THE DIVISION OF HEALTH OF MISSOURI

Aqg;_afﬁ’

58—016060___

ecith,
Welfare STANDARD CER“F'(AT! OF DEATH STATE FILE NUMBER
wic ¢ FILED MAY 8 1958 I 1003 4647
ervice Registration District No. . ,,A,w_wma..l_grimary Registration District No. .. ... Registrar’s No. 32 AUTHR 0 .
~ B
| . PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Res‘;dencg befora?
COUNTY o STATE b. COUNTY admission,
' Missouri
"? CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits - ng Inside Limits
\) TOWN  St, Louis, Missouri Yes[] Mo [] Town 5, louis Yes[ ] No[]
¢. FULL NAM%FC!JF (1§ NOT in hospital, give location) | Length of stay in 1b STREE';s {}f outside, give location) Reside on Farm
HOSPITAL ADORE
INSTITUTION . St., Touis Maternity 7 "')"‘7 5560 Delmar Apt. 3 Yos [] No[]
3. NTAME OF DECEASED First Middle {/ Last 4. DATE Month Day Yeor
(Type or print) QF .
Lackner peath  April 19 1958

5. SEX 6. COLOR OR RACE| 7. MARRIED| ] MEVER MARRlEDE] 8. DATE OF BIRTH | 9. AGE {in yuors |F UNDER 1 YEAR| IF UNDER 24 HRS.
" t . last birthday} | Menths i Duﬁ: Jljéurs I ghn.
Male White wiboweD [ worcep[ ] Apr‘:l 1 17: 1958 Q
100. USUAL OCCUPATION (Giva kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City ond state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retived} NDUSTRY s
None one St., Louis, Missouri IO United States

13a. FATHER'S NAME

lewis Henry Lackner

13b. MOTHER®S MAIDEN NAME

Judith Ann Makrauer

None

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT Address

Conditions, if any,

IMMEDIATE CAUSE (o}

(YnNh‘;, or unknqwn)l (I(N-ox. give waor or dates of service) None IJeWis a.nd Judith Iacmer 5560 Delm.ar
18. CAUSE OF DEATH (Enter only one cause per line for {a), (b}, and (¢).} INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: ON ET D DEATH

-
-

(SN .4
/7

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

20d. INJURY OCCURRED

20e. PLACE OF INJURY (e.g., inor abeut home,

. DUE TO (b

; which gave rise to

i above causs (o}, } {

' 1EH h der-

E z Iying caves lasr, }  DUE TO (c) Tk 2\

, = PART Il. OTHER SIGNIEICANT CONDITIONS CONTRIBUTING TO DEATH but not ralated to the terminal diswasa conditien given in PART I-{q) 19. WAS AUTOPSY
X x PERFORMED?
a e YES NO[]
; | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW [NJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}

- w

. v X O g

i S[ 20c. TIMEOF _.Hour Menth, Day, Year

1 o INJURY a.m,

X X

; p.m.

1

20f. CITY, TOWN, OR LOCATION COUNTY

STATE

Death occurred ot

! , to
?:%g P .

WHILE ATD NOT WHILE . farm, factory, street, office bldg., ete.)
WORK AT WORK
21. | ottended the deceased from ond tast 'suw*h?;l alive on .

m on the date stated above; and 1o the best of my knowledge, from the causes stated.

All diseases in Part | must be causally related.

A iy il IRy =T

22b. ADDRESS

22¢. DATE SIGNED

REMOVAL (Specify)

3y P

Anatomical Board

St. Louis, Mo.

229, SIGNATURE (Degree or title) 0
4/%‘—.——“-. . )‘1.'0 » ?5_0 W Mﬂ L 4 3 JF
23a. BURIAL, CREMATION, 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {Cll)‘, town, or county) < {Strote)

ERAL DIRECTOR

ADDRESS

.

25. DATE RECD. BY LOCAL REG.

058

(Licensed Embalmer"s Stotement on Reverss Side}

/B

2z ;EGISTRAR s SlGNATUi :




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 ottt , Student Embalmer No. .....covvvvrennn..

working under my personal supervision.

Student ...t SIENEA .oiiiiiiiiii e e
Signature of Student Embalmer

e

Licensed Embalmer No.........cc..ooun...
P. 0. Address .................... errareea

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with ‘the aboyve constitutes grounds for revocation of license).,

if emba—lmed by a STUDENT, he also shall sign in his OWN handwriting.

If this body is not embalmed fact should be so stated above

'
)




