THE DIVISION OF HEALTH OF MISSOUR! 10299

i ] FUDAPR 113 STANDARD CERTIFICATE OF DEATH swrichor o
4-;’3 BIRITH NO. 49" ﬂ/fff\r REG. DIST. MNO. _3_1_8_ PRIMARY REG. DIST. mlDD:_;}_i Rtgl':l‘r'cr-'J No.oont! g Qﬁ_?_m

l 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If finstitotion: residence belare

C‘ a. COUNTY a. STATE Mssouri b. COUNTY St.Louls ML?E{{S:).

b. CITY (If cuteide corpurste Umits, write RURAL and give ¢. LENGTH OF || c. CITY (I oudds corporats limits, write RURAL sad give townahip) 7

\o

WRITE PLAINLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORX

township} | STAY (i this place) .
TOwN 4 aourd TOWN  Mehlville (Rural) s 0O
d. FULL NAME OF (If aot in bospitsl or institation, give strect sddress or loestion) d. STREET (K raral, give location} : v
HOSPITAL OR ' . ADDRESS
INSTITUTION St,Anthony's Hospital /) R.R. No, II, Box 407 Forder Road
3. BIEACI\EE sosli-a a. (First) b. (Middje} - ¢. (Last) 4. DATE (Month)  (Day) (Year)
(Twpe or Print) By Lammert oeam March 22, I949
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MAR 8. DATE OF BIRTH 9. AGE (In years| & meER | 'mn IF DNDER U IS,
\ . MEED: DIVORCED sty - fast birtbday) Monunl Dass | Hog | Min.
Female™ White Never Married | March 22, I949 7|
108. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR_IN. | 11. BIRTHPLACE (State or torelan eoutitry) 12, CITIZEN OF WHAT
done durin* most of workdng 1ife, even if retired) |° DUSTRY Cco Yt
W1 St.Louis, Wissouri O
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. WAME OF MUSBAND OR WIFE
i Harry Lammert | Ethel Jones '
' i5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 7. INFORMANT' 5 S)GNATURE OR NAME - ADDRESS
(Yoa, 20, or unkoown) | (Kf yes, xive war or dates of service) NO.
| No Yone Harry Lammert KRR II, Box 407 Lemay 23, lo.
' MED RTIFICATION INTERVAL BETWEEN
18. CAUSE OF DEATH ICAL CE CA ONSET AND DEA

_Enter only onecauseper | 1. DISEASE OR CONDITION
L fon o, by and oy | DIRECTLY LEADING TO DEATH® () o,

«This does not mean ANTECEDENT CAUSES

| K€
the mode of dying, such | Morbid conditions, if any, giving DUE TO (B}

a2 heart follure, asthenia, | rise to the above care (a) sating e T ’ —
de. It means the dis- the underlying cause last.

case, infury, or compliea- DUE TO (&) ) T YA

tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS i N ‘ \9 ‘:?{4
Conditions contribuling to the death dut nol 3
related to the disease or condition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION - 2. AUTOPSY?
TION
- , ves L) wo L]
21a. ACCIDENT {Bpecily) 21b. PLACE OF INJURY (ag..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE bome, farm, Inctory, straet, office bldg..ete.) - :
HOMICIDE
21d. TIME (Month)  (Day} _;‘(Y-u) (Hour) 21e. IKJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) HILE AT ILE
INJURY * . wwonu Ng::nx . o i
2. [ hereby certify that I allended the deceased fraw, IBﬂ, lo MMM I lasl zaw the deceased
alivgon 1954, and that death occurred Gt FTH._ m, Jrom_the couser and on the date stated above.
! _ or title) (4 DRESS Z%. DATE SIGNED
B % 3-22-47
. BURIAL. CREMA- 4 SRATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCAT! (O1ty, town, or county) {Btate)
TION REMOVAL (Bpedty)
Buria Harch 22, '49| Park Lawn Cemetery .| Lemay 8, Hissourl
WEW S SYSNATURE 25, FUNERAL DIRECTOR'S SI1GNATURE ‘ADDRESS.
2 % C. Hoffmeister U&L Co. 7814 S. Bawy City I

= (Licensed Embaimer's Statement on Reverse Side)
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m' w _ 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 — oo

Student Emdaimer No.

working under my personal supervision.

SEUAENE +vessensncesrsossrrsenvevsasarnnses S:gned,.L/_gn;qm L2 /M S

Student Embalmer
Lu:ensed Embalmer No ¥ V)/

P. O. Adduss_ZY.Lﬁz/

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

Iftlmbodynnotembalmed.fmsbouldbewmdabon.




