! THE DIVISION OF HEALTH Ur MIDANIRI *rLD
'S, No.300 FELED JAN J027
o 46 1952 STANDARD giennmcms OF DEATH State File Mo
BIRTH NO. REE. DIST. NO. M —-F  FPRIMARY HEG.M@Q_ Kegisirar's Ne. 038&
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If institution: resid before
a, COUNTY a. STATE b, COUNTY admimlon.
MO 2 .
O b: CI};Y (It -atl.uld- corpurate limits, write RURAL lnd‘:in " gTA]?EE{IEE ’e::. 7ﬁ,\ﬁ outaids eorporats limits, write BURAL azd glve townehip) ,‘) } 2 ?
5 oM ' 3t. Louls OWN St. Louls ‘ /
d. FULL NAME OF s . ' d. STREET - j
a b v A (If ot E hogpital or Institution, givs strest addrom or loeation} d DS (U rursl, atve location) 0!
o INSTITUTION ity Hospiltal L4571 Arco Ave.
ﬁ 3. NAME OF a. (First) b. (Middle) . (Last) ADAE (Moo (Dwp) (Ye
B | ttwearmy  Henry C. Lampe | oam Jan. 13 1952
E 5. SEX . 0 6. COLOR OR RACE | 7. MARR!E% EIE\\!’gRCEBRmED ) 8, DATE OF BIRTH T‘I.A.‘GE in n;u-n 1: m‘:t 1VEAR | @ POOR 4 Mas.
- {8 ¥) on Days | Hours | Min.
S |Rale —_lubite married Apr. 23 1861 | 98" l |
10a. USLIAL OCCUPATION (O work | 10b. KIND OF BUSINESS OR JN- | 11. BIRTHPLACE aredzn
ﬁ doT lnml. " ..y:::nl::&:ll DUSTRY (Biata ort oo IL£HJ%§?FWT
i etlred Germany
< 13a8. FATHER'S NAME 13k, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
» Unknown { Unknown I Mary Lampe
[ 5. WAS DECEASED EVER IK U).5. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT S SIGNATURE OR NAME ADDRESS
< (Yos. 0o, or unknown) l {If yea. wkve war or dates of sarvice) NO. . LI' A
= none none Mrs. Mary Lampe, 4571 Arco Ave.
| Ii 18. cAusE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
-] . Enter only one ause per 1. DISEASE OR CONDITION . t
2 |/ tmetor ), (b, and (i) | DIRECTLY LEADING TO DEATH® ;) Q{QA A ALy 12
] «This doct not mean | ANTECEDENT CAUSES W .
51? the mode of dying, such | Morbid eonditions, if any, gleing DUE TO (B} = S 290 W -
.. .|| o beartfallure, asthenda, g‘:n‘:d?ﬂ D‘;g?;::“:’fugu aating . g Cew e
N " | ete) Tt means the dir . P S ,_%.:: P D iy lm -
o) case, infury, or complica- DUE TO (c) " m é./y 2 W P
4 tion which coused death. ) 11, OTHER SIGNIFICANT .CONDITIONS .- 5.0 54 oL - 4
b~ Conditions contributing to the death but not
. a related to the disease or condition cousing deafh. .
| - 19a. DATE-OF QPERA-!| 190.' MAIOR FINDINGS OF-OPERATION}- e a e v.c st 200 AUTOPSY?
| i TION
5 _ . - ves [1 s [
. b 21a. ACCIDENT =~ (Bpedfy) | 21b. PLACEOF INJURY (ex..lnorebout | 21c. (CITY, TOWN, OR TOWNSHIP) (CDUNTY) ’ (STATE)
h SUICIDE hom, farm, fastory, strest. offios bldg.. w0} . F.
] HOMICIDE -
g 21d. TIME (Month) {Day} (Year} (Hour) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?
s T, .| WHILEAT ] NOTWHILE
:L INJURY A T w | "Work T WORK e
E 2. T hereby certi thai I auended the deceased from , 1857, lo , 1922,4}:01 1 last saw the deceazed
~ alive cm 19.2:3’ and that death occurred of -_3_0_2_ m., from the causes and on the dale staled above.
g’) 23, SIGNAT ;é;edla\l {Degree ortitle) | 23b. ADDRESS 2. DATE SI¢ ED
a. Fl Yo 20 %A,Zéuul L/ L
24a, BURIAL‘CF(E A~ | ZAb. DATE 24c. I\A\!E OF CEMETERY OR CREMATORY | 24d. LOCATION (Otty, town,omounty)’ N (Sme)r
TIQN, REMOVAL (Bpacify} L ’
& émov 1/16/52 Valhalls Cemetery | 8t. Louis Co. Mo. ..
DATE REC'D BY. RAR'S SIGNATURE & 25. FUNERAL DIRECTOR'S SIGNATURE ADDRESS
(N3 i ©. | Drehmann-Harral, 1905 Union Blvd.

% (Ticensed Embalmer's Statement on Reverse Side)
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*3pTHg nesgmetn

‘ustem ‘0 *1 *ag

.y

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

e Student Embelmer No.

v.'orlring;unde'; -my personal supervision,

. .‘J l ) 57 Z/‘ 4
SEUBENE cuuerinnriTheacacanns ereenreeennas Signed.... LA g @ Ll v (... @AM

5t d t E-b Imar
- - . Licensed Embalmer No... ff -3 ,5/

P. O. Address

STATEMENT BY LICENSED EMBALMER 1
\
|
|
|
|

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for tevocation of License.)

If this body is hot embalmed, fact' should be so stated above.




