THE DIVISION OF HEALTH OF MISSOURI P26

. Np.300
e FUED MAR 11 1953 STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. REG. DISY. NO. 31 8 PRIMARY REG. DIST. MO, M = "0 1003 Regintvar's No .. 19&42—-.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deosased lived. If Institution: residence befoie
a. COUNTY a. STATE Missouri b. COUNTY aumimion’.
b. CITY (1f outeide corpuraty limita, write RURAL and ghve " g:rAl?EnlfthpI?F c. Cg;{ {If outalde corporsts limits, “BMM“M{'
i ]
Town St. Louis, Missouri i TowN St ,Louls f
% d. T&SLPE‘#A{EOORF {If pot Ln hoapltsl or i lon, xive strest add ot location) G.ASDT[?REEESFS . (1t raral, give location)
Q INSTITUTION S+, Louis City Hogpital 4 9 1313 Hickory
ﬁ 3. g&ms OF e. (First) ‘ , b. (Middle) e (Last) Y 65;5 (Mouth)  (Day)  (Yean)
B (Typear Pringy  LOUISE Williams LANMERT oear  FEBRUARY 16, 1953
E 5. SEX 6. COLOR OR RACE | 7. MARRIED, NE\\;ER MAR(RIED 8. DATE OF BIRTH A9 :'?E o reun) @ oot von | & AR o
. } ours ) Mio,
Female | White el 7 | Unknown_ 1872 81 | f
é m:;h % Sg‘cgr:fmou Qe Lind of work 10b. KIND OF ausws.ssnelijg_r I’:ly- 1. BIRTHPLACE (50 sad State or Foreiga &__7, 12 cgm%gl?r WHAT
[ Hougewife Home Belleville T13 USA
< 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF KUSBAND OR WIFE
» Unknown - : Unlmowm_ George W TLammert
& g WAS D“EEkEASIEI)D E‘:;I;:R m"u S. ARMED ?Rcssz | 16, SOCIAL szcun:;rg 7. INFORMANT' S S{GNATURE OR NAME ADDRESS
8, 2O, o7 DOw 8, FITS WaAr OT L ] nervics; .
= | none George W Lammert 1313 Hickory
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
hl:l .|| Enter only cuscomseper | 1, DISEASE OR CONDITION _ o . ONSET AND DEATH
Z " |[ Line for (s), (b), snd (o) | DIRECTLY LEADING TO DEATH () .
E This dots ot mean | ANTECEDENT CAUSES _ . .
the mode of dying, such | Adorbld conditions, Urmv. 33'"’ DUE TO (b) _mcs-ﬂ-cﬁ!sﬁ&“/
31 a4 heart faflure, asthenia, | rise to the obose couse (a) tating . Lo .- e ) .
8 lac it meons the du. | the underiying couse last. - S SR e e .-
case, infury, or complica- DUE TO (¢}
g tion which coused deazh. | 11. OTHER SIGNIFICANT CONDITIONS -~ * =" ' R
4 Conditions contributing to the death but a0l W W"I
a related to the disease or condition causing death.
i3 - || iea. DATE OF OPERA. | 195. MAJOR FINDINGS OF OPERATION = -+ - -~ - .. . - U\ - - | &. auTorsY?
& ' o ' ves [1 wo [B
. B. | A
o 21a. ACCIDENT (Bowelfy) 21b, PLACEOF INSURY (e.z.. lnorabout | 21c. (CITY, TOWN, OR TOWNSH!IP) (COUNTY) . (STATE) ~
{ SUICIDE bome, farm, factory. street. officw BAg..e80.) - - . AR
Z HOMICIDE <, 1- _ . — ] .
g 21a. Tg'-:ls . o) e (Year) (Howt. | 2le. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
O b W . 33X
E 22, I hereby cerlgf thcd I attended the deceased from —_2=13=53 , 19 lo _?_1_6._53. 19—, thot I last saw the deceased
= alive on , 18 and that death oceurred at 3305P m., from the cauzes and on the dole slaled above.
ﬁ - | Ze. SIGN RE orduc) 23b. ADDRESS 23c. DATE SIGNED
M mﬁ 1515 lafayette Awenue . | 2-16-53
E BUR‘I‘J\L ‘% 24b. DA Zlc NAME OF CEMETERY m’ 24d. LOCATION (Clty, town, or county), (Btate)
§ emMavA. Feb 19 53 New St Marcus. St Touis Ctv Mo
DATE REC'D BY LOCAL | R S SIG RE - 5. FUNER R"S SIGMATURE e (21
FEB 191953 o, 3/25 or

>y { s Statermemt RmrnSuk)




_M
STATEMENT BY LICENSED EMBALMER

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

Student Embalimar No.

working under my persona! supervision,

Student ...crerrvssoncene srsrasisverancaan . Signed . . 4 > e eenmrmemratis cammr ]
Student Embalmer . . o

_' P: 0. Add:M -

'Néte: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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




