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

FEBDEC 1 195 THE DIVISION OF HEALTH OF MISSOURI

| ‘2‘)305

STANDARD CERTIFICATE OF DEATH State File No...
Ly i
: . o5 ‘
'BIRTH NO. . REE. DIST, NO, _- PRIMARY REG. DIST. NO. ._.__&'_‘. Registror's No......... i@@.}}.@ 4
i 1. PLACE OF DEATH 2 USUAL RESIDEMNCE (Whers decessed lived. If institution: residenos before I
a. COUNTY 2 STATE 1ei ccouri b. COUNTY adntmionl.

b. CITY (If outeide corpurats limita, write RURAL sad cive

¢. LENGTH OF €. CITY (1f sutedde oorporate limits, writs RURAL and du townahip) ] ?
L. townahip) M
TOWN Ht.. Louis, Mo,

STAY (In this place)
| Town St. Louis

d. FU&PI#\ h]l.E OF (It eot in hewpital or lastitation, glve strest address or locatlon) d-ASBrg (If roral, fiﬂ lou.ﬂon) ' U
INsTITUTIon. 3G33aWi lmington 3633aWilmington
3 NAME OF &, (First) b. (Middle) c. (Last) : | 4 DATE ' (Month) (Day) (Yesn)
{ T¥pe or Prin) Marie R. Lanmers oA Nov.11,1951
B, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, |[ 8. DATE GF BIRTH 9. AGE (1o years| ¥ WOER | TAR | & Wt & ams.
lfemaie) | white MPAER M) @ | June 10,1883 7] “Eg |Mere o o | M
102. USUAL OCCUPATION (Give kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8wt or forslen sovates? 12, CITIZEN OF WHAT
4zon dring et of ke e avea  reiced) none BUSTRY |- " Ansylvania / COUNTRY?
138, FATHER'S NAME A 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joseph Brock Sophie Balkey Fraed Lammers
15, WAS DECEASED EVER IN U.S ARMED FORCES? I 16. SOCIAL SECURITY 17 iINFORMANT" S SIGNATURE OR NAME _ ADDRESS
nonsg | Jo¥e} 1 non (Frad Lammers 303‘33‘"!11m1nfrt0n
;:' CA;Jn]SE OF DEATH e CONDITION MEDIGAL CERTIFICATION - | 'ATEqyAL BETWEEN
[/t or s, o, and (@) | PIRECTLY LEADING TO DEATH? g d,uaew,d, Pt edenca g

«This dors wat mean | ANTECEDENT CAUSES _ _ @ o
the mode of dying, such | Mortid conditions, if any, gising DUE TO (b) : i
as heart fallure, axthenia, b riee to the above cause.(a) stating . . . - W

de. It means fhe dis- the underlping couse last.
caee, injury, or complicg- i i DUE TO (c)
tion which couaed death. | 11. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nof
related Lo the dizease or comdition causing death.

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION N .
- b .- . . . ves (] wo ]

21a. ACCIDENT {Bpecify) 21b. PLACE OF INJURY (eg..inorabout | 21c. (CITY. TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE boma, farm, fastory, street, office hidg., we.) . -

HOMICIDE
2id. TéIéE (Month) (Duy) (Tesr) (Houn) 21s. INJURY OCCURRED | 2it. HOW DID INJURY OCCURY ; .

WHILEAT ] NOT WHILE . 4.[--- _
INJURY = | “work AT WORK ML

2. I hereby certify that I atiended the deceased Jrom _Q_LLJ'_ 102, 10 2L ear 27, 19 LY that T last sow the deceased
alive on 22X rn~ 1 1947 | and that death occurred al230a 20a m., from the causes and on the dale staled above.

Z3a. SIGNATU ﬁ f \/, (Desneor:ir.le) )23b A%Dﬁ L @\z %M % 31;595;{;353

_2]_43 BURIAL, CREMA- | 24b. DATE 24c. NAME OF CEMETEHY OR CREMATORY 24d. LOCATION (City, town, or counity) {Biate) ‘
YA eptin | 1) 23457, Calvary Cemete:'y St. Louis, Mo.

DA REC‘DB’Y LOCAL RT? 25. FUNERAL Dln:c‘wl 8 SIGNATURE "ADDRESS

/, SSiGMT-?;ZZ;{ 17}, %, ,;7,888 Brn ngrai l:-i[

(Licensed Embaimer's Statement on Reverse Slde}




* Dr. W. Louis Schucart
3866 Flora 2 p.m.

go in 32th st. zntrance

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 oo,

Student Embalaer No.

Student ceveevensns e rerasarserenaeieraees J‘V’/“% %

Student Embalmer
' . Licenzed Embalmer No...... /94:»?1/.2 ......... S
P. O Address__.ékaz-’é{o/g_‘dw

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

working under my personal supervision.

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




