- THE DIVISION OF HEAL TH OF MISSOURI
h, R@ JAN 15 1957 STANDARD CERTIFICATE OF DEATH 0 3 e FILE‘E’U{}B&&l
.- 3 18 Primary Rngrsnahon District No 10 S Rnginru:'nj\‘ul ...5&...&2.-.-‘
|

“_‘ Registration District No
(143
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decaassd lived, I institution: Residenca bafors
o, COUNTY o STATE Mjesouri b. COUNTY admissien)
5% O b, C(lJTRY (I outside corporate limits, give TOWNSHIP only) | Inside Limits c. C(I)'II;Y Inside Limirs B
town St. Louis, Mo, ' Yesg NoO som St. Louis YosX _Noo
c. FULL NAME OF (If NOT inhaspital, give location)|Length of stay in 1b it .
HOSPITAL OR d. EET (H gurside, give location) Reside on Farm
s iNsTiTuTion Mo, Baptist Hospital 1 Weekall 9 » apogess 2830 N, Jefferson . YesO NoO
n =
3 k] ::cﬂtl‘ sot' First Afiddle Lot 4, DATE Month Day Year
] {1 ] . OF
= (Type o print) Oliver W. Lohmeyer, oexr December 15, 1956,
;5 5. SEX 6. COLOR OR RACE 7. MARRIED D NEVER MAR| EDD B. DATE OF BIRTH 9. AGE {7n yearg [ IF UNDER 1 YEAR kr unpER 24 HRs.
3 > %{ 1 rtzf,frrihdnv) Months | Dam | Hours | Min.
I Male White wipowen [ DIVO May 19, 909
o 1 10a. USUAL OCCUPATION (Give kind of work done [10b. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (City and atate or country} dllz. CITIZEN OF WHAT COUNTRY?
3 w during, most of working life, even if rellrgl)l . U.5.A
| Machine Operator sman Fuse Co, St, Louis, Mo. 3.4,
% 5 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME "
€ v . -
.2 Gustav Lohmeyer, Mary Henning
o L 1(5’; WAS DEc“iASED EVE}} IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO,[17. INFORMANT Address
- = es, no, or unknown) | (IS urs, vive war or dates of service) .
z W No | £93-03+5004 {Mr. Robert Lohmeyer, 3532 Cora Avenue,
tE 18, CAUSE OF DEATH |Enler only one cause per line for (a), (b} and (c).] INTERVAL BETWEEN
v E PART I, DEATH WAS CAUSED BY: . . o [l - | OMSET anD DEATH
-g- & IMMEDIATE CAUSE (a) +
.
c
g
- Conditions, if any, 1 pue ToO (b) w m a@ﬂm M
e« O which gare ris¢ fo
s 2 above cause du)- .
I stating (he under-
S = = lying  couse last. DUE TO (¢}
.ox o PART I, QTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH NOT RELATED ryfm: rzmﬂju_msnsz CONDITION GWEN K PART i@} .. % .|13- WAS AUTOPSY
- © et - PERFORMED?
2 x g ves{ no
‘E ; ] 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enfer nature of infury in Part I or Part 1 of item 18.)" T
z +
¢ [5 o o o iy
g ; 2 | Wc. TIME OF  Hour  Month, Day, Year
2 18 INJURY  a.m, . . L.l . Coae
A | pm. el
- 3 g 1= ZM INJURY OCCURRED . 202, PLACE OF INJURY (e, 9., in or ahout home. | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
S e WHILE AT ] wNot WHILE = Jarm, factory, street, office bldg., ete.)
3 2 WORK AT WORK
J —
P — 21. I attended.the deceased from ZLLL _l.& /6-‘6-‘ and last saw }.'h:'r'l alive on = -‘5.
a‘ E Death occurred at P MO L} mon the dare atated above; and to the best of my knowlsdge, from the causey stated.
3 t _ | Zo. siGNATURE i o - (Degreegr titte} RV 22b.-ADDRESS R . | 22¢. DATE SIGNED
5 = y ) -
r e MO 312) M, Sngud —12-j75C
5‘3 3. :unm. ??m?ni i et 23¢. NAME OF CEMETERY OR CREMATORY  ° 23d. Loc.\‘nou(cw. town, or county) (State)
- o EMOVAL {Spectfy . o sl .
8 2 Dec 19 1956 Memorial Park Cemstery Normandy, St Louis Co ey Miggon
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. [ 26. 7

2B~

Math, Hermann & Son Inc, 2161 E, Fair DEC 181986

{Licensed Embelmer’s Statement on Raverse Side) #




STATEMENT BY LICENSED EMBALMER

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

bY INE, OF BY ..o ittt ceia e ttitiaaetaaentaaanaaecaroocicistntnnaaaaraataaaagan Student Embalmer No.......

working under my personal supervision..

Student ... ihiiiiiriiiiiiceiireaareaa s i A SR A -
Signature of Student Esmbalmer

,
Licensed Embalmer No. C?/

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).
I embalmed by a STUDENT, he also shall sign in his OWN handwriting.
If this body is not embalmed, fact should be so stated above.

. . -




