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BUREAU OF VITAL STATISTICS -
CERTIFICATE CF DEATH

1. PLACE OF DEATH 7oL 79 26

County Regiatration District No 1@@:} File No..megg‘?..
Townshlp . Primary Registration District No...........cccoieemireecnecns Registered No.. .
oy..St.Louis, Mo... (o 4415, Grace.. Avenue Bt. Ward)

2. FULL HAME Frank. Lammarth .
(@ Residenco. No.... 4415 _Grace. AVenue....se ... A5 . wa

FIIANENT RECORD

suat place of abode) (1f nonresident, give city or town and State)
Length orresldcncc in clty or town where death occurred yre. mos. ds. How long In U. 8., If of foreign birth? yra. mos, ds.
PERSONAL AND STATISTICAL PARTICULARS ;‘/ MEDICAL CERTIFICATE OF DEATH
3. SEX 4. COLOR OR RACE 5. %:;%LE MA;mlED. \an'emowsooa 16! DATE OF DEATH (MONTH, DAY AND YEAR) Feb. zo-bh, 9 31
~Male White "WaPrisd ™
] REBY CERTIFY, ThatI attended d from.....ocornimressions
SA. [F MARRIED, WIDOWED, OR DIVORCED —
HUSBAND oF oo e e 4 1 .c)to ....... T ATy 19,3
ORWIFEOF  prne Wapn Lammarth that 1126t 82w B, BLIVO OD....... il Bl e » 19377 and that
ed, on the date stated above. at. 7 m ................ - m.

5. DATE OF BIRTH (MonTH, oav avpvea)  Nov, 12, 1886 CAUSE OF DEATH® WAS AS FOLLOWS: Vv
7. AGE YEARS MONTHS Davs If LESS than 1 m i_,&
s | 3 g | i

8. OCCUPATIONOFDECEASED g
(a) Trode, profesxion, or

2/
particalar kind of work... SL QRS /
@3 BU

(b) General natire of industsy. TORY.

L or
which employed {or loyer) W MM

(¢) Name of employer 18. WHERE

3. BIRTHPLACE (crry or Towsd.—..Ste LOML 8 g oo
{STATE OR COQUNTRY) Iﬂi 88 Our\i /

WRITE PLAIgLY, WITH UNFADING INK---THIS IS A PE

10. N\MEOFFATHER P 3] Lammarth

1
11. BIRTHPLACE OF FATHER (ciTy or Town)..... 9. Loul g,
(STATE OR COUNTRY] :

12. MAIDEN NAME OF MOTHER Theresga Ruckenbrof

PARENTS

=

7
*State the Dma‘.\m Cavsing DEATH, or in deaths from Vmém CAUSES, state

13. BIRTHPLACE OF MOTHER (airy or town) . S 1. LOULS,,...........
(1) MEANS AND NATURE oF INJURY, and (2) Whether ACCIDENTAL, SUICIDAL, or

(STATE OR COUNTRY) Missouri,

N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

HoMICIDAL,
" INFORMANT. || 15. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
aarsy 4415 Grace Avenue [ SS. Peter & Paul Feb.23, 31

-;U‘;,_ 24 bt M L/ UWM}"\/ 20. UNDERTAKER ADDRESS 55y
) PP || Lttenik Booo 5. Grand







