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{isoases in Part | must be casually related. Coroner cannot certify 1o a decth due to natural causes.
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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

FILED DEC 31 1958

Ragistration District No. .......
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STANDARD CERTIFICATE OF DEATH

3_18 Primory Ragistration District NJOO_S

_8553(0

STATE FILE MUMBER 1247
. Nj'u -

v Registror's Na. L. 01

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decsosed lived. LI institution: Residance before

b. COUNTY G4 | Lml{"s‘"‘"‘“’

a. COUNTY o STATE Migsouri

‘b, CITY {}f cutsida corporote limits, give TOWNSHIP only) | Inside Limits c. CITY A/ao o J Inside Limirs
oR
town  Saint Louis Yast NemD T%F:VN Bellefontalne }?eighbor Yes® Nom

. FULL NAME OF (1f NOT inhospital, give location}|Length of stay in tb

(If euisi/de, give location) Reside on Farm

Conditiona, if any,
which gave rigg fo
above cauge (6),
stating the under-
Iying couse las.

18, CAUSE OF DEATH [Enter only one cause per line for (a), (b}, and f¢).]
PART I, DEATH WAS CAUSED BY: a M ' . 4
IMMEDIATE CAUSE {a) _ (o ] A

HOSPITAL OR d. STREET
iNsTITuTIoN Alexian Hospital 4 Years aoDREss 1233 Jenninge Road Yesd  No
3 ::g:. :‘rn Firat Middie o Lat 4 na;s Month Day Year
(Type or pring) HERMAN ) (HARRY) LADTMAN searnDecember 7th, 1956
. . . [) 9. T IF GNDER 1 YEAR ]
5. SEX c s‘.cg-.;;on RACE 7 MARR‘!§D 7] never marriep (][ 8 DATE OF BIRTH l ?f;pf;r?ﬁﬁr)' [ AR r_%tlfn z‘;l:s.
Male e wigowen &) ovorceo (] April 28th, 1879 " l [
-110a. YsuAL OCCL:PATION*I,’ibe _}:ind ofn;fr't‘gorg 106, KIND OF BUSINESS OR INDUSTRY [$). BIRTHPLACE (City and mtato or country) £} 12 CITIZEN OF WHAT COUNTRY?
ring m ofjporking itfe, toen if relire
Ret{red “Foreman Furniture S5t. Louis, Missouri UsA
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Fred Ladtman Mary Hecker
|:5. WAS ozciassn)tvr:(r’t!m u. s, ARME&EOR}FEST. ) 16. S0CIAL SECURITY NO.|I7. INFORMANT Address
y OF URKRSWTS) e e war or 4 of serdice.
o~ I Yone Unknown Mr. Harry J. Wamhoff, 1233 Jennings Road,1l5
INTERVA WEEN

(V DEATH
I

OUE TO (¢)

prssselta_

WHILE AT D NOT WHILE
WORK AT WORK

0 Jarm, factory, Hreed, office bidg., etc.}

z . 0
=] PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATM BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN [N PART I{a) B LN F\:\g:‘sr 3#;2:‘?5’(

= . .

3 chinwe Cacles - Yroeobn bl O/ ves 0 wold~
E 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED. (Enfer noture of injury in Part For Parl 1I of Hem 18}

& O O 0

.= | 20¢. TIME OF Hour . Month, Doy, Year

Sl MIRY - am.” i

o _ p.m.

]

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ¢., in or ahoul Aome, |20f. CITY, TOWN, OR LOCATION COUNTY STATE

Death sgcurred atf,
2Z20. SIGHATYURE B M:ﬂ

21. 7 attended the deceased fromd ) = = ‘-P . to _Ll:Lnﬁe_and last saw :1::1 alive on

m an tha date stated above; and to the best of my knowlsdge, from {he c(auul atared,

I&qé’???é____’

2o T ey P B,

&c, DATE SIGNED

12176

St. Johns Cemetery

{

mbolmer’s Statement on Reverse S

. Louis C

REGLRTRAR'S SIGNATY

122, :"m""‘"‘f 23, DATE . 23c. HAME OF CEMETERY OR CREMATORY © | 2. LodkTion (City, thicn. or county) (Staley
movat | 12/11/56 E
PATN IR PRTIUTZ , 4828 Hé%‘f&l Bridge Bl #, DATE RECD. BY LOCAL REG.
y .y
FUNERAL HOME, INC., St. Louis, 15, M DEC 1 01955
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_~" STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Licensed Embalmer No..f’f é

P. O. Address...?.:?z.%.‘!

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.

If this body is not emnbalmed, fact should be sc stated above.

Student... . ...l
Signature of Student Embalmer




