THE DIVISION OF HEALTH OF MISSOURI
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21d. TIME (Moath) {Day) (Year) (Houor) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?

WHILEAT HOT WHILE

i "L INJURY ) - . WORK ATWORK . "
22L 1 hgreby cert that I umded !}e deceased from%é_ 19.1&2 to M 19«:.[153 that I last saw the deceased
! -alive on ,-and that death occurred at 5:30P , Jromithe couses and on the date slated above.
W (Degros c:@ﬁmb ADDRESS _ ] ' Z3c. DATE SIGNED
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24a. BUR|AL, CREMA- | 24b, DATE 24c, NA\!E CF CEMETERY OR CRF.MATORY 24d. LCCATION (Olty, town, or county) . {Btate)

TION, REMOVAL tSoecity)
Burial

83 Calvary Cemetery | St. Louis, Missouri

25. FUNERAL DIRECTOR'S S1GNATURE ADDRESS

ﬂ Stock Mortuary, 2117 E. Grand Blvd.

. No.300
v EEBOCT 15 1953 STANDARD CERTIFICATE OF DEATH Stee File No
BIRTH NO. REG. DIST. NO, 31 8 PRIMARY REG. DIST. m]o_...03 Regisirar's No,.... 88&8..... |
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o INSTITUTION 1406 Saldisbury Street 7 ﬁ 1406 Salisbury Street
ﬁ 3.35%%5 s?a':) a. (First) b. (hlﬂddle) e (Lu:) 4 DATE (Month)  (Day) (Ym)
[ (Typeor Print)  BELIZABETH " . LAMKEMEYER * DA Sept.9, 1953
] 5. SEX [ 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, C 0. DATE OF BIRTH 9. AGE (In years| ¥ UNDER 1 YEAR | r DR W gxs,
= WIDOWED, DIVORCED (Specity . o 0y | tomar| D | o | i
Female ¥hite Singler - I |
10a. USUAL OCCUPATION (Gwakind of woek | 10b. KIND OF BUSINESS OR_IN- | 11. BIRTHPLACE |
% _ dmdur{wmmtdworﬂuml.o“nﬂnt:r:l) DUSTRY St Louis “M{‘é gé""fim“"“ O Iztg{]n%r“f?FWHAT |
H RAtshome o l-enerer| Houseworkyners . ? 0.a A,
< 138. FATHER'$ NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND'OR WIFE o
:b:
‘ E 15. WAS DECEASED EVER IN U.S.%%MED FORCES? | 16. B'SOrC%AL SECURITY | 17, INFORMANT'S St mfiURE OR NAME ADDRESS
{Yee. 10, 01 unknown) [ (If yes, xive war o dates of service} NO.
‘ 3 No None None William Lamkﬁmﬂ;&eLlA—.O.ﬁ_Salis.bumLst
| | 18. CAUSE OF DEATH ' - MEDICAL, CERTIFICATION . INTERVAL BETWEEN
i || Eater only anecause 1. DISEASE OR CONDITION : . ™
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L o e, It meons the dig. | - the underlying couse last. ) W .o .
) ease, infury, or i DUE TO (s) /I/W AJ(’ ) i
z tion which cnu.wd deatﬁ H‘. OTHER SIGNIFICANT CONDITIONS
- Conditions contributing to the death bul w0t
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STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embal:
LS 2 2 < T 3 T , Student Embalmer No..............

working under my personal supervision..

Student......ooor i e Signed.
Signature of Student Exbalmer

Licensed Embalmer No..%/.dc?..

P. O. Address %%M

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 licenae).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
7* this body is not embalred, fact should be so stated above.




