~ MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH =62-048515

[ i
DEFARTMENT OF PUBLIC MEALTM AND WELFARE LDOB 1224 STATE FILE NUMBER
Registration District No. _____ —m—a—_Primary Registration DistrictBbA AT | Registrar’s No

DO NOT WRITE AMENDED T Mt gy T e e e T T
ON THIS STUB
1. OF DEATH 2. USUAL RESIDENCE (Wheru deceased lived. |f institution: Residence before
VS 300 fa 8. BOUNTY - - — a. STATE MO . b. COUNTY admisslon)
o .
Rev. 4/59 2 6. CITY I cuniide corparate limil, give TOWNSHIP only} Longth of stay in 16 =y Tnside Limits
S own St Louis 51 Days own  St, Louis Yes [ No [
1 :E [N I;.'lg_épl;JTAATEO(gF {lf NOT in hospital, give location) Inside Limits d. jé%EEETSS {If cutside, give location) Reside on Farm
> cl} {g:h L wstiution Deaconess Hospital |veR nen 5200 S. Broadway Yes O No D)
! - 3. NAME OF DECEASED Fira? B Middle Last 4, D'ATE Month Day Year
3 {Type or prin) f
—T L Emma W. Lanfersieck | ™ Dec, 18 1962
4 . 5. SEX 6. COLOR OR RACE 7. Married (3 Never Married [J] |8. é)ATgoF éliTH 9. AGE (last birthday) l:\ UNhDER IDYEAR ::unnsn i:‘mz
. . Widowed X Divorced [J onths ays ours in.
5 & Female White
—— ] . 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS QR INDUSTRY{ 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
6 2 HEURBYA Farne e oven i rotind) Home St. Louis,. Mo U.S.A
- - . - . »
7 0 _O_. J 13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
— [} * 2 * * 3 - *
o] Christian Fricke .. Caroline Preismeyer William H. Lanfersiecl
8 / w 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INPORMANT Address
5 : &06, no, or unknown)' (1 yes, give war or dates of sarvice) None Rev . H . E . Koenig , 5 200 S . Broadway
—_— — 18. CAUSE OF DEATH (Enter anly one cause per ling for (a), (D), and (c). INTERVAL BETWEEN
10 < 5 PARY |. DEATH WAS CAUSED BY: ONSET AND DEATH
aly £ woneoiate cavse n Arteriosclerotic thrombosis of the 26 hrs.,
" Sl g superior mesenteric artery
]2‘5‘*2 ¢ o é 8 Cc':_lnd'i'riom, if any, DUE TO (b) g;g;geral,i zed arteriosclerosis 10 yrs.
- w 1t which gave rise to
Iz sbove c;uln d[u):] A/ .
13 = e caose laar DUE TO (¢) 500 L
cz) z PART (. OTHER SIGNIHCAN‘( CONDITIONS CONTRIBU'FING TO DEATH buf mot relatad to the terminal PART I} ¥  decsased was female was
5, g disease condition given in PART | (a) there a pragnancy in last 90 days.
S v 2 =
> v Diabetes Mellitus [0 ve [ gNe | O uknown
4 T
g E 19. :?NE'.EEOAR%ECI)JP?SY 208, ACCE!)EHT ' SUI%]IDE HOMD1CIDE 20b, DESCRIBE MOW INJURY OCCURRED, (Enter nature of injury in PART | ar PART |l of item 18.)
=} v} YESX) NO O3 :
Z o .
z %‘I g 20c, 'll'hl;}’(uEkeF :!:"u. Maonth, Day, Year
x 9 2 p.m.
Z -] 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E ngIL\ENﬁ.IrL‘ENE‘IREV%]RK o farm, factory, street, office bldg., etc.)
-4 N
O x [a)
S o g é 21, | attended the deceased from. 3- 17 - 55 , to. 12- 18- ﬁ 2 and last saw hnm alivi 12 18 62
@ ; 9 Death occurred st 1 1 50 A m an the date stated above, and to the bast of my knowledge, from the causes stated.
g i 3 s T SIONATURE [ ) = Dogren o file) 225. ADDRESS 72c. DATE SIGNED
gl P = &i Q M.D. 634 N. Grand Blvd. 12-19-62
- Z 23A, g[EmmL;\fpigmp{?a,ﬂ, ;,J-SJG DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) (Srare)
[m] MOV, eci .
g 21 remaval = |12-21-62 Laurel Hill Cemetery {St. Louis County Mo.
s < | 22 FURERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. | 26. ISTRAK'S SIGIATURE
o x| Drehmann-Harral, 1905 Union Bivd. DEC 20 1962 f : éz z
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.. . STATEMENT BY LICENSED EMBALMER

! hereby certify that the bod\-}'whose name is recorded on the reverse side of this certificate was embalmed by me,

or by

Student Embalmer No.

working under my personal supervision.

Student

Signed

Signature of Student Embalmer

Note: The above MUST BE SIGNED BY

Licensed Embalmer No.__( 3 é ;j/(

P. O. Address

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




