ML MIVIAWIN W TR NRETT W VIS Wi -

s.we.s0 | FILED JUI 26 195)  sTANDARD C%RéFICATE OF DEATI—.l003 St i .. 24899

v, 10.48 o o
BIRTH MO.___________________ REG. DIST. MO, 2 ~ __ PRIMARY REG. DiST. WNO. Registrar's No 086)1
1. PLACE OF DEATH : 2. USUAL RESIDENCE (Where d d liv It Ipgtivutl roid before
a. COUNTY a. STATE . . b, COI * adunisgion).
-2 Missouri /é(,éw .

c. LENGTH OQF R ClTY {1f outaide oorponu Limits, write BURAL and give townahip)

STAY (o this place} WATOWN ]-Jadue yyg. /

b, CITY (If outnide corpurate imits, write RURAL snd give
OR .- townahip)
TOWN St. T.ouis

21d. TIME (Month) (Day) {(Vear) (Hou' | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
orF : * D WHILEAT[ ] NOT WHILE Apg
INJURY - L. = | “woRk AT WORK o
2.7 her;b;;r iy, that I attended the deceased from _.@_L, Ig,ﬂ, lo é&&f 19877, that I last sato thc deceased
alive onfgddﬂl_ﬂ._z 19.5/_, and that death occurred at B2 m., fro/the causes and on the date stated above.

e deid S oy Tl |

a d. FULL NAME OF (If not in hoepital or institation. give street sddress or locstion) d. STREET (I rurs), give location) /
o HOSPITAL OR ) - i ADDRESS .
o INSTAUTION Missouri BaptigirnHospital 3 GranadaWay =
a 3DNE%NE‘ES%FD g. (First) . b, (uidd.ll‘) c. (Last) A l 4. DATE {Month) (Day) (Year)
I {Typeor Pinty ROBERT H ERMAN LAMPE DEATH 6 29 1951
ﬁ 5, SEX 6. COLOR OR RACE [ 7. MARRIED NEVER MARRIED, { 8, DATE OF BIRTH 9. AGE (Io years| ¥ DR ! Faan YEAN | W GROER M HE3,
B WIDOWED, DIVORCED (Bpecity) last birthday) |Mooths l Hours | Min.
< Male White :_Nmer_mledﬁ 9/17/1892 58 12 |
; 102, USUAL OCCUPATION (Give kindof work | 18b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Btate or forelgn vountry) 12, CITIZEN OF WHAT
[+ 4 done during most of working life, sven if retired) DUSTRY . . COUNTRY?
B petired Salegman Shoe machinery St. Louis Missouri @ U,.S.A,
< 13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Q Christian Lampe Henrietta Hoegemeier
o I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S 51 GNATURE OR NAME ADDRESS
) (Yos. no, o uskoown) | (Il yus, wive war or dates of sarvice) NO. .
= Yes WWw-1 Mrs A. H, Preiss , 3 Granada Way,
| 18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
&2 || Enteronly onscauseper | ). DISEASE OR CONDITION _ . . "‘NSH AND DEATH
Z  |l'tinefor (a), (b), and (o | DIRECTLY LEADING TO DEATH®(4) . / 3
5 “This dos ot mean | ANTECEDENT CAUSES
the mode of dying, such | Morbld conditions, if any, giving DUE TO (b)
5 a8 heart fellure, asthenda, | rise fo the above cause (a) faling - e . . -
=] de. It means the dis- the underlying couse last, .
o eare, injury, or complica- i DUE TO (c}
2 || tion wohich caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= Conditions contributing to the death but not
.~ related to the disease or condition causing death.
E i9a. DATE OF OPERA- ! 13b. MAJOR FINDINGS OF OPERATION ’ 20. AUTOPSY?
Z TIiON 0 m
= YES NO
=
» || 21a- ACCIDENT (Bpacity) 21b. PLACE OF INJURY (a.x..inoraboat | 21c, (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)
b4 a%lh(n: {lC)!EDE i home, farm, iul‘.ury atrost. offics bidg..ete.} '
= - ' :
7]
1
E
e
A
E BURIAL, CREMA- | 24b, DATE 24c. NAME OF CEMETERY OR CREMATORY 244, @bmon (Oity, town, or county) / /(sme)
Z TlON REMOVAL (Bpedity) ' ) . . .
§ ial 6£/30/51 Bellefontaine Saint Louis Mo.

DATE REC'D BY LOCAL | REGIRIRAR'S SJGHATU 25, FUNERAL DIRECTOR'S SIGMATURE ADDRESS
) JUN3 0%51} 1 Amhrnster Mortnary 6613 ClaV___LQI]. Rgﬂd__




praey .

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 e

/Svl—m!en? Embalmer No...iveunaa Lerrresiansnans

working under my persona! supervision.

Si -
A ’
Signed. ..... tscavaasa MrsEresssanna IR Licensed Embalmer Nnj//O
Student Embalmer ) \
P. O. Address .

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

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

S .



