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1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: 0 Id, U
{a) County. t { (a) State Missouri (b) County. [ 9
(&) City or town 3 Louilsg
(IT cutaide eity or town limits, writsa "RUHRAL" snd nnm- of towaship) (¢) City or town St . L‘D ui 8 a q
(¢) Name of hospital or institution: (11 outaide city oz town limits, writa “RURAL") 7
4460 _Holly AYE / @ SteetNo........ 2460 Holly Ave,
{11 not in hospltal or inatitution, writs sireet oumber or Iocllinn) T ([T rucal, give locwtion}
Length of : Inh lorl ufion
@ ngth of stay: In hospital or Inetlt (Specify whether |{ (¢} Citizen of foreign country? .....(Yes or No}
In this community...... U '

yeats, months or day) I yes, name country.

3. (0) PRINT ) MEDICAL CERTIFICATION
Fuil name____ _Henry Willman . lampe . . ...
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3. (b) If veteran, 3. (¢} Social Security year 1942 bour 9 .00 . A . M
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g e - ° 21, T hereby certify that I attended the deceased from.......3 on AUV
| i d s. Color or 6. (6) Single, widowed, married, 1941" to. 27 0.5
] s MBLE (] rmee M. / givorcee MBI T 1EA that Flast saw b 110 alive on... ..... SR T /% P
& 6. (b)) Name of husband or Wif€......ewreme 6. (€) Age of husband or wife If || 2nd that death accurred on the date angrflour stated mbove. Duration
] [ J— AHPELE_HIQ_& oo caees e sveaneen alive... 75 rermyears || Immediate of death.... = : he A
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= Month) (Yenr) L
L) 8. AGE: Years Months Days If less than one day Due to e b
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B 9. Birthplace 4 Germa ny ) A
% (City, towp, ur county) (Siatae ur forelgn country) ¥ 7
" 10, Usual eccupation.. Retired Machinist . S %mﬁmﬁ:‘, ithin 3 tathe of de N S —
wn
'.:I> 11. Industry or business Sl B PHYSICIAN
-] ajor findinga:
: E{ . Name He nry 1ampe : ‘ Of operationa . T e : - ‘hUndEtﬁll\;
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j = 14, Maid (%ow-‘e wﬁnhﬁ)‘) {State or foreign country) Of cutopsy s “el‘? .?:
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-9 g tistically
E =g{ 15. Birthplace ‘(C“, " @S&Eﬁ%ﬂ;;f" 22. [f death was due to external causes, £1l in the following: ’
= 16. (@) Informant.. _L . o S {a) Accident, suicide, or homicide (specify)
B (5) Addreas 4460 Holly Ave’ (%) Date of occurrence.
17, (a) Bur i 8 1 (&) Date thereof...__s.-_-z.g.=_42.__ H (¢) Where did injury occur? {(Clty or town) {County) {3tate)
(Burial, cremstion, ot removal) (Moatt) (Day) (Year) (d) Did injury occur int or about home, on farm, in industrial piace. in public place?
@ Place: burial or cremation 1@%._Be thlehem. Cem.. .
18. (a) Signature of funeral director...... PLONO.S81. U030 GOy While 8t WOrkPeo ooyl (o :hfrlplmn’ Of HUTY B e
& ad —AifG— 23. Signature... .. oo (M. D, orothers .
19.
@ {Data raceived looal registrar) Adm_m ﬂl M"w S 17 am&/ﬂ.@/yz_
J' ‘# . ‘f {Licenwed Emhnlmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

I hereby certi{y that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by w ......

..... .+ Registered Apprentice No,

Signed Q a g\'m/&

- - Licensed. Embalmer No._.3-.q { ‘L

P.O. Address_...a.?.’...o..:}] ______ -g"’ AAn V( R

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWI{ITING {(Failure to camply with
the above constitutes grounds for revoeation of license.} - . .

working under my personal supervision.

- i

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




