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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS
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Regist. L F P

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATEI 86 gEATH

Primary Reglstration Distrlet Nowoo e "

8843
< e DE

State File No.

Ragistrar’s No

1. PLACE OF DEATH:

{a)} County.
(b) City or town

. r -
D LT LORES,
} N ‘ _(ll’oun{ida :;Itydor town limits. write “RURAL' and name of township}
(¢} Name ol igséxtfér :Ctststu ge St . l
{If 8ot in hospitel or Institution, write street number or location) ‘
(d) Length of stay: Ia hosplital or institution

2. USUAL RESIDENCE OF DECEASED:
A
{a) State }Jissoui () County 2 % ’,7
{¢) Cityortown St. Louis " Z
(If outside dl.y

2816 Osage b town Hmits, write 'FUBA.L) . f

{d) Street No
{If rural, d\r- Tocation)

(Specify whether || (¢} Citizen of forelgn country?. (Yes or No)
In this community.
yoars, months or dayw) If yes, pame cotintry
5. @ pRINT BFRNADINE LAMPE MEDICAL CERTIFICATION
FULL NAME Mar. 24th.
20. DATE O s Month .~ L. —_—-1
3. () If veteran, 3. (¢) Social Security iszg 3 15 A
hour. minute. N
name war Nao -
21. nmeby certify that  attended the decessed from..... XYM
5. Color 6 (a) Single, widowed, |\ < 2 H2;
Female\ “White Harried. 42 2R A1 w2
Sex eme e ermeere———- || that Ilast saw ho Q2 alive o 19.4 2.
» Nnn% of husband or wife 6. (c) Age of husband or wife i || and that death occurred on the date and hour stated above. Duration
A-Ugu H - L&mpe fée 6 9 B% Immediate canee of death
7. Birth date of deceased Se Pt hel L W— Mi-
(Month) (Day) (Year} ll
8. AGE: Years Months Days If leas than one day Due to. j X A;' 4 /
6 7 6 6 hr. min I [~ / ¢
* Due to.
9. Birthplace St. Louis, ¥o. {/ ) re
(Clsy, 1gwo, ey county) {Stats or foreign country] - T =
AT Homé " || otber conditions. FaadXaung..... La-adda, - e

10. Usual occupation

11, Industry or business

(Include pregnancy within 3 mantha of death)
3194z~ Al PRYSICIAN

& (12, Name Theodore Dierker )
E{ 13. Bir'hp[ar;‘ Germany U"
g 14. Maiden name G&Tcim“mewer (Stato or foreign amnlry)
g{ls. Blnhglnm (c German)y : - L")
= ity ¥, Stats or G COMDLry,
16, (s) [n!ormanl:,.ﬂ ......... ‘E'q}f !Y"ampe [

®) Address 2815 Usage s¥. T

(&) Date thereof.

(o cxmsin iy 55 PotelEralil T

(¢} Plage: burial or cr ;
18° Si f funeral di T
(o) Stgbature of Luneral gy g AT G Sf ES -
19. (a) _M@..‘,Qﬁzm 4_._%@&%
{ Date roceived locat registrer’ trar's sixnaiore)

17, (e}

{b) Address.

Underline
the cause to
lwhich death
should be
charged ata-
tistically,

Major findings: ——l
of ownﬂou_lgdf‘ i
. ¥ L.

Of autopsy.

22. If death was dge to external causes, fli n the following:
(a) Accident, suicide, or homicide (specify}
(b)) Date of pccurrence
{¢} Where did injury occur?

{City or town) aty) (Stae)
(d) Did injury occur in or about home, on farm, in lnduxtria.l place in public place?

9" While at work?. of mjury._.._.,_......,_._.__.

23. ﬂmummm% (M. D. scxaiosi.......
Addres L OO

42! Date dmﬁl_ﬂsz

(Swd!r(tgp- of plocs) T

(Licensod Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby cexltii'y that the body whose name is recorded on the reverse side of this certificate was embalmed by e, or by mne

A : Registered Appreatice No....... ey

.' Signed Qﬁ"w‘ﬂ— f QDM

Licensed Embalmer No 4094‘

P. . Address.... 2 8_42 .Mgiamec St.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license,)

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

working under my personal supervision,




