No. 300
10.48

NT RECORD 0

WRITE PLAINLY--USING UNFADING BLACK INE—MAKE A PERMANE

Reg. # STANDARD CERTIFICATE OF DEATH State File No
SL #7982 31 8 3 1
! BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. KO. 100 Regisirar's Na..lQ }.2.8......
1, PLACE OF DEATH 2. USUAL RESIDENCE (Whbere decossed kived. 1! ingtitution: residsnce before
a. COUNTY . STATE b. COUNTY dinbsmlont.
¢ Missouri e
b. CJ}T‘Y (1 outelde corpurats limits, write RURAL and‘:::.mp) gTAlZE-:{lEm ﬂ.?fn) c. Cg';( i'é‘l?*m dmuwp?nu;
TOWNOY 5 N.Grand,St.Louis Mo, days TOWN St, ITouis Ye =
d. FHOL%P%_ARE OF (I pot in boapltal or lastitution, give strect sdd or locatlon) . A%TDRREgS af s, give locaten) 9 /"““7‘6
INSTITUTION P, 5L18A Vi “
3II')QEC%JE\S°EFD 8. (First) b. (Middle) ¢. {Last) 4, D&}'E (Montb) (Day) (Year)
{Type or Print) HARRY o a LOTTMANN DEA
5. SEX 6. COLOR OR RACE | 7. \P'?IAD%F:FIITEB E%SQC%BRRIED. /| 8. DATE OF BIRTH 9'1:\-65::.‘:-:;;“ NT UNOER | YEAR | F UNDER 4 MR,
. .ED (Bpacity), t outhe| Daye | Houm | Min.
1o | White Married 4/18/95 [ |
IU:»[:?UAL ggfgih:ml:’?‘h;ﬂ? uhm—l; 10h. KIND OF BUSINFSSD%ETH“; 11. BIRTHPLACE (City aad Stete or Fareign c““", C 12.C8{R11'ER§'?FWHAT
Truck Driver St. Louis, Mo,
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
John Lottmann Hattie Stuerman Adele Iottmann
5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGNATURE OR NAME ADDRESS
{Yes, 00, 0r unknown) | (I yes, eive war or dates of servies) NO.
Yes Wit Unknown VA Hosp, Records, St. Louls, Mo.
18. CAUSE OF DEATH . ) MEDICAL CEHTIFICATIDN lg'l’tm.:lkgiriw‘sm
Enter only onecsussper | I DISEASE OR CONDITION _ - NSET TH
Hine for (), (b), and 5y | PIRECTLY LEABING TO DEATH H () oca.rdial f ct Unknown
ANTECEDENT CAUSFS .
*This does nol mean art
the mode of dying, such | Morbld conditions, if any, giving DUE TO (B) Arterioaclerotic He Disease Unknown
s heart fallure, asthenta, | 7ise to the above cause (o) 'stacing
ée. It means the dis- the underlying couse last. |
caie, Infury, or complica- DUE TO {&)
tion whieh coused death, | 1. OTHER SIGNIFICANT CONDITIONS
' Conditk contributing to the death but not .
related me diseare :::ﬂcondiflo; muﬂn: death. 4 9‘0‘0
19a. DATE. OF OP.FlROﬁ“ 1%b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY? ~
4 ; &~ YES wo [J
21a. ACCIDENT (Bpecify} 21b. PLACEOF INJURY (es..lnorabont | 21¢, (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
. SUICIDE homa, iarm, tactory , mrest. offios bldg..e10.)
HOMICIDE E .
21d. TIME (Monts) (Day) (Year) {Hcar) 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
OF WHILEAT{—] NOT WHILE
INJURY -~ YA m- | WORK AT WORK

ond that death occurred ot

r- i hereby certify tha! / aliended the deceased from _DJ.ZQ__. 19_53, to _l],[m__ Isji,mmmm
08 OO XD .6...20A_m.,from!hecausasandonthcda!eatatedabou

(Ecm.nd Embalmer's Statemant on Reverse Side)

24.. 1 WR7) o (Degres of titlef) | Z3b. ADDRESS 23c. DATE SIGNED

%-{uu K'L H - LUKE M.D . " VAI'{,St oLouiB 3 MO. 11—& Ess
BURIAL . CREMA- | 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Btale)

Fo SENRy s 11/23/55 National _ : Jeff. Bks. Mo.

DATE REC'D BY LOCAL ISTRAR'S SIGNATURE Z5. FUNERAL DIRECTOR' 3 81GNATURE abORESS

| NOY 22 § 22&.;5- j M_Q nxﬂg Mo N” #dward rendler 5611 s Grand Bl




STATEMﬁNT BY LICENSED EMBALMER

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

DY M€, OF DY ittt s s e re et e , Student Embalmer No,.---......

working under my personal supervision..

Student ...ccvvarioaramecarasasanianrarz s s asarannre
Signature of Student Embalmer

L:cenaed Embalmer No. 7’/}‘

i ) ) P. O. ‘Address %%‘e

_. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (Fi

to comply with the above constitutes grounds ‘for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
¢ this body is not embalmed, fact should be so stated above.

.oar
L T . e




