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USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

S MIERUUREY 1T A IRUST D8 COUSORY TemTea. -

THE DLYISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

]
59-015287

1 STATE FI N :
ILED MAY 1953¢gisrru!ion District No. . Primary Registration District No. Ragistqz No%ii_
1. PLACE OF DEATH ~ 7 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residgfice before
a. COUNTY a. STATE Missouri b. COUNTY ogMission)

b. CITY (if curside comporate limits, give TOWNSHIP only) Inside Limits c. chY Tnsido Limits
rown  St. Louis YesX] No[] tom St. Louis Yes&K] No[]
c. FULL NAME OF (If NOT in hospital, give location} | Length of stay in 1k d. STREET 660 M {If outside, giv. lo:a150ﬁ) Reside on Farm
| HosPiTAL OR 6600 Morganford 87 years AbDRESs 6600 Morganfor Yos [ Ne
3. NAME OF DECEASED First Middle Lost 4. DATE Month Day Yeor
(Type or print} OF .
peEatTH  April 11, 1959
JOHANNA AHRMANN
5. SEX 6. COLOR OR RACE T'MARRIEDDNEVER MaRRiED[] B. DATE OF BIRTH 9. AGE (In yearsJIE UNEERgVEAR IF UNDER 24 HRS
N 1 jrthd Man? Hoor Min,
Female | White WIDOWED. ovorceo[ ]| December 21,1871 SRAfrrdar) [Mombe | Deva N ‘J "

10o. USUAL OCCUPATICN (Give kind of work dona
durin st of working lite, aven if retired)
X 055

10k, KIND OF BUSINESS OR

INDUSTRY

[

11. BIRTHPLACE (City and state or country)

St. Louis, Missouri

12, CITIZEN OF WHAT COUNTRY?

USA

13a. FATHER"S NAME

Frederick Lilienkamp

13b. MOTHER"S MAIDEN NAME

Charlotte Wonning

14. NAME OF HUSBAND OR WIFE

August J.

Lahrmann

15. WAS DECEASED EVER IN U,'S. ARMED FORCES?

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

{Yas, no, gprunknown)| (If yas, give wor or dotes of vice) .
Ko o e None Mr, Edwin Lahrmann, 6600 Mgorganford
18. CAUSE OF DEATH (Enter only one cause per llne for {a}, {b}, and (c).) . INTERVAL BETWEEN
PART |I. DEATH WAS CAUSED BY: V ‘4 é E : - é f ONSET % DEATH
IMMEDIATE CAUSE (a) g
Contitons, it aoms - DUE TO (b M—: W
which gove rize 1o } v
obove couss (a},
atoting the under-
z lying cause last. DUE TO (c) -
£ PART It, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING T0 DEATH but niot related to the terminal dissose condition given in PART I {a) 19. ggég&&gg" -
?
g 4 268 YES[] NO I
5% | 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART ) of item 1B.}
)
8 o O O
x
| Wc. TIMEOF Hour Month, Day, Yeor
3 INJURY  a.m.
¥ p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT wWHILE D farm, factory, street, office bldg., stc.)
WORK AT WORK .
21. | artended the deceased from %é g i (Z w fast sow h alive on
Deoth eccurred of m #n the date stated above; ond to the bast of my knowl go, lrom the covses state
r 3 .
220. SIGNATURE {Dggree or mle) 22b. ADDRES /’E SIGNED
LW fom h»-() f52 . 59
23a. BURLAL, CREMATION, | 23b. DATE A NAME OF CEMETERY OR CREMATORY CAT% [City, town, or county) {Stote}
EMOVAL (Soecify) . PO .
RétiovT April 14, 1959 St. Trinity Cemetery St Louis County, Mo.

24. FUNERAL DIRECTOR ADDRESS

Beiderwieden F.H.Inc., 1936 St. Louis

APR 1453

25. DATE RECD. BY LOCAL REG.

/1.0,

ZISTR?'S SIGiATURZ E




STATEMENT BY LICENSED EMBALMER

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

v-___-_-'_‘----—-
DY M, OF DY T i iei et et rea e s bt s ta s eran s rasnsernrerarnatarnns .» Student Embalmer No. .........cvvvuvrim

working under my personal supervision.

Student v e
Signature of Student Embalmer

/53

Licensed Embalmer No... /..::
P. O. Address’.@% R

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 hcense)

If embalmed by a STUDENT, he also shall sign in his OWN handwrmng

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




