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THE STATE BOARD OF HEALTH 6F MISSOURI

£ STANDARD CERTIFICATE OF DEATH

15320
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State Fil_e No.

(Licensed Embalimer’s Statement on Reverse Side)

Registration District No...._.._...% " Primary Registration District Now....ceerne. - - Registrar's No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED:
(2} County. Missouri - "j
® City or town, S s iOULS , MIssouri (@ State. ® Couaty S
@ N ' (I{:lumda n&{ o:llnwulmuu. write “RURAL” and name of township) () City or town St,. Louis ?
¢). Name of hospi ot lnstitution: outaide ity or tow. linsite, write “RURAL"
857 Neosho St. ] 3g857 N&eshAy gy ’
(If nat in hospital or inslitution, Write stroet numbet or location) {d) Street No ¥ (If rural, give Jocation) ?
(d) Length of stay: In hospital or institution .
{Specify whether (e) Citizen of foreign country? (Yes or No) 0
In this community.
yenrs, mouths or days) _ Ii yes, name country.
3o Frivr  Frank V. Lammert MEDICAL CERTIFICATION
PR TI 3 () Soial Seoit 20. DATE OF DEATH: +Month April day 28th ”
. veteran, . (£) Sodia urity !
fvoe, e © S 7 N P VY V<
2% cer% that I attended the deceas
Coloror, 6. (a) Single, “ldowed F’ .
. I\la le @ lij'h lte divoreed -a rrie édj - i T 19% A ; roeens 1{2.
. Sex [vor e L that T last saw h..=€es4 plive on 27 19"/?
6. Nan;te of hushand or wife. oo 6. {€) Age of husband or wife 1f and that death occurred on the date and gonr stated above. Purai
ary aminer alive -O o years || Tmmedigse cause pf deay uration
[a]
S S SiBer 7 1906 el 24-Aha
(Montk) (D-,) (Yoary
8. AGE: Years Months Days - If less than one day = o)
% 40, 7 | 21 ) _
r. Inin
. . < Due to
o tmiemome - oee Louis, Missouri /4 Crp————y
(Cn + Lown, or oonnl.y) {Stats or forcign cum;t!ly) T %] i
10. Usual i é au feul" w0 v || Other conditions”. //;’
- Ysual occupation (Include pregoancy within 3 months of death) X ff‘;
11. Industry or business. . - v[')/ -..| PHYSICIAN
B (12 wome. FT2NK Lammert: Major findings: .V o
S\ 15, Bipiee D0 .Louis, Missouri /) th}s’%gié‘:'g
o @ g : {Stata or forelgn country) cacea
5 [ 14 boidn same DUTUKPRUS Of autopsy Shoaid be
tistically.
1~ . L 1
gl s B:rthp]'ln- (% }'; w-}.:,c::lm isy—Mi Ssisetli'“m o ::‘ 22. If death was due to external causes, fll in-the following:
‘16, (a)" Informant. . Mrs. Na ry Lammert PRSP (a) Accident, sulcdlde, or homicide (speciiy)
() Address 3857 ?qe 0&1’10 STJ . (&) Date of occurrence
o ‘Burial “J_p" f (c) Where did injury oceur?.-... :
17. (a) (1] Date thereof e . < (City or town) Countyd Gtatey
{Burial, cremation, “'“”“’""’-N ew ‘St. Ma I,"a"‘a éD“& Iil“) (d) Did injury eccur {n or about home, on farm, in industrial place, in public ptace?
kc) Place: bur{al or cremation.. é ERSTFR RS i 1'.[0[‘[1 ) -1
e * 3
s’ (") Stgrml.ure °f funcral director. ou ern unera . While at work?e ... ... (Spec.‘h hge 'i'{‘;:f;)ur IOJULY.rreseseriremeemeeane L../ _—
() Address._.._ 6 322 S. Grapd-Rlyd. e y
. oA e 23. Signature teddly f@rison. . (M.D. oroum)
- e {Data received local rexi A ‘/"/ {Registrur's signatore} Address__ 7%39 1/-/ . 4[},(,.__,____ Date =i zﬁ;
[/4




D? ﬂEWﬂﬁnﬁ/ 95174

s P4 30 ViIRGmn

P 2345

STATEMENT BY LICENSED EMBALMER

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

Registered Apprentice No ,

et Q 42 ot
,_.,_(___* Licensed Embalm / 03/ (" 3
P. 0. Address L %—u/r} 4'/))/\-4)'

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.)

working under my personal supervision.

Tf this bedy is not embalmed, fact should be so stated above.




