THE DIVISION OF HEALTH OF MISSOURI 15905

V.S, No.300
ron. 1048 FILED APR 1 8 148, STANDARD CERTIFICATE OF DEATH State File No
BiRTH WO ______________ REG. DIST. mo igrmmv REG. DIST. m.J_QO_B Registrar's Now .. :; lf‘;‘*‘i"ﬂ,_
1. PLACE OF DEATH - 2. USUAL RESIDENCE (Where decessed Hvad. If laatitation: residence before
/ a. COUNTY . , . STATE  piacouri b. COUNTY adolieton).
b. CITY (1 cutside eorp;-nl.n Ui, wrte RURAL vad st g—é LE::ETJ; ’Ei‘ . CITY ] cuze e o
TOWN S5t. Louis TowNSt, Louis fa @wg
d. FULL NAMEOF (1 not in hospita) or instituticn, m..u-udd:—ulo-un) o« STREET (I rursl, ghve loeation)
HOSPIT DRESS -y
WSTTOTION. /4078 So. Grand Blvd e 44072 So. Grand Blvd 7
3 NAME OF . (First) b. (Middie) o Y (i.»asl) . 4. DATE (Month)  (Dsy}  (Year)
( Typa or Print) AUGUSTA i LAMMERING™ = DEATH April 3 1953
5, SEX 6. COLOR CR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (In years| If TWER | TEAR | ¥ tecem 4 wa
| . : WIDOWED, DIVORCED ¢ ] . | birthday) Moathl’ Days | Hours | Min
female white married ; April 5,1886 |
10a. USUAL 2&;2@:& b i of woek 105 KIND OF BUSINESS OR N | 11. Bmmma:-: (€ity sad Suate or Pozeign Covatey) 12, cmmmr:z‘?smn
housewife at home St. Louis, Mo.
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE
CHARLES FREEMAN ALBINA SCHOLZ RALPH R, LAMMERING
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 1. INFORMANT 5 SIGNATURE OR.NAME ___ ADDRESS
Yus, b0, 07 unknown) | (If yes, give war or dates of service) NO. R .
ne na none Ralph R.Lammering, 4407a So. Grand Blvd
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN ~
| Enter only cnecaussper | 1. DISEASE OR CONDITION : - ONSET AND DEATH
titie fex (a), (b), aad (o) | PIRECTLY LEADING TO DEATH? 4 reinoma o c v . 6 mo.
— ' bladd - g
«This dots mot meean | ANTECEDENT CAUSES gall bl er.
the mode of dying, such | Morbid conditions, uan, gidng DUE TO (b)
ex heart fatlure, asthenia, | Tise o the abose couse (o) Hat
ete. It meoms the dig- | Phe uRderlying couse lost.
care, injury, ar complica- DUE, TQ (c)

tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing (o the death but not
reloted (o the disease or condition causing death.

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

19a. DATE OF OPERA- | 155, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
I TION .
igah~53 Carcinoma of pancreas, liver, & gall bladder wll wlF
2ia. ACCIDENT P 21b. PLACEOF INJURY (e4..norabous | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATH)
SUICIDE bome, larm. Iagtory, strest, office bldg.. s30.)
HOMICIDE
21d. TIME  (Moathy (Das) (Yesd (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
. WHILE AT NOT WHILE .
TNJURY m | "woRK AT WORK : .15 1 x
2. T hereby certify that I attended the deceased from 1=13 1053 1o _3=28 1953  that I last saiw the deceased
alive on ._,___3:2.8_, !9_593, and that death occurved ot A-_29__A ., Srom the ecauses and on the date staled above.
2. SIGNATURE ( or title), | 23b. ADDRESS Zi."DATE SIGNED
. /MD% 3606 Gravois Ave. | 4-3-53
242, BURIAL. CREMA. | 240, DATE 7] 24. NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, ot county) (Btate)
TION, REMOVAL (Bpaty) . 1.0 . .
burial Apr.6,1953 New Pickers Cemetery St. Lopis, Mg :
DATE REC'D BY LOCAL | REGISTRAR'S St TURE . #5. FUNERAL DIRECTOR" S Slﬁulﬂll ADDRESS
APR 1. 195% K %’H’V"‘d’ & Beiderwieden F.H.Inc.,1936 St. Louis Ave.

U _ W(‘- (Licensed Embalmer's Statement on Reverse Side)
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) ‘ 'STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision..

Student........... W ..................

Signeture of Student Embslmer

Licensed Embalmer No. -.3542

P. O. Address,%

~ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license), ‘
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T* this body is"not embalmed, fact should be so stated above.




