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BLACK INE—MAKE A PERMANENT RECORD

WRITE PLAINLY—USING UNFADING
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FILED APR 20 1051  STANDARD CERTIFICATE OF DEATH Stte Fit uoif.i; N>
"aiu.'ru No. REG. DiST. NO. 31 8 PRIMARY REG. DIST. na n.g.m.mN.,.-.....,.,_..'_?.f .......
. 1. PLACE OF DEATH 2 USUAL RESIDENCE (Whare decessed lived. 1If L Tesidance before
a COUNTY a. STATE MD b. COUNTY adoksion)
‘ > !b CITY (If oatside corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY (If outalde corporate limits, -rh.nummunmum
1530 gt . Louis womnite) E‘“‘“""‘"" TOWN 8t. Louils é‘ f
. FULL NAME OF (f sot in bospitat or 1 Jou. s strest add - (1 rors), give location) a
£ FHOSPITAL OR
1=+ wstmimon  De Paul Hoppltal Vimoass 1}177 Delmar Blvd,
:3 NAME OF a. (First) b. (Middle) o. (Lasty 4. DATE (Moath)  (Day)
4 opiny  Allce We Lammers mMar. 31 1951
<5, SEX 6. COLOR OR RACE | 7. MiADRoRIED. Ig!li'VEgclésR(RlED.) 8. DATE OF BIRTH 8. AGE (Ihn)-n Ll ] ID.I'I.: P URCER N K3
female' | white 134" 7 ipec, 1 1898 | O] e
m:“l-.lm g&lcgf’-km u(l?‘i::n:d-wk 10b. KIND OF BUSINESD%ETI'{!‘; 11. BIRTHPLACE (Biate or loreign sountry) / 12, ongJ%I}?FWHAT .
. feo Argentine Kansas
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
George Balston Almeda Unkn Howard L. Lammers
i5, WAS DECEASED EVER '"nu's'ARMaEDmTiEE? 16. SOCIAL SECURITY | 17. INFORMANT' S 5IGNATURE OR NAME ADDRESS
o B 1!-89-07-453§ Howard Lemmers, 44177 Delmar Blvd.

18. CAUSE OFf DEATH
. Enter only cneceuss per

DISEASE. OR CONDITION

ICAL CERT,

INTERVAL

ICATION

line for (a), (b}, and (¢)

- *Thia does not mean
the mode of dtting, such
cs beart fafltire, asthenis,
ete. It means the dis-
case, inpry, or compl

I
DIRECTLY LEADING TO DEATH*(q)

ANTECEDENT CAUSES

Morbid conditions, if an DUE TO (b)
m:'mmecbwemtngan'dv:‘w
* the underiying cause last

DUE TO (¢)

| e

tion which coused death,

Il. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death dud not
related to the disease or conditlon causing deatd.

24s. BURIAL. CREMA-

"Bh¥EY R

24b. DATE

4/3/51

19a. DATE OF OPERA- | 19b. MAJO DJNGS OF OPERATION . : : 2. AUTOPSY?
on (F 24 oo ,._,44‘ @ W
l? ] YES m NO D
21k, AcCIDENT (Bpecily) ‘t 21b. PLACEOF INJURY (a.g..in ot aboms | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE, _ . . boma, farm, aetory, stwet. ofies bldg ., eve-)
HOMICIDE ) . .
214. TIME (Moath) (Day) (Year} (Hour) 2ie, INJURY OCCURRED | 2¥1. HOW DID [NJURY OCCUR? f ”4;(
INJURY o ml‘r NﬂT'Hu J’ ‘
2. I hereby that I attended the deceased from %" 104, 1o Yhar 31 | 19:57) that T last saw the deceased -
alive on 195 |, and that death occurred ab 8 30D m., from the causes and on the date stated above.
Za. m:i K , ZTic. DATE SIGNED

24c. NAME OF CEMETERY OR CREMATORY

Memorisl Park

Ity, town, of county)

Bt. louis Co.

DATE REC'D BY ui:AL

10cC

APR 2

Mo.
25. FUNERAL DIRECTOR'S SIGNATURE

Drehmann-Rarral, 1905 Union Blvd.
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STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embaimed by me, or by . -

working under my personal supervision,

31gnedeccicennnns O .
S5tudent Embalmer

P. 0. Address

Note:. The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI
the above constitutes grounds for revocation of licenise.)
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