN

MEDICAL

. CAUSE OF DEATH 1. DISEASE OR CONDITION
. Enter only onecauseper. { 1.
line for (8}, {b), snd (¢) DIRECTLY LEADING TO DEATH®

—~

*This doet not megn | PNTECEDENT CAUSES
the mode of dying, such | Adorbld conditions, if any, giving DUE ®

as heartfaflure, asthenia, | Tite (o the above cause (a) stating
de. It me the dis- the underlying cauae last.
DUE TO (&) ot

case, infury, or complica-

tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS ’ - .
‘ " Conditions contributing to the death but not W
related Lo the dizense or condition eausing death.

192, DATE OF OPTE_I%J}G 19b. MAJOR FINDINGS OF OPERATION " ¢ 20, AUTOPSY?
YES D RO
21a. ACCIDENT {Bpecify) 21b. PLACECF INJURY (ss..inorsbous | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) {STATE)
SUICIDE bome, farm, fastory, straet, offloe bldg.. et
HOMICIDE
21d. TA’#E (Moath) (Day) (Year} (Hour} 2le, INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
INSURY | Mol ) AT woR Yoo

, lo IOSr!haI I last saiv the deceased

2. I hereby gertify that I alle the ed fro %_L, 1
1 OM Mkd dej: occurred al _ mAfrom the causes cmd on the dale stated above,
m 230, ABDRESS DATE
&mw ;%,ﬁ— Zooobg'w .fzi

2Aa BURIAL CREMA- | 24b. DATE 24:. NAME Of CEMETERY OR CREMATORY Zdd. LOCATION (City, town, or connty) (Btate)
TEURY: Mar 303 19 Laurel Hills Gard '
DATE REC'D BY LOCAL 25, FUMERAL DIRECTOR"S SISHMATURE ADDRES:

ISTRAR'S SIGNATUR|
MAR 28 1995° ﬁ )7/ ed C. Henke 4911 washingten Blvd-

WRITE PLAINLY—USING UNFADING BLACK INE-—MAEKE A PERMANENT RECORD

I3

E // W‘E" "s Statement ot Reverse Side)




.STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba
; .
L0 o o IR g . DS , Student Embalmer NoO..ccavav.-.-.

working under my perscnal supervision..

Student.ooiue ittt eie e
Signature of Studenr Exbalmer

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

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

Te tln.s body is not embalmed, fact should be so stated above. t




