FILED FEB 14 1958

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

3199

STATE FILE NUMBER

4ivice Registration District No. o eiinn R:.]..g._Primnry Registration Distric NO-l.m3-"____.....h Registrur'_sl“_l*m.__-828_"u
1. PLACE OF DEATH 2, USUAL RESIDENCE {Where deceased Iiaed. If institution: Re:didgnc_c b;h}
S . STATE b. COUNTY odmigsion) .
a. COUNTY ° Missourl ™, St. Louis»"
7 G b. CITY (If autside corporate limits, give TOWNSHIP only} Inside Limits <. C(EJTRY Inside Limits
om  St, Louils Yos ) No [} Town Ferguson H A Yes[X No[]
c. FULFL_ NAM%OF (If NOT in haspital, give location) | Length of stay in 1b d. SB%EE-QS (If OUfli'dE, give location) Reside on Form
g SRR DePaul Hospitall 21 days || 2 9°°°°* 313 N. Elizabeth [ Yo N[
f i r 4
3.7 NAME OF DECEASED First Middle 7 Last 4. DATE Month Day Yeoor
{Type or print) L N QF
: AWRENCE Je LANDZETTEL DEATH J&BN.. <&, 1958
5. SEX T 6 COLOR OR RACE[ 7., mp,/m wever marrizo[]| B DATE OF BIRTH 9. AGE (In yeors f= UNDER |‘: Y EAR JF UNDER 24 HRS.
male white WIDOWED ] pivorceo ] Aug.. 35, 1885 ’Fﬁ AI | 2“? I
10a. USUAL OCCUPATION (Give kind of work done | 105, KIND OF BUSINESS OR 31. BIRTHPLACE {City and state or country) D 12. CITIZEN OF WHAT COUNTRY?
during mast of working life, aven if retired) INDUSTRY
express man retired St. Louie, Missouri USA

130. FATHER'S NAME

Frank Landzettel

135. MOTHER'S MAIDEN NAME

Augusta Brightenbach

14. NAME OF ﬁUSBAND OR WIFE

Helen Weber Landzettel

' w
: 2 || 15 WaS DECEASED EVER IN U. S. ARMED FORCES? 164, 0838LOBEE.| 17. INFORMANT Address
. - s, no, or unknawn}| (If yes, give wor or dates of service)
] bt 496-36~-5019 Helen A 2 r
: o 18. CAUSE OF DEATHAEMM only one cause per line for (0, (b), ond (¢).) INTERVAL BETWEEN
: n PART L. DEATH WAS CAUSED BY: ) ONSET AND DEATH
; w IMMEDIATE CAUSE {a} é.’( > ton c e Ve ~ 2 ol
] —_ L)
. -4 ] odr Pease
: w Conditions, if sy, . DUE TO (b) ¢ ~o c er. - M = ¥ X4 =5
; > which gave rise 10 -
i - above couse {a), } o & o Py T"“J‘W‘\p
i z stating the under-
i g % lying cause last. DUE TO (c)
3 E = PART Ii. OTHER SIGNEFICANT CONDITIQNS CONTRIBUTI TO£E7TH hj noj ralated to the terminal disecse condition given in PART | {q) 19. WAS AUTOPSY
£ =[S Ceotrcimome P o -é,— PERFORMED?
5 ozl YEs M nO ]
E - % | 2Me. ACCIDENT SUICIDE HOMICIDE “0b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART ) or PART 1l of item 1B.}
i - - ]
. E 51 3 D D EI y— 2’24 I /-{
AR
S HY| 2¢. TIMEOF Hour Month, Day, Year
3 @pn INJURY  aum.
.. g : "X i p.m.
 E g 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor cbouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 - w WHILE ATD NOT WHILE D farm, foctory, street, office bidg., etc.) X
3 3 WORK AT WORK
— —

f 21. | attended the deceased krom _FG h (f'l Lo 2 Z : ol i ’) and 1ast iuwm gliveon & 2 v7u £ % fP

2 Death occurred ot foivca ? m on the date stated above; and to the best of my knowledge, from the causes stated.

g 22a. SIGNATU Wr title) (pmb. ADORESS ; } | €47 w » s nc/pATE SIGNED

= . z’@’ ero ype n [7% f2%/57

230. BURIAL, CHEMATION, | 236, DaTE ¥ 71 23.. NAME OF CEMETERY OR CREMATORY {/‘1’3&. LOCATION (Ciry, 1own, or county} LTS
REMO\TL (Tc:i!y) )
buria i Jan 25 19581 Calvary Cemetery 8t. Lou
-%. FUNERAL rﬁzzcicn a press AT 45 25. DATE RECD. BY LOCAL REG.
m
romschwig and Son § piloriesant . ’

{Licensed Embalmer”s Statemant on Reverse $ide)




a:)u O-SE—&.‘- b

STATEMENT BY LICENSED EMBALMER ~

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

BY M@, OF BY coiiririiniiiiiiiirevictr i reeriiereeassaererecnranrnesaerestrsansassnsnisraassasnnrrns , Student Embalmer No. .......ccoueneneen

working under my personal supervision.

StUdEnt oiirii v e et e s Signed
Signature of Student Embalmer

W Licensed Embalmes No‘l‘o77

_ P. O, Addresgﬂ ......................

) Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
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 embaimed, fact should be so statéd above.

)




