THE DIVISION OF HEALTH OF MISSOURI

FILED APR 8 - 1951 STANDARD CERTIFICATE OF DEATH B e :
’ Registration District No_ ....__. 3.. ..I..? ....... Primary Registration District No, _..{4.{ ............. Registrar's No. _?( J...
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Rcildun;- bnflor:)
. o STATE ppa : . COUNTY e
a COUNTY &t, Louis Missouri § St.loui
k. CITY {If outside corporate limits, give TOWNSHIP only} | Inside Limits . CITY égﬁ Inside Limits
OR . OR .
TOWN Kirkwood C) Yes X Ned town Kirkwood YosXi NoO
c. E(UJIS-Fl’-! #:{:\%F?F {lf NOT in hospital, ‘give location)|Length of stay in 1b 4. STREET l ( outs'de, give Iocunon) Roside on Farm
S wsTiTuTion St.JOseph's Hosd 60yrs. aooress 951 N. Harrison YesO N3G
°
<2 3 wame or Firat Middte Last . 4 oate MontA  Day'  Year
° D . .
s (Type or pring) Martin M, IaTumandiere seaw  March 20, 1957
__g .2 5. sEx () | COLOR OR RACE 7. marriep O never m.gpt[] B. DATE OF BIRTH Is. ?Gféiﬁhﬂm’)‘ ;:w::m lb\;un |P;mn€n z;;u_ns.
N 5 on| " ours "
=¢ [Male White | wibwork  onownr) Nov.l2, 1890 | 86" | |
z - ~110a. usuaL OCCUPATlON (Gm kind of work done | 100, KIND OF BUSINESS OR INDUSTRY 111, BIRTHPLACE (City and atate or country) 12, CITIZEN OF WHAT COUNTRY?
«$ w dun @f wor ki, é epgn if rca ) .
£ Y odian(Retired ) [0sage Theatre | St.Genevieve,Mo. U.5. A,
?Ex'g E 13. FATHER'S NAME T4, MOTHER'S MAIDEN NAME
© & . .
»< 8 |Lucian Lalumandiere Unknown
2 : w 15}; WAS Dt:cn::sco EVE? IN U, 5. ARMEE‘EORJSES? , 16. SOCIAL SECURITY KQ.|17. tNFORMANT Address
- - ea. mo. or unknown) | 1S vtay vive war or dates of servics B
82w N "None 8A4. 1.2. Rosemary Ialumandiere,551N.Harrison
E .g © 18. CAUSE OF DEATH [Enter only one catse per line for (a), (b} agnd (¢).] INTERYAL BETWEEN
20 = PART I. DEATH WAS CAUSED BY: L 0"? EATH )
il :'L‘ IMMEDIATE CAUSE (a)
£E 3
g8 F Can 4. P
2 4 Conditions, if any.
2% .0 - which gave risg to DUE -_ro _Sb,) L T ; ENEY CRCTRERY v 7 7
v H s above cguac a), /
EU‘G © z !s:‘r‘r‘::; ’ c(nrfuunlg;: DUE TO (¢) A — — 7
2 g o PART 1i. OTHER SIGNIFICANT CONDITIONS CONTRISUTING TO DEATH BUT NOT RELATED T4 THE TERMIRAL DISEASE CONDITION GIVEN IN PART 1(n) 3. :E:!SF;UTODT
T3 < Kartoa, 'MMM&_ i
52 x S ’ .- - . _ o9 ZX | ves@ D
e E 20g. ACCIDENT SWICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nafure of injury in Part I or Part 1 of item 18.}
- b 3
.U & (] (] (]
zZ < |8
c 2 o | Me. TIME OF ™ H Month, Dey, Year . . -
¢a @ hi BIURY - g, m. et S P O S e :
E v X E p.om. : .
= 2 g E | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. 0., in or ahoul home, {20f. CITY. TOWN, OR LOCATION COUNTY STATE
S5 - WHILE AT NOT WHILE farm, factory, street, office bidg., etc.)
En W WORK AT WORK
; E D > - -
2 %_ 21. I.“eﬂded the d "!rom / m /if 6 , to 3 ol Z O~4 7 and last saw m alive ot _MJ_.L_
: N % Death occurred at m on the date sund above; and to the best of my know.l'edda.‘from the causes siated.
E g o 2s. SIG (Deg'f or: 0 . ADDRESS- q ?oz-f 22c, DATE SIGMED,
e S ¢
£33 CZ»J ' .0 L, Mo | F-R047
£ 5‘ E 23a. BURIAL, CREMATION, | 230, DATE 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, toton, or county) (Sta‘e)
5 = NAL Specifin = - - R s .
S BuF Py 1P 3/22/57 'St: Peterts -Cemetery |[Kirkwood 22, Mo.
-

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. av LOCAL REG. REGISTRAR'S SIGNATURE
Pfitzinger Mortuary,Kirkwood,Mo, 3/&.} $ Mxlhﬁ

Licensed Embalmer’'s Statement on Reverse Side




Iy.'%

4 STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. .

Student ... .. aaaa
Signeture of Student Embalmer

N . . . P. O. Address

- Note: The. above MUST BE SIGNED BY THE LICENSED EMBALMER in hxs OWN HANDWRITING. (F/
, to comply with the above constltutes grounds for revocation of license), ..

If embalmed by a STUDENT he also ‘shaill gign in his' OWN handwntmg

If thxs body is not embalmed, fact should be so stated above - .



