THE DIVISION OF HEALTH OF MISSOURI

99-023115

1ealth,

Wallure STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER .
*ublic  § 36
Service ‘”_En l[!N 1 q 1qqq?:gistmﬁon_ District No. Primary Registration District Now oo Regi P Y e

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Residence bafore.
a. COUNTY a STATE Milggotri b COUNTY
1- 574 b. CITY (If outside corporats limits, give TOWNSHIP only) Inside Limits c. CITY Inside Jfmits
R
o 8t. Louls Yes [ N 3 R <LlaytoB3T Low S | vu w0
c. Fglgi';l NA‘J_H%EJF {If NOT in hospital, give location) | Length of stay in 1b d. i{)%EREE-gS 62 4 wlf outside, give location) Reside on Farm
H TA
? & nsutution. Mlssourl Baptist 2 Wks, 5 ydown Blvd. | v nO
3. NAME OF DECEASED First HOBP1 LAl Midd. Last 4. DATE Month Doy Year
(Typa or Print} opP
Frank Landwehr DEATH 5 10 1959
5. SEX 6. COLOR OR RACE{ 7. 8. DATE OF BIRTH §. AGE (In yeors BF UNDER i YEAR| IF UNDER 24 HRS.
MARRIED[JNEVER MARRIEDE] {In y !
. h Manths | D B Min.

, I Male o White s wioowep [} owworceo(]|Feb. 8, 1884 ?5" birthdoy) | Monthe | Days | Hours l "
b
: 100. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COURTRY?
: dugin f working life, even if retired) IN RY
; ACEBBREF SayP St. Lauis, Mo. ol U.8.A.

: 13a. FATHER'S NAME 135, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

F

, Frank Landwehr Caroline Slever -

;. 15. WAS DECEASED EVER N U. 5. ARMED FORCES? ‘| 14. SOCIAL SECURITY NO.| 17. INFORMANT Address

- . k W {1E yas, gi dates of i e —r—

: (ano or unl nqvm‘ ye1, give war or dates of service) Mlss claI.a L&ndwehr, 625# Wydown

: 18. CAUSE OF DEATH (Enter only one cause per ling for (a), (b}, ond (c).} INTERVAL BETWEEN

5 PART |. DEATH WAS CAUSED BY: . - . ONSET AND DEATH

: IMMEDIATE CAUSE (q) /%AM_
B

Conditions, if sny,
which gave tise 1o
above cause {a),
atating the wunder-

}

DUE TO (b) W

b ro .

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

;

-]

3

s g lying cause lost. DUE TO (e}

: o - PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TQ DEATH but not related 1o the terminal disecse condition given in PART { (0) 19. WAS AUTOPSY X

- 3 : O PERFORMED?

8 g ‘fo?. 0-0fH YES[] NO

; - 51 200 ACCIDENT SUICIDE HQOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.)

== w

1% v O [} O

5 $ 5[ 20c. TIMEOF  Hour  Menth, Day, Year

: 8 2 INJURY  am.

; ‘g’ e p.m.

2 E 20d. INJURY OCCURRED XHe. PLACE OF INJURY (e.g., inorabout home,| 208 CITY, TOWN, OR LOCATION COUNTY STATE

i T WHILE ATD NOT WHILE 0 form, factory, street, office bidg., etc.)

5 AT WORK N

EE ?1. | attended the deceased from M - -1 .y‘ ”‘r?lo and lost saw ﬁulin on &% Ze zz (=4

; a Death occurred at : P m on 1ho date stoted above; and to the best of my knowledge/from the causes stated.

2 O N

;‘5 e - 72b. ADDRESS M 22c. DATE SIGNED

- O -

E / ”lz@ 256 LAY, Weiag M Mgt 957
23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (Cﬂy, town, or l.-nun'y)’ (SI(I-)
Zion Cemetery S5t. Louls County Mo,

24. FUNERAL DIRECTOR

ADDRESS

Drehmann-Harral, 1905 Union Blvd

25 DATE RECD. BY LOCAL REG,

1259

26.

STRAR'S SIGNATURE

{Licensed Embalmer’s Statement on Reverse Side)
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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 embalmed

«» Student Embalmer No. ........ccevveeeeee

DY M, OF DY ittt it r s e s s s vrs e et n s e e e i e aaaa s ensnraas

working under my personal supervision.

Student oo e v s Signed . {
Signature of Student Embalmer

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.




