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WRITE PLAINLY—USE UNFA\DING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE

UREAU G THE Ca: 416
m;at‘jﬂon Distrlet N:.... ﬂ é{é

THE STATE BOARD OF HEALTH OF MISSQURI

STANDARD CERTIFICATE OF ﬁg@%—!

14345
2589

State File No

 Registrar's No.........

Primary Registration District No..._._.

1. PLACE OF DEATH:

2, USUAL RESIDENCE OF DECEASETY:

-._Germany /.

{City, town, o county) (State or foreign countr,

Housewlfe « : .1+, -1k

-
=]

. Usual occupation

{¢} County MO 4
{a) State - () Count
(b) City or town gt. Louls i 3 L oumty.
(If outsida ¢ily ar town limits, writs “RURAL” ond name of towaship) (c) City or town t - Ol l 8 ?/'?
(¢} Name of hospital or institution: 0 (If outside city or town limite, write “RUTAL™ ey
~.Luthern Hospital Y . . . @ Sereet No..... 5838 Bradley Ave. -
{If not in hoapital or writa nroet ber oz location) (If ruzrel, give bocation) /
(d} Length of stay: In hospital or institution I '
(Specifly wharber || {e) Citizen of forelgn country? (Ves or N&)
In this community._ ~
years, months or days) If yes, name country.
MEDICAL CERTIFICATION
3. (¢ PRlNT
A, Wilhelmenia Lampe . . M 15
T o PSS 20. DATE OF DEATH: Moenth. 2121 o day.
3. 1 N N Social urity
{b) If veteran, e 1946 F o 3] m«n te. 0. Fam
name wat. No. L
21, T hereby certify that I attended the deceased t’rnrn p S \!-v 1
A 5. Color or 6. (g) Single, widowed, married, G " 'S:—I"\‘ 10
«sufemale/] novhite | avoredW1AOWED i)t sawn A aiiveon 3y ;{ \b o
6. (b Name of husband or wife.......c..... 6. (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
H_.Erede_rlck_ ___________ y{ Immediate cause of death
L]
7. Birth date of deceased... LIBT o 31 } O | [—— ——
{Moath) (Day) (Year) AAn ‘IM“\.AWLN R W. 3
8. AGE: Yeara Montha Days If less than one day Due to % SI
11 |4 hr. min 7S

True to

OQther conditions.
{Include pregnancy within 3 months of death)

xd* |

11. Industry or business Nalor B PHYSICIAN
‘ . r gt . —_—
12. Name Unknown.  *.. .ol OF operations.........} . b ey -
g s
7 L 13 Birehptace.... _____.__mynmwzm_...,.. — : s the cause to
{City, to unty) ‘v 4 tate or foreign country) Of aut should be
E 14. Maiden name Inknown 4 autossy : T charged sta-
& u g : ; tistically.
g 15. Birthplace..._.._. (agm%lﬁggﬂn e o femviam vt g} 22. If death was due to external causes, fill in the following:
6. (@ Informant_. HeTrbert_ Lampe /. || (@) Accident, suicide, or homicide (specify)
@) Address.. LQLOA Hodi a.mont Ave, __||® Dateof olcurrence
17, (@) Burl al (b) Date thereof _3—.18_—46_._.__... (e) Where did injary occur? (City or town) (Connty) Glatey
(Burinl, cremntion, of removal) (Month) {Day} (Year) (d) Did injury occtt in or about bome, on farm, in industrial place, in public place?
© Place: burial or cremation._.2dons. Cemetery
i . f pl: .
18. (¢) Signature of funeral dlricgro énﬁelimangi'ﬂgr ral.... While 41 work? Gm"(")’" Place) f"uury Q_ o
dress. nion bivd,. ... . S *_1
B Ad —_“—_"_- . 1%5 y 23. Sm'nalure_.__..L C:.___ A _SRr_ (M. D. or othel !
19. ——W — o . LY.
@ (Dats local rexistrar) - '( egistrar ¢ signature) Addressu._._ 35 S_‘_ &A A u N0 Date sig-ned-’ LY L ,

(Liccnsed Embalmer’s Statement on Reverse Side)

'r.
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£33

STATEMENT BY LICENSED EMBALMER

T hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

., Registered Apprentice No,

sons (L K

Lxcensed Embalmer No ?'/L ? 7

working under my personal supervision.

P. O. Address. %%Md__

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,
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