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<47070 . - ]
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i. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, .
{a) Connty . Miﬂ I‘) i 7 é
a) Stat sourl 3} Count t ulg
@) City or townSba. LOuls (@) L ) ComntySlre
{If cutaide city or town limijts, write “RURAL" and pame of township} {c) City or town.. emv .
{¢) Name of hospital or msuﬂmen 0 ¥ {If outaide cily or Lowa Licaits, write " AURAL )
—Sts.Anphony. Hospltal (@ stee No.RE. _II, Box 407 Forder Road o
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{d) Length of stay: In hospital or institution
(Specily whether || (¢) Citizen of foreign cotuntry? mm— (Yes or No)

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

MEDICAL CERTIFICATION
3. (s) PRINT
FuLL NamEi.. Infant Lammert

-

20. DATE OF DEATH: Month JAYMATY.  day 1

3. () If veteran, 3. {¢) Social Security
i N . yﬂr.[q,. 8 hour. 2 minute....,ii,,u,qé.!m
name war. - 0.
21. I hereby certify that I attended the deceased from
/ 5. Color or 6. (a) Single, widowed, married, 19..._, to 19 .
| 4. SEI.E.emglg.i....ﬂ.. mc&hitfﬁ.m_. * ﬁvm!-nﬁ;gm .U that I last saw h alive on ‘ 19, ;
6. (5) Name of husband or wife.....__.—_...>. 6. {c) Age of husband or wife if || 22d that death occurred on the date and hour stated above.

- -

alive o years || Immedigte cause of death L
. Birth date of deceased_J81..T, 1948 AP TN A VP 7
Month) {Dax) (Year) W 200 ZZ_ m_
8. AGE: Years Months Days If less than one day Due to._..._.._.__.fﬂﬂfd-f'_m_._._-.. Lol il PP

|/ ] ......... R} ..3«0......... min.
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Due to
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stically.
B .
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"16. () Informant Harr? Lammert A - (a) Accident, suicide, or homicide {specify)
) Address Rt. II Box _AO'? Lemay. Ms Bouri (¥} Date of eccurrence
] 17. (a) Burial (3) Date thereofd Blle_: ’.I_948 () Where did Injury occur? (Ciny or towa) Fro—— .
(Burial, cremation, or remaval) (Month) (Day) (Year) (d) Didinjury occur In or about home, on farm, in industrial place, in publlc place?
(¢} Place: burial or cremnumP &1.‘1-; Iﬂ'n cem@terx e
18. (a)' Slxnalure of funeral dxrectoc Hoffmeiﬁter U &L CO *
)

1/ 8. Broadway Louis, Mo,
: 1. ::; - ﬁ_L 9_48» S ’?W

(Date received local registr " (Reistar signature)
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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

, Registered Apprentice No.......

working under my personal supervision,

1

P.O. Address..._z.gj.:z..s.z

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply/wif
the above constitutes grounds for revocation of license.)

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