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WRITE PLAINLY—USING UNFADING BLACK INE-—MAKE A PERMANENT RECORD §:__

PE= BV ¥ el VeV WY
: I LD OCT STANDARD CERTIFICATE OF DEATH sate Fie a3 3034 2
ML
L aIRTH NO. REC. DIST. Mo, A T/ _emimsay BEG. DIST. K. S+ 2 Rmufmr‘:Na-M._
L. PLACE OF DEATH 2 USUAL RESIDENCE (Whers decstssd Hved. If bomtitgtion: rexkdence befors
8. COUNTY St. Louis = STATE  Missouri b COUNTY S, Louls"“'“-’-
b. CITY (I cuteide covporate Limits, weits RURAL and givs SrAY c.Cléla' (I octeide corporate Hrzite, write BURAL snd give townshin)
TOWN Normandy | /',', e TOWN Berkeley ?ém/'o
d. FULLWEOF(ﬂmhh-dnlah-ﬁﬂhn.dnﬁudhc d. STREET (f ruval, ghve docwtion)
IstrioTion. Normandy Osteopathic Hospitallf *°™* 6119 Wulff
3. NAME OF A (Fins) b. (Middle) c (Last) 4. DATE (¥
DECEASE
(Typeor Priety  JEFFREY TODD LAMI DEATH R A S

5.SEX ) - |6 COLOROR RACE | 7. ARRIED, KEVER MARRIED. | 8 DATE OF BIRTH X T S Y R g g———t

Male ' White by p oy h hb ?‘__‘_3- h"lhﬁhj M, 123.]-:‘ E'-Il BMia.

10a. USUAL OCCUPATION (Ciwekind of work | 10b. KIHD OF BUFSIKESS OR IN- | 11. BIRTHPLACE (Siata or Fursizn sountry) 12, CITIZEN OF WHAT

done during ot of working Gie, sves B ratived) ] .. T
A7 Ao Normandy, MissoulRl ) A. _
Hlsu._ FATHER"S MAME 13b. MOTHER" S MAICEN NAME 14. NNCE OF HUSBAND OR WIFE
Arno Lami . Margaret Unbewust AoV~
ﬁffgjamlﬂminiuﬁ?m 15 SOCIAL SECURITY Zm Eion NAME ADDRESS

18. CAUSE OF DEATH MEDICAL CERTIFICATION lll'l'mall.m E&ﬁ

mﬁymg 'b?{,&%m% oy __fespiratory Failure .

mwd:ja‘;:"ﬂ':: . DUE TO 09 Meningo-Encephalitis 2 days

as Beart falture, asthenia, ghm#mu}m .. . .

. :;'R ww:-tu dis- et pUE TO ¢ UnKnown at present Ll
tiom whick coused dezt. | 1). OTHER SIGNIFICANT coNDITIONS iyl tiple infected emboli, birth traumal
mumm"‘:ﬁs‘:“m‘&ﬁ 21 days

192. DATE OF OPERA. | 95. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?

, 7600 ves X w (]

215 ACCIDENT Boseity) 215. PLACEOF INSURY tau - taorsbwms | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

21d. T&_@E Odoath} (Day) {(Ye) (Hew) | 2lo. INSURY OCCURRED | 2H. HOW DID INJURY OCCUR?

INJURY . : m | TEREAT[ ) R RE .

22. I hereby certify that I attended the deceased from _9/23/53 _ 19 10 9/2L/53 19 __, that I last saiv the deceased
alive on 19_,audlkaidaﬂbmmedd_lwm,ﬁmmmandmthewcmm
SIGNATURE 230 ADDRESS _ 2. DATE SIGNED

b A ,. P,u/pn a\f/o,wgﬂ{) ol 2335 Brown Hoad, Overland 1lh,Mpb.9/24/53

124'3" hcnmnk_ 24b. DATE ™ 24c. NAME OF CEMETERY OR CREMATORY | 244, LOCATION (Oity, town, of county) {Btats)

Burial 9/25/ 5'3 Laurel Hill Gardens | St. Iouis Co. Mo.
DATE REC'D BY . 2. FUNERAL DIRECTOR'S $IGHATURE ADDRERS




STATEMENT BY LICENSED EMBALMER

the sbove constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 50 stated above. -




