THE DIVISION OF HEALTH OF MISSOURL
.3, Meo.300

-3 _ STANDARD, CERTIFICATE OF DEATH swerie vl Q587 .
! BIRTH NO. REG. DIST. NO. 3 I8‘ PRIMARY REG. DIST. NO. Registrar's No
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where deconssd lived. 1f Institotion: rewidenoe before
a, COUNTY a. STATE M b. COUNTY adiniaglon).
Q.
b. CITY .- . LENGTH OF . CITY . y
oR (I{ outcide corpurate llmlt‘a rits RURAL and‘:l.r:.mp) cg”w He thia placell 2 o . a l..lel}f;ﬁem mmum":::;
TOWN St.Louis TowN St Louis D <L
d. F}li'CL’IS-Pr'I-_ﬂAB{l.EOORF (If not in hospital or institurlon. give strect address or loeation) .‘AsDrgFEET (If rural, give location)
Q. INSTITUTION 51), Fassen | 4 J?q 514 Fassen
35‘&!\&‘5\5%% 8. (Firs:.) ' ' b, (Mlddle) e (Last) 0 4 Dsi‘:-E {Month) (Dey) (Year)
{ Type or Print) William Landmann opeAatH - Feb,20 1957
8, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ir tioeR 1 TEAR | O OMDER M HES.
0 . WIDOWED, DIVORCED (Bpscity} Laat birthday) Mam.hl Hours l Min.
Male White | 22— Widowed June 18 1875 | 81
m:Hthgé\nL. occgf?lleiq éf:l:::::::mk, 105, KIND OF BUSINESS OR IN. | 1. BIRTHPLACE (City ad State or Foreign Comntry) | 12, CITIZEN OF WHAT
et T1a8 St.Louis Mo. &
13:.%&: 13b. ER" SyMAIDEN NAME IZ NAME OF HUSBAND' OR WIFE
5. WAS DECEASED EVER IN U.S, ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes. 50, o7 unknowa) | (f yes, Kive war or dates of service} NO. . .
Yes Spanish Amer., Marie Meier 516 Fassen

18. CAUSE OF DEATH MEDIGAL GERTIFICATIO » 1 AL BETWEEN
| Enter only oneceusper | | DISEASE OR CONDITION _ \_/ ONFET AND DEATH
Jine for (s}, (b, and () | PIRECTLY LEADING TO DEATH" ¢q) ~ .

A AR
*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if any, rwmc DUE TO (b)
s heart follure, asthenda, | rite to the aboer crue (n) tating
N oete. 1t means the dis- the undesiying canae last,

WRITE PLAINLY——-:U'SING UNFADING BLACK INE—MAKE A PERMANENT RECORD

care, Infury, or complica- DUE TO (¢)
tin which caused death. | 11, OTHER SIGNIFICANT CONDITIONS
: Conditions contributing (o the death but nof .
, related to the dacase J:'wndition cousing death. ‘%20 0
19a. DATE OF OPERA- | 196. MAJOR FINDINGS,QF OPERATION 20. AUTOPSY ™
. ) TION AN :
\ LAY YES D )
21a. ACC!DENT (Bpacily) 21b. PLACE OF INJURY (eg..inorsbout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)
\ ICIDE &% - \ \\ \bome. {arm, fastory, surest, offios bldg.. ew0.)
4[> “HoMICIDE M b Veweuge )
- g.\ 21d. TIME (Mooth) (Day) (Yest) (Hown) | 2le. INJURY OCCURRED | 2If. HOW DID INJURY OCCURT
Ny e m
s Y = | -5 I'hereby cerlify that I atiended the deceased from _..__:Q.:‘Mla . 18 ; that I last saiv the deceased
A |__+_alive on ,15____, and that death occurred at 2 14 i., from the causes and on the date stated above.
< 23a, SISNATURE tle} | 23b. ADDRESS, Z3c. DATE SIGNED
P, 7 o, = T2 12755
%ﬁgEHOVKLCREMA. 24b. DATE 24c. NAME OF CEMETERY OR CREMATORY 244. LOCATION (Olty, town, or coonty) (Btate;
R {Bpeelfy) . .
emoval 2/23/ 7 Resurrection St.Louis On.  Mn.
DATE REC"L_))BY I'#' 'S SIGNATURE FUNERAL DiRECTOR'S SIGNATURE ADDRESRS .
) . -~ - 4 ~
{ d Emb s S on Reverse Side) [73




STATEMENT BY LICENSED EMBALMER ‘ ' .

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

by me, or DY - e et ttmreeae e eeaeeeraeaeeaicanetaratanarrrasaasasaenraeariaeranesnan

working under my personal supervision..

Student .. .. coovisiimmiiii i Signed..

o arn 7/;./5., ook

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING (Faxlux“
to comply with the above constitutes grounds for revocation of license}. .
If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1 this body is not embalmed, fact should be so stated above.

. . orlan
- . . : \I




