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—12-45

5-17.39
X47070

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

DEPARTMENT OF CO\{MERCE

fILED™ Y ﬁ';“

Registration District No... Tk boies

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

Primary Registration District No.

State File No 159{;;1,2
__G_Q7:6 Registrar's No, / o O' 6

1. PLACE OF DEA’I§‘b 1 !ﬁ

2. USUAL RESIDENCE OF DECEASED:

St,Louls

{e) County Missouri
> (a) State (3 County.
& City or towm nay I MRURAL d f townchip) ‘
(1f outside cily or town limits, writs '~ "' and nams of townchip, Ci e
{r) Name of hospital or institutlon: (¢} City or town... {If outsids gity or town Imnla, ita “RURAL"Y o
_Reavis Bks,Rd, east of Union Road LA street o Reavis' Bia.Bd east o om road 6
{If not int hoapital or institution, write strest number or location) (Il raral, give location)
{d) Length of stay: In hospital or institution no .
(Specify whetber || (¢) Citizen of foreign country? (Yes or No)
In this community
yenrs, months or days) If yes, name country.
3, () PRINT MEDICAL CERTIFICATION
FULL NAME._._._.. Elizabeth  _ _ lammert... ...
- - 20. DATE OF DEATH: Month NBY_ .. day 3
3. (5) If veteran, 3. (¢} Social Security _19‘-47 10
year. e MOUL PR minute ..........p_o......M.
name war. no No. Hﬁ._.._.._u_....... .
21. I hereby certify that I attended the deceased frog. . 7‘7!‘77
5. Color or 6. (a) Single, widowed, married, [, . 19 to K .197 .
1 T v
s sx_Fomale | e White divorced... NAdowed - that I Iast saw h.£/%. alive on < M-,ﬂ e 19557
6. (¢) Age of husband or wife if .

6. (#) Name of husbangd or wife..wn oo
Franz fammert

7. Birth date of deceased........... &

"16." (a) Informant....

‘18 (a) Slgnalure of funeral dm:clor

and that death occurred OW& and hour stated abov{-
-

lmmcdxate cause of death

(Month)

8. AGE: Years Months Days If lesa than one day

75 4 25 lobr o min,
G

0 Birihptase - TS D ST Tt S Termany:c . 4

.~ ({City, town, or county) (Suw or foreign country)
- . )
10, Usualoccupanon.__.._.. At _Home " Sy T

PHYSICIAN

11, Industry or business - -
g “12." Naié -Anton " Hof f'mover A
: 13._ Birthplage....... 5. . Germamr

T {City,

oW, of cLanty)
411

14. Maiden name

' N Syata or forciga country)
. Uh{;nown 7

ermany 7/

{City, town, of county) (Stals or futuzn country)
rl

_Nra.tlzabeth_MeEntee.. .
® Address...... Route 14,Box 470 AfftomMo.
1w Burdal " @) Date thereor. Jhy) 68., 1947 ..

(Burinl, cremation, cr removal) Month, (Year)

(C) Place bunal m' c.r-m-umn Assuption cem.mtbese’mﬂ

15. Birthplace.

m{
[
o
=

) A et _§_9

19. (a)

CHoffmeister U,&.L,Col -

Majar findings:

1

Of operations..
ﬁ hUnder[inc
the cause to
o [P 0"'{! whichdeath
Of autopsy VL Y s should bhe
y e k k - - icharged sta-
T tistically.
22. If death was due to external causes, fill in the following: :
(a) Accident, suicide, or homicide (specify)
(}} Date of occurrence
{¢) Where did injury occur?
{City or town) (County) (State)
() Did injury occur in or about home, ozt farm, in industrial place, in public piace?
. i
- (Specily type of ploce)

.. Date !ﬂg‘nedaf. A

{Dals roceived local rexistrar)

. (Lleemed Emhalmer s Statement on Roverse S:de)

L " 1
e (€) Means of Injusy .. veccomen e rmeem
- TR .D.orothergf,m‘g'

¥7




STATEMENT BY LICENSED EMBALMER

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

R Registered Apprentice No

Signed. % da:f _éé«m tetar?

Licefised Embalmer No /z 6 7 f

. P.O. Address. 244 fﬂ--—-m,

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL;\IER in his OWN HANDWBITIN G. (Failure tg comply wi
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,

- !

.




