0.2 DEPARTMENT OF ((::QMMERCE THE STATE BOARD OF HEALTH OF MISSOURI - 74%
BUREAU OF THE CENSUS .
i | EDARS i STANDARD CERTIFICATE OF DEATH S i e |
Xa7070 Registration District No... Primary Registration District No. _.é el 7(( Registrar’'s No. 6 7 3
1. PLACE OF DEATH: . 2. USUAL RESIDENCE OF DECFASED:
St,_Lou] A
P g (a) County t“ LOUJ.S (a) State Missouri ) Comnty. St. Lonuis .
() Cit: t
2 8 1ty or town (Lf outside cit¥ or 1o nlu;mu. write “RURAL" and name of township} (s} City or town St - John' 3 Statlon )
E (¢) Name of hospital or institutl 0 {If qutside city or town limita, write "RURAL"™)
- .____M.t._..S_t...__ilasa...S.anj_ta.rium_._.._.___.__ s || (@) Street No...... 342D Charlack
E {If not in hoepital ar institution, write street number or location (1f rural, give location)
(d}) Length of stay: In hospital or institution... 2 Xearﬁ S N
. (Specify whother (e} Citizen of foreign country? o (Yes or No)
In this community........ 43 _years
yearn, wonths ot days) If yes, name country.
- MEDICAL CERTIFICATION
= 3. (&) PRINT
Bw FULL NAME_B2LL724. ... ... e AMMERS.... : ‘
- o 1 3. (&) Social Secutic 20. DATE OF DEATH: Month . XARCH  day.... [
3. teran, 3. {&) Social Security
a veteran —_—— Ni ...._/._f.‘.f..[f.ﬁ. ......hour 4 minute._ FO.___LA.M
Jar. o N =
E s 21. T hereby certify that I attéfided the deceased from
©ovw Tl 8, Color or 6. {a) Single, widowed, ma.rned,'l N7 4 /7 S.' - 19_5_(4' to A y 195‘?
i, o Male 217 " imite tivorceq. Divorced Al 2
i . .. that I last saw h.2.£7%... alive on WARCH ). 10 F;
E 6. (5) Name of husband 6r wife....o—oceeee 6. (6) Age of husband or wife if [} and that death occurred on the date and hour stated above. “Duration
% Helen Bahr Lammers ali¥en... ... years |} Immediate cause of death . &S/ RATARY .. o
7. Birth date of d.eceased.. January 1, 1905 _W.O//?CFJ/(.V.E&‘
ﬁ o (Month) {Day) {Year)
[=<] " . :
o) 8. AGE: Years Montha Days If less than one day Due to... UL AT TRY  TollFER el OSrS  |o
& 43 ' 2 0
hr. tnin
a T = . : A Due to I ...................
=l g, Birthplace” o0 t. Liouis Missouri . .. A [ :
% -;;_&-;(Cir.y. tovwan, or county) (State or foreign country) § -
. e L] : . Other conditions__+ e raaaamn
% 10. Usual occupntmnﬂmmeph anie - {Include pregnoncy within 3 months of death) —
D || 11 Iacustry or business. A1tQ_Parts Pl illllillllllliBi:z PHYSICIAN
< jor findings: ) . L : ——
:i E 12, Name Hilliam Lammers L mé’f operatigons o, 3 A et b Underll
= [ .. B . nderline
Z |8 s Birthplace...Stone C hur chy. Ill.]élo.l% Y A | G ~|the cause to
ity, town, pr conn tate or forsign caunu,) Of tops ...|]should be
5 =] 14. Maiden name nna egQOft aatopsy . - . ' charged sta-
EOEY s m Stone Church, Illinois __ [/ S Sy
E % 15. Birthplace (City, tows, or comnty) 2 (State or forcizn cornbis 22. If death was due to external causes, fill in the following:
= 16. {¢) Informant Mrs. Edna Schueschelis . ” (6) Accident, suicide, or homicide (spec:fy\
B &) Addrmqﬁ- #’3 ) Box 115 QBaden Station (#) Date of eccurrence
‘ 17, (@ _urial = (8) Date thereorBl2LCH_3,1948 |[ () Where didinjury occur? LT e
{Dusial, cremation, or remaval) (Month) (Day) {Year) || (4) Did injury occlr in or about home, on farm, in industrial place, in public place?
© P[ace- burial or cremation Ca‘lva‘rv Ceme terv .
18‘ {a) 'Slgna.ture of funeral darectc:r Belderﬂl edeﬂ F Hn Inc, ' the at wo,k?__m"'w@”u‘f'_'_’f_‘_f" ‘(";a ﬁ:::)cf inJ'l;ry_..v.......v..g_'....._...
) (8} igldress... _%9_3,6,4.&&,. s
,y/ . Signatore..
19, (a) ()]
(Dnm & received local rexistrar) ﬂddress
(Llcensed Embaimer’s Statement on Reveru Side)




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 Apprenti

working under my personal supervision,

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

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




