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Y

WRITE PLAINLY.

IFME UV U FeALIFT UF IvilaalJug Lo

STANDARD CERTIFICATE OF DEATH

ALET JAN 25 1951

) State F:la No... 2'?10

vy . . Q37
BIRTH NO. REG. DIST. NO. _ 7 PRIMARY REG. Di15T. NO. ‘ Registrar’s No
1. PLACE OF DEATH Z USUAL RES|IDENGE! kit a...a lived. If lastitutlon: residence before
a. COUNTY a. STATE Ni gssouri “B. COUNTY admision).
o B CITY (M outeids corpurate limite, write RURAL and givs ¢. LENGTH OF ¢. CITY (H outside vorporate limits, write RURAL and give w.,“u,,
OR townahip)| STAY (n this place) /
town  3t,Louls TowN St ., Louls

d. FULL NAME OF (If not in hospital or institution, glve strect addroes or location)
HOSPITAL OR
INSTITUTION 7327 Penneylvania

STREET (¥t rural, xive location)

7mm“$?32? Pennsylvanla

35&%’25&% a. {First) b. (Middle) 1 ¢, (Last) 4. DS;E {Month) (Day) (Year)
{Typeor Pint)  Frod ;;f/fz J Lamm oEATH  Jan, 1
5, SEX 6. COLOR OR RACE_ | 7. MARRIED. NEVER MARRIED. —| 8. DATE OF BIRTH #7% RGE U veam v uen : v | 7 e 3 s
3 (Bpecify] t o) H Min,
male vhite married / July 16,1880 | 7. ' :

1. BIRTHPLACE (8tate or forolgn countrr)

10a. USUAL OCCUPATION (Givekindofwork | 10b, KIND OF BUSINESS OR IN-
opa during mogt of working life, o rotirad) h DUSTRY

&

12, CITIZ{E!P\‘"?OF WHAT
Europe

F3a. FATHER'S NAME

i unknovwn unknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES?

(Yes, no,or ynknown) | (If yes, wive war or dates of servioe)

13b. MOTHER'S MAIDEN NAME

AT, g i

14. NAME OF HUSBAMD OR WIFE

| Mathilda Lamm

18, CAUSE OF DEATH
. Enter only one cause per
line for (a), (b}, and (c)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (5

*This does not mean ANTECEDENT CAUSES

the mode of dying, such
a3 heart failure, asthenta,
eic. It means the dis-
ease, injury, or compiica-

the underiying couse lost.
DUE TO (o)

e —————

Morbid conditions, if any, gising DUE TO (b} I
rise to the above cause (a) stating N

7. INFORMANT" 5 SIGNATURE OR NAME Anonsss
Mathilda Lamm,?7327 Pennsylvania
MEDICAL CERTIFICATION INTERVAL BETWEEN

~ . ONSET AND DEATH
Id

1. OTHER SIGNIFICANT CONDITIONS

Cunditions contributing to the death but not
related to the disease or condition causing death.

tion twhich caused denth.

13a. DATE OF OPERA- | 19b. MAJQR FINDINGS OF OPERATION T ) 20. AUTOPSY?
TION '
. ves L] w0 [

21a. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (ex.. o erabegt | 2T¢, (CITY, TOWN, OR TOWNSHIP) {COUNTY?} (STATE)

SUICIDE boms, farm, fastory, strest, ofice bldx., ete.} .

HOMICIDE
214, TIME (Month} (Day) (Year) (Hour} 2te. INJURY OCCURRED 2if. HOW DID [NJURY OCCUR? /5 /

WHILEATF] KOTWHILE ; _
INJURY WORK AT WORK /ﬁ

22. | hereby certify that I atiended the deceased from _J— 22

, 197 1= % V19474 that T tﬁat sa:o the deceased

Lo

alive on 1t Y , 194

Vi , and thal death occurred al _l'i_&.. m., from the causes and on the date staied above.

23a. ATURE \ (__‘l:l.ChenOIé(nagm or title} | 23b. ADDRESS . Izac DATE SIGNED
MJ | i 0leeloe MD. ?’6umum6¢ﬁw/4 Mg RSN
u NBE%R Ig\;. (;.‘REMA, 24b. DATE 24c. NAME OF CEMETERY OR CREMA:TORY 24d. LOCATION (City; town, or connty) (State)
Buriat ¥ | 1/16/51 St. Matthews Cem, Batee and Gravois

25. FUNERAL DIRECTOR'S SIGUIA'IE

Fendler Und,Co,,7

DATE W'N"I 1@:& * REG! R'%ATU g .

ADDRESS

20 Michican Ave,

(Licensed Embalmer's Statement on Reverae Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverze side of this certificate was embalmed by me, or by___.

R Y. Student Embalmer Nowuieeosas teassssasssencaean .
working under my personal supervision,

- A2

31gnediusnesnacs Wearsavssuverssatsanabrn [Py
Student Embalmer Licensed Embalmer No\336 O

P. 0. Address

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.
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