FILED DEC

2 1955

THE DIVISION OF HEALTH OF MISSOURI

3. 300
o STANDARD CERTIFICATE OF DEATH stare rite 1o 3303
14
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. NO. 3 Kegisirar's No, 10.2.?.3 reeren
1. PLACE OF DEATH 2. USUAL. RESIDENCE (Wbsre deconsed lived. 1f Lnatltution: residence befors
a. COUNTY - ~ a. STATE /\f] b. COUNTY adinimion),
& ©
b, CITY (If outclde corpurats Umits, writs RURAL and give ¢. LENGTH OF c. CITY 4. Is Fesidence within Lmits of
A i OR . * Tl wn?
o9 ST, LOUTS, MISSOURT | SAVuwsumel “. 80 5L Lou(y e
d. FULL NAME OF at ig by r instizuation, re streot address or locatlon) STREET mn.l dvu Loen *){
HOSPITAL OR i ;“ l DDRESS /” s
INSTITUTION S 1601 CITY CSPITAL 2 ﬁ /Slq /\/4 //4 ckroas @ ;
3. gg@éﬁs%% a. (First) . \/\/ b. (Middle) c. (Last) 4. DATE (Month)  (Day) (Year)
( Type or Print) FRANK LAHMAN oeArNOVEMBER 24, 1955.
5, SEX C 6. COLCR OR RACE | 7. m?D%%EB EWSECHE!BRRIED. / 8, DATE OF BIRTH 9. I..A;GE m:t::)‘" ;’r lng.u lDruu IF UNDER 24 WES.
. (Bpecity 4 o sys | Hours | Min,
/ S R ST A N -l sl
102, USUAL OCCUPATION (Give kind of work | 10b. Kl OF BUSINESS QR IN- | 11. BIRTHPLACE . . o4 12,
do ring rgoawol ..,i“u(,.'.:.nnu :.1;:;] N %DA - 5 {City ‘-ld 5:?1 or Forsign Country) @; ‘chn;}_lz_ﬁl;?FWHAT
dchnt s e res £, ovey 7‘ e
138. FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14 NAME OF HUSBAN Z'OR "I FE
- /crcgﬁ Lah Mern | L(/ﬂ é_ﬂoy//; ' /‘75( rtc‘f4 a a9
: 15 WAS D;CEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY 17. ﬁ} MANT' ElmATURE OR NAME ADDRESS
{Yes,no, pr gnknown} | {If [ ice)
!] o Yeou, W.roW- /erv ‘@4_0)- - /(/9 é gg
18, CAU%E OF DEATH * MEDICAL CERTIF CATION INTERVAL BETWEEN

. Enter only one cause per

Mne for (a), {b), and {c}

*This doey not mean
the mode of dying, such
ar heart fallure, asihenia,
efe, Jt means ehe dis-

7

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® ()

ANTECEDENT CAUSES

Morbid conditions, if any, gieing DUE TO (b)
rize to the above cause (a) stating
the underlying cause last.

DUE 70 (¢}

ONSET AND DEATH
x J;‘gb
| UnKnouw.

case, injury, or '
tion which caused denm

t1. OTHER SIGNIFICANT CONDITIONS

© Conditions contributing to the death but not
related Lo the diseare or condition cousing death.

19a. DATE OF QPERA- le. MAJOR FINDINGS OF OPERATION 20. AUTOPSY'?
TION _
ves (3 o F
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (s.g.. inorabout | 21c. {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homa, farm. Iaviory, street.offies bldy., e10.)
HOMICIDE
21d. TIME (Moath) (Day) (Yesr) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT ] NOT WHILE
INJURY WORK AT WORK
2] hereby 19 25 . 1}1/24 1‘55 , that I last saic the deceased

alwe

™., from the causes and on the dale stated above.

WRITE . PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

certgi/ that I attended the deceased jrmml%/22
1955, and that death occurred af 23]10ma

23b. ADDRESS

(Dezﬁr A
/u 3 ’

1515 LAFAYETTE AVE.

| 23c. DATE SIGNED

11=-24-55,

'dE OF CEMETERY

a}\.mm&

02 CREMATORY

zjg‘l.’o‘?c;nou (Clty, town, or county) % (5tate)

DATE REC'D BY LOCAL

NOV 25 1955
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{Licensed Embalmet's Statement on Reverse Side)




STATEMENT BY LICE‘:NSED EMBALMER

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

by me, or by ........................................................ treenan- , Studeﬂt Embalmer No........-J

/2 ee C. Lo

Student......cooooiimniiirrao et icnirnaena Signed. . e
Signsture of Student Embalmer
/7 {

working under my personal supervision..

A [ v S\

------------------

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

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

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




