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\VRI'I'F..PLAINLY-—:USING TINFADING BLACK

THE DIVISION OF HEALTH OF MISSOURI

FIEDSEP 7 1956  STANDARD CERTIFICATE OF DEATH state Fite NER
BIRTH NO, REG. DIST. NO, 1 8 PRIIM.RY REG. DIST. NO. 1003 Registrar's No..... ,6,149
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed tived. 1 tutlo idence before
. COUNTY™ Tton e P e - .a.-STATE M b. COUNTY /{v- adpimion).
0. -A.Z’. T
.b_' %}I;Y (1f outcide corpurnte lUmils, weite RURAL .?dw'i:l:lhip) & AI?ENGT?' nl(.)i} c. cgg J/ an W«fwm L of
(TOWN 8t. Louls 1 day own & Ladue LG = -
d. FHlélS-Pv'I{‘ﬂ_EOORF (I Dot in boepital or institution, glrs strect sddrem or loeatlon) A%FI?REE"{S (U rural, gva Iondon)
wstirutioNn 1843 n& FiRanklin Ave. 878 Nassau Dr.
3;5%%55%% a. (First) b. (Middle) + e (Last) 4 DS.II-'-E (Monih)  (Day) (Year)
(Typeor i) Edwin A Lohmann veatH  June 27 1956
5. SEX 9. AGE (To yeum| o UDLR 3 YEAR | I OWOER & HES.

| 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED./ 8. DATE OF BIRTH

male vhite parried 7| Bept. 4 1887

l.ntggrhr) Mnul-hl] Days Hounl Min.

10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS.OR IN- | 1f. BIRTHPLACE R - 12. CIT
done dgring most of working &l o:unﬂntlr:;) h DUSTRY {City and State or Forsign Country) C} I%Ei’?FWHAT
reight GClerk C.B.& Q, St.- Loula Mo.
13a. FATHER'S NAME ' 136, MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
August Lohmann | Elsie Unknown Lillie Lohmann
I5. WAS DECEASED EVER IN U. 5. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT S SIGNATURE OR NAME ADDRESS

(Yu,nmnowh) I (IM yos, give war or dates of sarvice) 1/ a /1( é NO. Li 111 e Lohmann . 878 Naa sau Dr .

18. CAUSE OF DEATH MEDJCAL CERTIFICATION HITERVAL BETWEEN
. 1. DISEASE OR CONDITION ) (;_5 -74;_&44@, d«& Zcr.
- Enter only onoesustpe? | T /g =17 ¥ LEADING TO DEATH® (g areliac —-@

line tor (8}, (b}, and (e}

*This does nol mean ANTECEDENT CAUSES ~ ( - %@M é

the moce of dying, such | Adortld conditions, if any, giring OUE TO (B} ‘é z IHl 7 7& ’
a3 heart foilure, asthenia, | rise o fhe above cause (o} stating . T

the underlying couse lasi.

ele. It means the dis-
case, injury, or complica- DUE TO (¢

. ) _
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS . 4 7
. Conditions coniributing to the death bul 1ot - C 2o sy C A/e/ e Z v 744 .

reloted to the disease or condilion causing death, ‘

19a. DATE OF OPTE'E)AN. | 190, MAJOR FINDINGS OF OPERATION " 2, AUTOPSY?
413 L YES D ND
2la. ACCIDENT - (Bpecity) 21b. PLACE OF INJURY (e.s-, inorabewt | 2fc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, street, office bldg..st0.)
HOMICIDE .
21d. TIME {Month) (Day) (Year) ({(Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY WORK AT WORK

22. I hereby cerhiy that I chnded dcceased Jrom = 19‘(/ lo L&Z 19_1{_'2 that I last saw the deceased

alive on and that death occurred at ._1__2'_ m., from the causes and on the date stated above.

23a. SIG TU% (Degree ot title) 23b. ADD,RES \/ 23:. DATE 5IGNED
=% Lo N % 07 N T2t e e

%4;. BlRJERMIg‘}. CREMAY | 24b,M0ATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty} {Btate)
, B .

Fmoval ™" | 6/30/56 I . Memorial. Park 8t. Louis Co, Mo,

DATE REC'D BY LOCAGL REGIST. S SIGNATURE, - 25 FUNERAL DIRECTOR'S S1GNATURE ADDRESS »7
JUN29 1358 rehmann-Harral, 1905 Union Blvd.

m (Ticensed Embalmer's Statement on Reverse Side)
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ASTATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student ... cccomiiciiiiiiiiiciiarceiis s rire s
Signature of Student Embalmer

Licensed Embalmer No.. ‘7&,
P. O. Address s / O o

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

If embalmed by a STUDEN’I‘, he also shall sign in his OWN handwriting.

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



