THE DIYISION OF HEALTH OF MISSOURI

98-0160'71

Healih,
s weliore FHED MAY 12 1958 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER |
Public 3 .
Service Registration District No. ..o 8_-_Pr|mury Registration District NOIO—O- ------------------ Registrar's N°=48@;.5--—
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 e. COUNTY o. STATE Missouri b, COUNTY admission}
]_570 b. CITY (If outside corporate limits, give TOWNSHIP only) Inside Limits ,’CIOTRY Inside Limits
rom ST .LOUIS ,MO. Yes [ Mo D)?Ez qoww  Ste Louis., Yes[K No[]
& ;ggﬁ?:lf‘%g': {1 NOT in hospital, give location) | Length of stay in 0'& f\B%%Esgs (! ourside, give location) Reside an Form
29 HEETUNion ST.LOULS. CITY HOSP. 3L27 Washington, Blvdj ves[J No ]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yeor
{Typs or print) OF ;
Mary ANGELIA LAUMANN DEATH MAY 5, 1958
5. SEX \ 6. COLOR OR RACE| 7. MARRIEDDNEVER MARRIEDD 8. DATE OF BIRTH 9. A'GE (;In'r‘;,,; ::J:IP?ER ;:EAR ISOUU:DER 2;:125.
- I a nthe .
Female White wooweoX] wvorceo3{ July 1), 1872 gpr ”

100.

USUAL QCCUPATION (Give kind of werk done
during most of working lifa, evan if retired)

Housework

10b. K

IND OF BUSINESS OR

INDUSTRY

11, BIRTHPLACE (City ond state or country)

St. LO\IiS, Mo.

0

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

130. FATHER'S NAME
Herman Toennemann

13b. MOTHER'S MAIDEN NAME
Katherine Brunnert

14. NAME OF HUSBAND OR WIFE

Henry Laumann

15. WAS DECEASED EVER IN U. $. ARMED FORCES?
(Yeus, wor unknown)| (If v e war or dases of service)
R, | NiT,

16. SOCIAL SECURITY NO.
None

17. INFORMANT Address

Genevieve Hartmann, 3829 Fairv:

PART I

Ceonditians, if ony,
which gave rise to
cbave cavse {a),
stating the under-

IMMEDIATE CAUSE {a)

!

18. CAUSE OF DEATH (Enter only one couse per line for (a), (b), and {c).}
DEATH WAS CAUSED BY

—w

DUE TO (8) O \VC&W‘_ ? l

INTERVAL BETWEEN
ONSET AND DEATH

Av

<P

DUE TO {c) M A’?

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Deoth occurred at

m on the dote stated above; and to the best of my knowlaedge, from the causes stated.

22o.

EOSRANTy ATEHRT Wik WHEAl Vat WY IdiWdiv Nefaacidliute L 1Tem 1o, No Sympioms will Da Hisied.

SIGNATURE

Waorkz

{Degres or titls)

YWALaen W

190

2b. ADDRESS

1515 LAFAYETTE AVE.

22¢c. DATE SIGNED

5/5/58

z lying zouse last,
o
< =4 PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH bl-‘) not refated 10 the terminal disease condition given in PART I (a) 19. WAS AUTOPSY
b By /5‘—/ K PEREORMED?
X i YESPR NO ]
- | 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART [l of item 18.)
= ]
3 v J B O
o é 2. TIMEOF  Hewr  Month, Day, Year
- a INJURY  a.m.
E = p.m,
E 20d. INJURY QCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
- WHILE ATD NOT WHILE D farm, factory, street, office bldg., etc.)
2 WORK AT WORK e g
£ 21. | ottended the d d from 3/2]4/58 , o 5/5/58 and last saw h alive on blb/bo 7]
g
E
3
=

23a. BURIAL, CREMATION, | 73b. DATE 23e. NAqE OF CEMETERY OR CREMATORY 23d. LOCATION (Clty, town, or county) {State)
REMOY AL (Specify} .
Burial £-7-58 Calyvary Ce ¥ S5t. Lonis, Mo,

24. FUNERAL DIRECTOR

Albert H. Hoppe 4700 Washington, Blvdl

ADDRESS

25. DATE RECD. BY LOCAL REG.

26. REGIGTRAR'S SIGNATURE

{Licensed Embaimer"s Stotenent on Raverse Sids)
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STATEMENT BY LICENSED EMBALMER

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

by me, or by

P R T L L L R R R P S R

working under my personal supervision.

Y AT =3 1 1 SR Signed ... /.. %7
Signature of Student Embalmer
‘e R £ .y Licensed Embalmer No
P. 0.'Al'dan;e55 . AT
- ... 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 embalmeqd by a STUDENT, he also shall sign in his OWN- handwriting., -~ .. _ T
- If this body is not embalmed, fact should be so stated above.

- .- - . ‘-

[




