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WRITE- PLAINLY—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

FILED JUN 29 1851

- BIRTH NO.

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH State File No 1161

REG. DIST. NO. _31_8_anmv REG. DIST.

............. 5518

Kegittrar's No v,

I. PLACE OF DEATH
a. COUNTY

2. USUAL RESIDENCE (Whers deconssd lived. If ioatiiation: residence before
. STATE b, COUNT dinlmion).
: Misgouri YSt,Charlés”

b. CITY (I cuteide corpurste imits, write RURAL and give

¢. LENGTH OF

c. CI'JTY (I outslde corporate limits, write RURAL and give township)

ltns for (a), (b), and {¢)

*Thir doer not mean

elc. It meana the dia-
caie, infury, or compliea.

I. DISEASE OR CONDITION
ez only anacauenes | "DIRECTLY LEADING TO DEATH® (o)

ANTECEDENT CAUSES

the mode of dying, such | Aorbid conditions, if any, giring DUE TO (b}
o heart faflure, asthenia, | rite to the above cause (a) dating
the underiying cause last.

DUE TO (c

OR township) | STAY (ln this place) R -~
TOWN SteLouls 3 TOWN Wentzville 4& )«ﬂ
d. FI-LIIOLI’.; NTAAHIILEO%F (If not in hoepital or imstitution, give strect sddress or location) d.A%rggrﬁ (M rural, give boeation)
INSTITUTION 1354 Tamm Ave. /
3DNEAC%.ES%FD B. (First). b. (Mliddle) c. (Last) 4. Dé-IF-E (Month) (Day) (Year)
(Typeor i), Mam'y Brune oAy June 18, 1951
5. SEX | 6. COLOR OR RACE | 7. M{IRIIFI'EB gﬁggchéSRRlED.) 8. DATE OF BIRTH 9.:\.?5 {Io rn)an L: w lbﬂ o UNDER M HES.
. N (Bpacify’ o Houra | Min,
Female | White Widow ; March 2871859 ’ l l
10a. USUAL OCCUPATION F w 10b. KIND OF BUSINESS OR 'N-'| 11. BIRTHPLACE
2. USUAL OCCUPATION u‘:‘.“:' '.l‘!‘n: mﬁ; b, OF BU. OR IN- (State or forelgs w:nm) / lztgm_[z_ERr{' ?F WHAT
Hougewife Canton,Ohio, UeS o
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OFf HUSBAND OR WIFE
John Lamski Unknow Honp
5, WAS DECEASED EVER IN U.5 ARMED FORCEST | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, Bo, 0f guknown) | (If yes, xive war or dates of servica} NO. - T
No None Anna Brune, 1354 ‘amm Ave,
18. CAUSE OF DEATH ME; - e INTERV,

tion which caused death, | 11 OTHER SIGNIFICANT CONDITIONS

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

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. ves [ wo []
21a, ACCIDENT {Bpecify) 21b. PLACEOF INJURY (o.g.. Incrabout | 21¢. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE bome, farm, fagtory, strest, offios blds., en0)
HOMICIDE -
2id, T(I)BI-IE (Month} (Day) (Year) (Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / ’ X
: WHILE AT[] NGZUYHILE ézé/ Z
INJURY m. ' WORK ﬁ RK D fl/ 4 p
- ——f
2. I hereby that I atfended the deceased fra M that I last saw the deceaced
alive oni/. 17, 19&.}\111&1 that deai curred at m the eaus and on the daté staled above.
’ ( (Degma title)
. % /

Iﬁlbert H.Hoppe ,4700 Vashington Blvd.

24s. B . . ’ 24¢. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or connty * (Stats)
' 6=18-/51 I StdPatricks Wentzville,Ho.
DATE REC'D BY I.OCJ‘IL RA GNAT! 25 FUNERAL DIRECTOR'S S§1GMATURE ADDRESS
JUN1 'S 1957 ,EQ, 7

{Licensed Embalmer's

on R Side)
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BY LICENSED EMBALMER
R B S 5 Py ) \‘\- / >
I hereby certify that the body whose rtS'"é‘ns recorded on the reverse side of this certificate was embalmed by me,or-by= £ 0

.Student Eabalmer No.

working under my persona! supervision.

Student ..o.esens 5;.&..;... .'. .............. Slg‘nf_ ‘ ’
uden me
E‘ ’v 238 \ BN L\ 4 Licensed Embahpver No "';13 f - 7.1

\- \\ The above MUS} %};Neﬁ\ﬂf %}%E‘ENSED \@%ﬂ” v&q‘wmﬂ to comply

ttm nbove mmutum gtound.s for revocation of license.)
If this body is not embalmed, fact should be so stated above.
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