clagisz;@eq. Exact statement of OCCUPATION is very important.
[

ormation should be carefully supplied. AGE should be stated EXACTLY, PHYSICIANS should state
5

EATH in plain terms, so that it may be properly

item o

D

—Rve:
CAUSE OF

AUG -5 1937

1. PLACE OF DEATH

MISSOURI STATE BOARD OF HEALTH Da ot use thin apsce.
BUREAU OF VITAL STATISTICS :
CERTIFICATE OF DEATH 2 5 8 O 4

A

Registration District No........coccviiiienaenes 1 " 2% File Noﬁgg?g

L5150 15
Township.... Reglstration District No... Registered No.
aySt . Louls, Mo, Vv 2632 Grape Ave. s Ward)

2. FULL Name...J.0onn Lampert,

() Residence, No.. 2022, GTape Ave. st.,
(Usus! place of abode)
Length of residence in city or town where death cccurred yrs. moa.

(If nonregident, give city or town and State)
ds. How long In U. 8., i’ of foreign birth? s, mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

MEDICAL CERTIFICATE OF DEATH

3. SEX "~ | 4& COLOR OR RACE

Male White

5. SINGLE, MARRIED. WIDOWED, OR

DivpﬁEaD :E‘er'ﬂi éhaword)

S5A. IF MARRIED. WIDOWED, OR DIVORCED

HussAD o Sophie Lampert

6, DATE OF BIRTH (MONTH, DAY, AND YEAR) Jan. 31lst. 1874

1. AGE YEARS

63

MoNTHS

5

DaYs If LESS than 1

1¢

21, DATE OF DEATH (vontH.oav.anovear) J ULY 20-37 .49

EREBY CERTIFY, That I attended decemsed from

i £ S

above, nt 113(3
The principal canse of death and related causes of lmporl:nnca wore a8 !ollows:
Date of onset
d a.u b Ib‘

8. Trade, profession, or particular
kind of wnrk dona. ns Splnner.

mwyer,

saw mill, bank, ete.

9. Industry or hminm in which
work wns done, as itk mill,

; . 3:Pm,

Tinner

OCCUPATION

10. Date deceased last worked at
t occupation (month and

11, Total time (years)
spent in this

Hon

2. BIRTHPLACE (CITY OR TOWN)

(STATE OR COUNTRY)

ot. Loiuis, Mo. [P

13. NAME Henry Lampert

14. BIRTHPLACE (CITY GR TOWN)

St. Louis

Name of cperation Date of.
What test confirmed dizgnosis? ‘Wes there an autopay?................

z
i
b
%
B {STATE OR COUNTRY) s
r . N Mar are t Emer i Ch 28. If death waas due to external causes (violence), fill in also the following:
E 15. MAIDEN NAME E o Accident, snfcide, or homicide?........cocosiinenrn. DAtR of injury......oeeeceee.s » 18,
= erman did injury oceur :
O | 16. BIRTHPLACE (CITY OR TOWN) Y Where i ! {S_ eclly city or town, county, and State)
= (STATE OR m;;'mv) T T Specify whether infury occurred in Industry, in home, or in public pince.

r 0 8 ie Lampert :

FORMANT..., erriptrrersy. <=/t SR
7. m(mgyfss iﬁ%a TEPERVEY Ma.nner of injury.
Natura of injury ‘?

18. BURIAL, %%TIDN OR REMOVYAL
Grove

ared Uty 23-37, |

9. UNDERTAKER‘Z......_._...
(ADDRESS)

B
b
%

o

[

s
N

Registrar, I}

P
24. Was disease or injury in any way reiated to oecupation of deceased?..............
7







