FEDERAL SECURITY AGENCY
National Gffice of Vital Statistica

FILED JUL 151

Registration District No. ...

MISSOURI DIVISION OF HEALTH

STANDARD CERTIFICATE OF DEATH
Primary Registration District No........l0.0_B

-

21064
5921

State File No

Registrar's No.

1. PLACE OF DEATH:

{a) County
(&) City or town

St.Lonis Mo,

2. USUAL BRESIDENCE OF DECEASED:

(o) State..._ Missourd

G=0

St.Louis

0

{Licensod Embalmer’s Statement on Reverso Side)

{If outaide ¢ity or town limits, write “flU}lAL" and name of township) Cit town
{¢) Name of hospital or institution: @ ¥ oF tow {If ontaide city or town Limits, write “RURAL”") J'[
St.Louis City Hospital-Max C. StarkIpff . . 1916 Cass Ave,
{L{ not in bospital or igstitution, write street number or location) ME Tloria ({If rural, give location)
(d) Length of stay: In hospital or institution 924
{Specily whothor (¢) Citizen of Torelgn country? {Yes or No)
In this community.
yeors, months or days) If yes, name country.
MEDICAL CERTIFICATION
3o FRINT EDWARD LAMMERING
o 30 Sol Serurity Mo || 2 DATE OF DEATH: Month July sy 1st
. veleran, .
. . year. 1948 hour. 6 minute. 15 P M
name war, ot
21."'T hereby certify that I attended the deceased from..._3 /.3
O 5. Colot ar 6. (6 Single, widowed, married, o to.. July 1st 19.48
4 Sex.male rce White vorcndﬁ..].:,r.!g;l.:..ew@. that I last gaw b I8 alive on JUIY 1st 194.'8
6. (&) Name of husband or Wife.... ... —umwne 6. (c) Age of busband or wife if || 2nd that death oocurred on the date and hour stated above.
‘alive...____.____years || Immediate cause of death. :
T Harch 3 1871 il e
(Month) (Day) (Yoar) !
8. AGE: Years Months | Days " If 1esa than one day
T 3 28 hr. min 7 -
. A Due m___&m..__ma.m
6. Birtholce St.Louis,llissouri 9, )
. {City, town, oz county) {Stats or foreign country) d) ——
. ith &
10. Usual oocupm-iom....-----—--------I—Q-a-mster 0&:;‘;‘;:3 gﬁ;ﬁi@s ths of death) —
11, Industry or business T e L R nnir s oot /| pavsionn
- il —_—
B { 12, Name Rudolph Lammering . ¥ operations ~ &
: . 7 (G 7Y~ |t
2 1 13, Birthphace is,Mo, [which death
. © “(City, lown, or county) ‘'~ - - “t(3tate or foreign country) - Of autopay_ LD STTTT e TLLADLE /1 J . ..[should be
E{ 14, Maiden pame.........._S0A3e Fbeling N e, [chared sta-
T e St.louis,Missouri ) ——T —
15. Birthplace . 3 —
l-g Dl T - 2 Btate o b ponm 22, If death was due to external causes, fill in the following:
16. (o) Informat Mrs.Daniel Coughiin. .., i |[() Accident, eulcide, or homicide {specify)
(¢) Address. . __ ___}Zil.Ql_Hﬁbﬂ‘ t_St. ®) Date of nee
17. (2 -__.____hllI‘j.B.l_..‘....ﬂ,: () Date thereol 7=3=/8 () Where di injury ? {City or 1awn) (County)
(Burial, exemation, or ramoval) L, SMonth) (Dey) (Year) (&) Did injury occur in or about home, on farm, in industrial place, in pubhc p!ao:?
() Place: burfal or aemﬁom.gﬁ__lzl_gker_ﬂemﬁtﬂry__
‘18, () - Signatire of funcral director. 0T Tel] Und.Coa s 0 “While 4t work?n:;m' < 'm',.,....(f;.,... ‘(’Fﬁm’ﬁ mJu'n'r,.:.._- el
@) Address 4212 St.Louis Ave. N FNeSt R P ;- '
. 23 Slgnaune _____ -
19. (@) JUL 2 182 P Tk
{Dulz received local rexistrar) Addrm




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

I mrgye o =t M S e g I JU——

———— O/%,WZ: Zﬂ/ﬁoz‘f/
\ menseggmbw( %ii.? 5

' Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply

the above constitutes grounds for revocation of license.) )
If this body is not embalmed, fact should be so stated above,




