200 1 Se i e THE DIVISION OF HEALTH OF MISSOURI 27559
. . .
v | FIEDSEP 131955  STANDARD CERTIFICATE OF DEATH State Fie Novr e e d I
BIRTH NO. REG. DIST. NO. _3_1_,_8_ PRIMARY REG. DIST. NO. ]im. Registrar's Nomss.?o.
1. PLACE OF DEATH ' 2. USUAL RESIDENCE (Where deconsed lived. 1f instltotlon: resiience before
D + a. COUNTY a. STATE Mi Bsouri b. COUNTYst Loui slulmlulnn!.
| b. CITY (f outcide corpurate Limits, weite RURAL and glve c. LENGTH OF Il ¢ CITY 5 L 4. b Residence within s of
; Tg\ﬁ'N ST . ms towaship)| STAY (in this place? T(SJ)\EN Gl ay ton L{’I/ / . . gty qﬁaum
d. FHS%P?IT{\AB;I._EOORF, {1f oot in hoapital or Institution, give treat sddrem or loeation) Asl:-)rDREgS (1f rors!, give location)
wsimurion  BARNES HGSPITAL 7652 Wydown
~ 3. NAME OF o, (First) b. (Middle) ¢ (Last) i 4. DATE (Montd)  (Day)  (Year)
( Type or Print) JOSEPHINE L&ng DEATH g/8/s
5, SEX 1 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (I yoars| IF UNDER 1 YEAR | IF UNDER U mas.
female White dwa%;& 8!&0RCED (Bpeciy} Aug . 10, 186 4 Laat W) onﬂul Days | Hours l Min,

10a. USUAL OCCUPATION (Givekind of work | 10b. KIND OF BUSINESS OR IN-
done during most of working life, sven if retired) DUSTRY

11. BIRTHPLACE ; - 12, CITIZEN OF WHAT
(City and State or Foreign Country) ‘f COUNTRY?

at home Aachen, Germany

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR V¥iFE
Frank Lansberg. {Minnie Guels, Bernard Crean
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT' § StGNATURE OR NAME ADDRESS
(Yes.n0,0r unknown) | (If yes, give war or dates of service) NO.

ng none Len B, Crean+7552 H n
|8 CAUSE OF DEATH MEDICAL CERTIFICATION ’ INTERVAL BETWEEN
Entet only onecauseper | |- DISEASE OR CONDITION (ruptured) ONSET AND DEATH

line for (a), (b), and (¢) | D'RECTLY LEADING TO DEATH (g) _i&ﬁﬂing_Ana]msm_oL_Abdominal_Aom_ —_ 8 days

*Tkhis does nol mean ANTECEDENT CAUSES

the mode of dying, such | Adorbid eonditions, if any, giring DUE TO (D) ____Ij&riosclprns'I 5 Yra

ar heart fallure, asthenta, | rise to the above cause (o) stating
the underlying cause laat.

ete. It means the dis-
ease, infury, or complica- DUE TO (c)
tion which couzed decth. | 11, OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but 1ot
related to the disease or condition cousing death.

*

WRITE PLAINLY—USING TUNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ] 20, AUTOPSY?
| ' &5/ X YES El wo [ ]
21a. ACCIDENT (Bowelty) 21b. PLACE OF INJURY (e inorsbout | 2lc, (CITY, TOWN, OR TOWNSHIP) {COUNTY} (STATE)
SUICIDE ~ ™ home, farm., factory, strest. offien bldg.ato.)
HOMICIDE W e e -
21d. TIME (Mozih) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?
. - - WHILEAT HOT WHILE|
S INJURY . = | “woRk AT WORK
‘2. I hereby certify that 1 attended the deceased from __.AUGL_B_, 10585, to _.AUG._B-,_, 19585 | that I las! saw the deceased
alive on , 19_55, and that death occurred at —11 ¢ 17pm from the causes and on the dale slated above.
_ (Degroo or titeys] 230, ADDRESS A RNES hiUSPITAL [z DA NED
. M M.D. 9 55
. AL CREMA. | 24b. DATE 7 ’244: NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qity, town, or county) (Etate)
{Bpwdify)
Burial 8/11/1955 Calvary St-LnuiB,,_H_o.
DATE REC'D BY LmAgL REGISTRAR'S SIGNA {2 . 25. FUNERAL D} RECTOR' S SIGMATURE ' ADDRESS
AUG 9 ™ 1955 Jn.6>| ¢.R.Lupton & Sons;7233 Delmar Blvd.

] - v
. P {Licensed Embalonr's Statement on Reverse Side)




— — IS
p—

— STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb
by Me, OF Y .« et e PR . Student Embalmer No,..........

working under my personal supervision,. ‘ -

Student...ccoiinn o ae
Signature of Student Embalmer

Licensed Embalmer o?za./é
: : | P. O, Addre ../.'.Z e
Note: The above MUST BE SIGNED BY THE LICENSED-EMBALMER in his OWN HANDWRITING. (Fa

to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7€ this body is not embalmed, fact should be so stated above,




