. 5. No. 2 DEPARTMENT OF COMMERCE THE STATE BOARD OF HEALTH OF MISSOURI

s || FILED MAR 247194F  STANDARD CERTIFICATE OF DEATH Stte ite Mo Ay 3
.1

0 1 X36671
Registration District No.mm_._gfl.a_ Primary Registration District No._._._...__ 100 Registrar's No...__..._.£54 8.
1. PLACE OF DEATH: 2. USUAL RESIDENCF, OF DECEASED: t
(¢) County Mo /l L#
3 State L] '
) City or town St..Louis, Mo, (a) {» County. w I’
{If outside city or town limits, write “RURAL” and namo of township) () City or town g t - I.Joui ]
{) Name of hospital or institution: / (If outsids city or town limits, writa "RURAL"™) / 7
49624 Lindenwood _ @ Strest No.... 29628 Lindenwood P
{If not in heapital or institution, writs strect number or location) (T ruzal, give location)
{d) Length of stay: In hospital or institution d
(Specify whether (e) Citizen of foreign country?. (Yes or No)

In this community
years, months or days) If yes, name country

yoiy R Prank J. Bammert Jr.

MEDICAL CERTIFICATION

/J_,

20. DATEOF DEATH: Momn_ MArch 4. &Eh

3. (®) 1f veteran, 3. (&) Social Security 1947 . Y. X
. r hour._._ =X o ST te iyl et M.
rame war._.. NONE No. yea our. ute.
21. T hereby certify that I attended the deceased from.
5. Color or 6. (¢} Single, widowed, married, 19 to
i e
. secMale 4| hite avorced LA OWE D R veon s -
6. (%) Name of husband orwife._......._...__... 6. () Age of husband or wifc if || and that death occurred s 7

Late Helen [ 3 SO, Y -
. Birth date of deceased Seplt. 26 1907
. (Month) (Day) Year) 1]
8. AGE: Yeats Months Days If less than one day
-‘/ 39 3] 8 Y | O .1 (N
- Due to
o. Birthoiaee_ OL e Louis Moe 11 . ﬁﬁ B
v {City, town, or connty) (State or foreign uonn‘t:rr) ﬁ V
10. Usual occupation._AUL0 Mechanic ~ || Other conditiona L
- ¥ ([nclade prégnancy withig 3 ths ofideath)
1. Industry or business ! St . Lou 13 Pllb 1 ic Se_r:v_j;c..e Co. rm / - PHYSICIAN
Major findi H .
12. Name. EFT8NK J. Pamment: STie i1 . \ 770 operations Vi !', o et
& nderline
13. Birthotace. S Lo Louis MO » . the cause ta

14. Maiden name.. fﬁf?flfefﬂ*(arnin'g O . YT harged e

: e tistically.
15, Birthplace__ oG e LoOuls Mo . Y : —
(City, town, or county) (State or foreign conntry) 22, If death was due to external causes, fill 22 following: -
. {g) Informant FI'ank J« Dammne Pt Sre * .. .|l (e} Accident, suicide, or homici 8 e

MOTHER FATHER ~

et

b
-3

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

(%) Address 2122 CheI‘Okee St L] (6} Date of occurrence. ./
17 @ Cremation " (5 Date thereoi.__ 9. _5_ 47 ||} Where didinjury occur? L . 5
{Burial, cremation, or romoval) (Mooth) (Day) {(Year) (d) Didinjury occur in or about MME place, in pubhc place?
(¢} Place: burtal ar crem:mon...M..a_lh_aJ-._lg__(f_r._ema_th:y_
18. (o) Sipnature nil' {funeral d:rectoKr 188,3 hau,S_er__UndOCQ! Wt vork? ) “SM, ?Qm %{m’of lnjlll'Y ; - : g

® address 2228 S0.. Kingshighway..Bl.. .
. @ _MAR 6 1947 /Q ’;. R/‘M 23.

SFoo

(Date received bocal rogistear) '_( egistrar’s signature) Addrwm

({Licensed Embalmer’s Statement on Reverso Side)
o




STATEMENT BY LICENSED EMBALMER

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

,» Registered Apprentice I:In

working under my personal supervision.

" Licensed Embalmer No_j@.&% ......................

P. O. Address

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.




