THE DI

¥ISION OF HEALTH OF MISSOUR|

58-046653

dealth,
Wellare STAN DARD (ERHHCA‘" OF DEATH STATE FILE NUMBER
dyblic —
Service h JAN 6 1gsgg|smmon District No. 347 Primary Registration District No. =2 ‘¢4/ Registrar’s ND-.._,ja_é_z_....
M !
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
00 O a. COUNTY at. Louis a. STATE Mo. b. COUNTYst . Lom;éloy
-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Ingide Limits c. C!TY 4[ o O 0‘ Inside Fimits
TOWN Kirkwood Yes 3K No (] oR, Des Peres 2 Yos & No[]
c. ﬁgé#l_?:ﬁdliogF (1f NOT in hospital, give lacation}) | Length of stay in 1b d. i.'l-)l?JEREE.gS (i outside, give location) Reside on Farm
msTiTuTion St. Joseph 10 Hrs., Oge Ave. Yos [ No X
: | 1
: 3. NAME OF DECEASED First Middle Lost 4. DATE Manth Day ¥ ear
; {Type or print} OF
Mathilda Le Landvatter bEATH Dec 23 1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9, AGE (In yaors DF UNDER 1 YEAR| IF UNDER 24 HRS.
. “ARRIED ’EVER MARRIEDD : (bllrt;dc)‘) Months | Doys Haurs Min.
female ' |white wooweo[]owvorceo[TfFeb 13 1883 s | l
10e. USUAL OCCUPATION {Give kind of wark dens | 10b, KIND OF BUSINESS OR 11. BIRTHPLACE {Cirty and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, aven if retired) INDYSTRY
housewor own home St. Louis Co., Mo. Y ID.S.A.

13a. FATHER'S NAME

John Lochhasag

13b. MOTHER"S MAIDEN NAME

Lochhaas

Henry J.

4. NAME OF HUSBAND OR WIFE
Landvatter

15. WAS DECEASED EVER IN U, 5, ARMED FORCES?
{Yus, no, or wnknawn}l| (If yen, give war or dotes of service)

no

16. SOCIAL SECURITY NO.

i7. INFORMANT

Address

Chas. I,andvatter Rt 13 Kirkwood Mo.

must be cousally related.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

diseases in Part

PART |. DEATH WAS CAUSED BY:

Condlitians, if any,
which gave rise to
obove covse (a,
stating the under-

}

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b), and ().}

IMMEDIATE CAUSE (a) &g,,.x'; i, D YLALDN-\ otad oy 1D A
DUE TO (b) _MMMLL‘__

Y0,

INTERVAL BETWEEN
ONSET AND DEATH

t lo_ WYoodg
1p WEeas

g lying cousa lost, DUE TO (c)
= PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TG DEATH but not related to the terminal dissase condltion given in PART I (a) 19. WAS AUTOPSY
5 PERFORMED?
L YES[1 NORJ—>
£ | 20e. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
w
: O O a
V| 2c. TIME OF Hour Month, Day, Year
o INJURY am.
X p.m.
20d. INJURY OCCURRED 20e. PLACE CF INJURY (e.g., inorabouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 1 farm, factory, street, office bidg., etc)
WORK AT WORK
21. | attended the deceased from "\’ s - .ﬂ_ Jo_\2-23. 5% and last iuivnliv. on 2 -23-5%
Death occurred or '1. ~“50 F- . m on the dote stated above; and to the best of my knowledge, from the causes stated.

220. JGHNATUR (chtte or litle) 22b. ADDRESS 22e. DATE SIGNED
Y IO W5 A AL 23 sf
. A ¥ e .2 aLluwz o Mo -3
23a. BURIAL, CREMATION, [ 23b. DATE 2]:.\NA.ME 0OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, ot county) (State)
REMOY AL [Specify}
BRurial 12-265.58 Et. Paul Cemetery Des Peres, Mo,
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD, BY LOCAL REG,

Schrader Funeral Home Rallwin Mol

WZEFEE -SF

i

d Embal on Reverse Side)

26, REGISTRAR®S SIGNAT




Lt

STATEMENT BY LICENSED EMBALMER

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

By ME, OF BY oottt b , Student Embalmer No. ............is

working under my personal supervision.

T ATT 1= | ST U PSPPT PRI

Signature of Student Embalmer / .
Licensed Embalmer Nof/‘sdyi’

-
P. O. Address 4&% ..........

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 embalmed, fact should be so stated above.




