LN 11 1959 MISSOUR! STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS-~
CERTIFICATE OF DEATH ngl

1408

Do not use thﬁspua

(8) County........... coeerer.e, i Reglatration District No..... 1@@8} 1@5&3

{b) ‘TFownship........ - Primary Registration Distrdet No.........cooooeeeccvieccineneenas Registered No

(e) cCur (d) Streect m&:&/‘f/" w4 ES STR.. 8t,

death oceurred in Hospital or Institution, write its name instead of street and pumber)

1. PLACE OF DEATH

(e) Length g'residonce in cliy or town where death occurred m. mog. das. () Howlongin U. 8., if of foreign birth? s, moa. da.
= - .

2. PRINT Fﬁi)i. {!AM;; CATHERINE... LAMMERT.

(@) Residence, No...... 2.2 A 8. 5. Jus £S5 ST st AN

{(Usual plaoe of abode, il no street address, write county or eity) (It nonresident, give' city or town and State)

y supplied. AGE should be stated EXACTLY. PHYSICIARNS should state

g
5
B
1}
4
N
=
e
]
2
Q
. Q =
' ~ 2 R PEQ.?ONAL AND STATISTICAL PARTICULARS MEDICAL, CERTIFICATE OF DEATH
o E
3. SEX 4. COLOR OR RACE | 5. SINGLE, MARRIED, WIDOWED, OR A
5 DIYORCED (iorite the word) 21. DATE OF DEATH (MONTH, DAY, AND YEAR) g&o, é 193 5’/
g SF'EMM—L-L WHIZE Wr oo WED 2. | HEREBY CERTIFY, That I attended deceased from
A. LF MARRIED, WIDOWED, OR DIVORCED | y
4 puseakpoe™ T e z 197 £ 1o L2 LB, 197,
g WL ROWED - X/ T last saw &< alive on L. / y AR LY 4 E’Denr.h insaid
2] §. DATE OF BIRTH (MONTH, DAY, AND YEAR) f/ AIE , y“ ’ f“ to have occurrad on the date astated above, nt&Am t .
. 7. AGE YEARS MONTHS Davs If LESS than 1 || ‘The principal cause of death and related causes of importance were ua fo
b day, ... hra.
[ 84 ‘5’ / g »
,‘a . [ SOV 1
w Z | 8. Trade, profeasion, ticular kind of
:%: ] work dnnz, ua:wy.z:l;rl;.:okkeeper,ntg A7 ﬂd ME
B ’E 9. Industry or busitess in which work
o oL waa done, &s saw mill, bank, ete, ...
B a 10. Date deceased last worked at 11. Total time (years)
-] 3 this occupatmn (month and npent in this
o LY . pation..............
= T
% B 12. BIRTHPLACE (CITY OR TOWN) ST Lodrs A B 2
a8 (STATE OR COUNTRY) . ) . Mo AL e O
D a
[T
23 £ |12 Nave LECREE HAHN !f
- -
B E | 14. BIRTHPLACE (crry or Toww) CERIMMANY o
_§ @ & | T STATE OR COUNTRY) 4 t Name of operation
ot E What test confirmed diagnosia?
[
28 4 | 15. MAIDEN NAME . ANV 23. If death was due ta external eauses (violence), Gl in alsa the following: ]
- . L T SO
EE 5 | 16. BIRTHPLACE (crry orTOWN...... (L B/ AU A ﬂd/ ‘;‘:;m"‘:ld"l’;“:; or h"’;"i‘”
ere occur eererr i e sasae s e
E ; z (STATE OR COUNTRY) ! (Specify city or town, county, and State)
% E R !E‘E f Specify whether injury occurred in industry, in heme, or in public place.
17. INFORMANT feerend - VRPN |
g \ (ADDRESS} g
= & - Manner of injury
';Q 18, BURIAL, CREMATION, OR REMOVAL Nature of injury o
Eﬁo“ PACESUMSET._BuRLak PARK . oxre _DEC B 2P 134 .
<5 &7 f 24. Was disease or injury in any way related to occupation of deceassd?,., . 250
14 19, FUNERAL DIRECTOR (ruua) Ll /Aéwla‘ﬂ /M || 1t 8o, specity.....z- T T 5
= 3 (ADDRESS} . ars5 A {Signed). Wg% #”2/90"4{2"—4 M. D.
Bno

pm“_..;D;E_Q_._. 12 _ | e g2 2ed




STATEMENT BY LICENSED EMBALMER .

I bereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

o S

, or by

Registered Apprentice No , working under my-' personal sup&vision.

o . S M ..' slgned/"zézmam%“ x .

Licensed Embalmer No «2. 120

] ' ) : S - P. 0. Address i :

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER ir his OWN HANDWRITING. (Failure to compl
with the above constitutes grounds for revocation of license.) - '

If this body fs not embalnied, above space should be left blank.

-4




