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WRITE ‘PLAINLY—USING UNFADING BLACEK INE—MAKE A PERMANENT RECORD

300
48

FLER JAN

BIRTH NO.

26 1950

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

318 PRIMARY REG. DIST. I01003 Rtﬂu!mr.lNa:

2715
259

State File No...

RE6. DIST. NO. .
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. If inatitution: residence before
a. COUNTY a. STATE .. b. COUNTY adoimion}.
iMEs sourl o Lt
b. CITY (1f outnide corporate limits, wiite RURAL and girs c. LENGTH OF || ¢. CITY (I ouwida eorporate imits, write RURAL and glve towsshin) *
O township)| STAY (in this place)
Town  St, Louls TOWN S5t. Louis J
d. FULL NAME QF (If ot in hospital or Inatitution, give strect address or Toeation} d. STREET (I rursl, give location)
HOSPITAL OR
mstiTution_ Luthergn Hospital ; 4229 Gannett
L
3DNEACNE1ESOEFD a. (First} b. (Middle} c. (Last) 4. DS}'E (Montb) (Day) (Year)
(Typeor Print) - Marie Lammlein Inum Jan. 8 1950
5. SEX 6, COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9, AGE (In yeara| I¥ UNDER 1| TEAR | ¥ L9GER W mis.
/ WIDOWED, DIVORCED (8pecify) - last day) |Moauths| Days | Hours | Min.
_Fepald | White /' |_Jan 27 1895 | “BF | =

10a. USUAL OCCUPATION (Give klad of work
done during moat of working ife, sven if retired)

House Wi

10b. KIND OF BUSINESS OR [N-
DUSTRY

fe

11. BIRTHPLACE (Btats or foreign country)

St. Louis Mo. D

12, CITIZEN OF WHAT
COUNTRY1

13a. FATHER'S NAME

Jacob Andreas

13b. MOTHER'S MAIDEN

15. WAS DECEASED EVER IN U.S.ARMED FORCES?
(3f yes, give wat or dates of service)

(Yes. 50, or ynknawn)

16. SOCIAL SECURITY
NO.

Not EKnown

NAME J4. NAME OF HUSBAND OR WIFE

Euge
3 SEGNATURE OR NAME

Eugene Lamm

17. INFORMANT" & ADDRESS

18. CAUSE OF DEATH
. Enter only onecause per
line for {a), (b}, end (&)

*This does not mean
the mode of dying, such
as heart folure, asthenia,
e, It memns the dis-
eate, injury, or complica-

[. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH" ()

f INTERVAL BETWEEN
ONSET AND DEATH

ANTECEDENT CAUSES

%o!/ﬂaé&; ¥

L

Morbid conditions, if any, giuing DUE TO
rise o the above cause (o) stating
the underlying couse laxt.

DUE 'ro ()

LG
A=

tion which caused death,

11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nol
related o the disease or condition causing death,

19a. DATE OF OPERA-
TiON

15b. MAJOR FINDINGS OF OPERATION

20, AUTOPSYT

ves [ NoXl

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY {eg..inorsbout | 2ic, (CITY, TOWN, OR TOWNSHIP) . (COUNTY) . ASTATE) '
SUICIDE home, {arm, {actary, street, ofBos bidg. s10) .
HOMICIDE "~ M 9 %
210. T(l}réz | (Mosth) (Daw \':‘_r‘.{n Houn | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ' ! ”
INURY, . ., ' o | Mwork L] "wrwee ] - ,
2 i hercby ceﬂ%&at I atlende 5§'Me deceased from y . mv (2] , lo Z / Z , 19;.0_, that I last saw the deceased
™~ alive on and that death/occurred afy 2 " fr the causes and on the date staled above.
2. S E. T %mm 23b. ADDRESS Z}c DA
. - #) ) s, 0.
BURIAL. CREMA-A 24b. DATE 24c. NAME OF CEMETERY OREREMATORY | 24d /LOCATIONAOLty, town, oreounl.y)/ {sme) :
'n% REMOVAL(B:-I.I ) )
Surial ) 1-I2-50 Sunset Buiral Park St, Louis County
DATE REC'D 8Y LOCAL | REGISTI - E 25, FUNERAL DI RECTOR"S SIGMATURE - ADDIES’
JAN 10 jog5* TWm, Shumacggg 3013 Meramec St.

(Licensed Embalmer’s Statement on Reverse Side)
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9. M. “Topé,a,.

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

_ . Student Embalaer Wo.

working under my personal supervision.

Student ..... .“.':t“&"t"é-l;.l-" ..... teeades SWJM Mmz
uden almar
Licensed Embalmer No. \'?,JC) S

P. O. Address Aﬁ‘&?(M 7}7‘0

o

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

If this body is not embalmed, fact should be so stated above. ) - -




