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|
diseases in‘Port | must be casuolly related. Coroner cannot cortify to o death due to natural couses.

Doctor, coroner, ate. must use only standard nomenclature in item 13. . No symptoms will be listed. All

THE DIVISION OF HEALTH OF MISSOURI
STANDA? iERTI FICATE OF DEATH

|
vr—= Primary Registration District P1 003 .................... Registrar gjkag'? -

FILED MAR 18 1957

Registretion Distriet No, _

STATE F| LE NUMEER

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whare deceased lived.

If institution: Residence bafore
admission)

«. COUNTY a. STATE MO . b. COUNTY
b. Cé'll;Y {H outside corporate limits, give TOWNSHIP only} | Inside Limits c. C‘IJ'I‘;Y Inside Limir;
toon St. ILouils f\ Yestl NoD toww St. Louis YesU NeD

e. FULL NAME OF (If NOT in hospital, glvalocollon) Length of stay in 1b
HOSPITAL OR

[ ou!slde give location) Reside on Farm

TREET

| INSTITUTION St. Anthony Hogpital aly '; aopress ;008 Shaw Ave. Yesa Neno
EN :::‘:A ::'n First Middle 0 Last 4. D&:_rc Month Day Year
{Type or print) JOHN F. LAGERMANN DEATH Feb. 22 1957
5. SEX 6. COLOR OR RACE 7. marmiee [ never marmrieo [J 8. DATE OF BIRTH 8, ?EJ'I"AE?’)' lr.l::o:n [ \;E:l! br u::n u b:S.
Male White wiooweo 1/ oworceo () Febe 1y, 1890 l ”' g? i i I .-

10a. USUAL OCCUPATION Gin kind aj work done |106. KIND OF BUSINESS OR INDUSTRY

ed)

11. BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?

{Yes, no, ﬁ,\mkuul {1f pea, pive N,r m—dakt of ssrvics)

duri t rk i
Paymaster-tly Waiker Dry Goods Co.| St. Louis, Mo. & U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME

Bernard Lagermann _ Theresa Kramer . ) .
(75, WAS DECEASED EVER IN U. S. ARMED FORCEST 16. socm. SECURITY NO, [ [7. INFORMANT Addresy (Wit e)

Ann Lagermann }),08 Shaw Ave.

18, CAUSE OF DEATH [Enler only one cause per line for (),
PART §. DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (c)

;{)i ‘{%f CerWrrhaga

INTERVAL BETWEEN

ONSEY DEATH
TR

Conditions, if any,

rtpnsive” cangd ovascular a%
oummm% Q&E_\ M’-"“\-

LA,

which paze rise fo i L
above cause (a), ' -
stating the under.

. f 7

- Iying cause lagt. DYE TO (¢}
=] PART Il OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{r) | :?RSF 3'1‘1;%1;:*
=
3 L/ 4'3"' | vesD) o K 2=
,‘é' 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. {Enfer naturé of injury in Part'l or Part 11 of tem rs) Tt
E O (] O
d 20¢. TIME OF . Hour  Month, Day, Year | o .
%] INJURY a. m. . . . . et R
a Pom.
g .
& | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or aboul home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT D “NOT WHILE Jarm, factory, street, office bidg., ete.)
WORK AT WORK N
- - - ? = Yo B Tl -
21. ] attended the deceased I.rom Jw—/ -4 / , to A Y ? ( and last saw .o alive on PO S Wt ;
,DS-;P‘: occurred.at m on the date stated above; and to the best of my knowledge, from the causes lta ted.
. SIGMAT ree o title) 22b. ADDRESS 3 ohi pewa. - " 22c, DATE SIGNED
;]/L J | < 253 - 2-22.¢7)

23a. aunm.-"cnsmno 230 OATE = -
’Rtuoin. (ipen/

23¢. NAME OF CEMETERY OR CREMATORY

S/S Peter & Paul- Cem.

232, {LbeATION (City, torrn. ‘of cotinty) (State)  f

‘St. Louls, Mo.

Feb.25, 1957
ZUNERAL DIRECTOR
Kriegshauser 4228 .Kingshighway

25. DATE RECD. BY LOCAL REG.

FFR 2% ‘87 .

26. REGISTRAR'S SjATURE

M

{Licensed Embalmer’s $tatément on Reverse Side)

P




~ STATEMENT BY LICENSED EMBALMER.

“ = N 4 2 - . HE— _
\ PO Pae T D, 0D ¢ DT ""."r‘

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

by me, OF by .. iiiiiiirii i riii s iar e rrre s aa et et e Ceenbesannnn , Student Embalmer NO....cu...-.

" working under my personal supervision..

Student......ooiiueiiiiiiiieri it ren e
Signature of Student Embalmer

Licensed Embalmer NWA

-F - A .

- o b ' S P. O. Address = 7 LH4

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

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
i thls body 15 not embalmed Iact should be 50, stated above. : ol




