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FILED I-\UG '-12 1953 * STANDARD CERTIFICATE OF DEATH

THE DIVISION OF HEALTH OF MISSOURI.

N 3.(5_613

REG. OIST. wo. 31 6 PRIMARY REG. DIST. m:m Registror's No 6553

'BiRTH NO.
1. PLACE OF DEATH L. USUAL RESIDENCE (Whbers d d lived. If ineti before
a. COUNTY a, STATE b, COUNTY . adiniioal.
_ Missoupl St.Louis
b. CITY (¥ outelde eorpurats Hmits, write RURAL and give ¢c. LENGTH OF ¢. CITY 4. Is Residencs within Himits of
OR . woship}| STAY (in this place)) OR : . .
Town  St,Louis T ™l toww  Lemay- 22 g

N
instiTution Morganford & Bowen

or igatitution. give steeet add orl

». STREET N :
RORES 8035 ‘111 tary RA.Yg]) O

3. NAME OF 6. (First) b._(Middie) c. (Last) ' 4. DATE (Moath) f(Day)  (Yean)

(Typeor Printy  Ted A. . Lammert, Jr. oam June ‘30 1953

5. SEX | 6. COLOR OR RACE | 7. MADRORIED glE\\r’gECIESRRIED / 8. DATE OF BIRTH I~ 9.£E (In y')-n ‘: wg:l 1o | o woe a HRS. ‘
WED {Bpecify) . birthday, on Days | Houn

Male  |White Sept.l, 1927 25 [

|

102, USUAL OCCUPATION (Givekiad ofwork. | 10b. KIND OF BUSINESS OR IN: | 11 BIRTHPLACE (¢4y wuy Stace o Foreign Countrr? a 12, crn%ENQFWHAT

donw during most of working life, even if retired)

Truck Driver

Hauling St.Louis

Missouri U.S.A.

I!I:«)a. FATHER'S MAME
Theodore A. Lammert

13b. MOTHER'S MAIDEN NAME

Mae Grubeh

I5. WAS DECEASED EVER IN U.S5. ARMED FORCST
(Yes, no.or unknown) | (If yes, slve war or dates of

Ves | WORLD WAR™ 2™

14. NAME OF HUSBAND'OR PIFE

__ 1 Eileen Lammert
16, SOCIAL SECURITY 7. INFORMANT' 5 G|GNATURE OR NAME ADDRESS

. Enter anly cnecause per

18. CAUSE OF DEATH
line for {a), (b}, and (¢)

*This does not mean
the mode of dying, such
as heart fallure, asthenla,
elc. It means the dis-

L bl'ssasa OR CONDITION
DIRECTLY LEADING TO DEATH® ¢,

ANTECEDENT CAUSES
Morbid conditions, if any, giving D

)@DICAL CERTIFIC:A::ZN ‘ ) ‘1

)

-~ ‘| Eileen Lammert - 803a Military R4.

INTERVAL BETWEEN _
ONSET AND DEATH

ease, infury, or complica-
tion tohich couaed death.

e Ly iy N
£ U cquse . . 0%’

I1. OTHER SIGNIFICANT CONDITIONS

Cynditions contributing to the death but
reloted Lo the disease or condition caypd

19a. DATE OF OPERA-
) TION

19b, MAJOR FINDINGS OF OPERATION

alive on __’19 end thal death occurred

; ' ves M1 wo L_.' )
21 IDENT (Bpecity) 21b: PLACE OBNJURY (a5 igforabout | 21c, (CI jw'ﬂﬂsmn UNTY) (STATE)
W/ . home, farm; f + ELreet, ., 4%0.) .
’ Cm Iﬂ wr
21d. (Moath) (Dsy) (Year} mia}“; 2le. INJURY OCCURRED | 21f, HOW DID [NJURY QCCUR? 0
x T oS3 S T e wmtLo0 £ (57 o7~ ‘%
Zo{ereby certify that I atiended the deceased from 18 , do , 18 , that I last saw the deceased

., from the causes. cmd on the date stated above. ?/

@smggg / Z,

laqzzu Wh&? o Uank

. l 23, DATE sglao

5

24s. BURIAL, CREMA.
TION, REMOVAL (Epedity)

Remousl

24b, DATE

242, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Oity. tovm,orwu:n '(Bt.sta)
Iyly 3,1953| Resurrection Cemeter"v Sta Louis. County Missour

DATE REC'D BY LOCAL

UL 2

1958°,

ADDRESS

»ﬁﬁwl“c 3 A:U;J.-(;B.h Gravois Ave.

_-m% (Licensed Embalmer’s Statement on Revetse Side)

T e 3




STATEMENT BY LICENSED EMBALMER
9

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
LR+ TR -

- working under my peraonal. supervision.. °

SHUAORL .. eenneencnenieeainanie ez zatn camamenaaan
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fail
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.




