o300 F - o THE DIVEION OF HEALIH (¢ NERAJURT 3'7908 |
.9 fiLED NOV 6- 1952 STANDARD CERTIFICATE OF DEATH Seate File Now
BIRTH NO.___ ... REG. DIST. mﬂ PRIMARY REG. D4ST. MO. ..l.ﬁﬂ. Rmmunmaz_éa_ |
1. PLACE OF DEATH - Z USUAL RESIDEMNCE (Whers desissd fived, 1 lasmivast w ‘
" & COUNTY  gt, Louis > SAE Mo, > COUNTEt .Louls T
b. CITY (I outcide corporate Limits, write RURAL and give ¢, LENGTH OF || e CITY z 4. In Residence wi o |
oh Affton wwrship)| STAY &a';h‘nhu) Tg\EN Affton /7“8 0 s sy M&?&n' !
d. FULL N'PAT_EO%F (If oot in boeplial or institution, give streot addrem or losation) ..A%rgggsrs (K raral, gve loeation)
TREEaTIon 10041 Lakeshire Dr. 10041 Lakeshire Dr.
35‘&'2% OFD 8. {First)} b. {Middle) c. (Last) | 4. DSF (Month) (Day) (Year)
(Typeor Pty MARGARET LAMP DEATH Oct. 13 1953
5. SEX / 6. COLOR OR RACE { 7. MARRIED, "EVSEC'E‘SR(QED .+4| 8. DATE OF BIRTH 5. :fs do rean] v ooo | v o e
onf sre ours Min.
Femals | White Wed April 2,1873 i g6~ ' |

10a. USUAL OCCUPATION (Giekind of woek | 10b. KIND OF BUSINESS OR IN- | 1t. BIRTHPLACE N . 12. CITIZEN
done daring mot of wor 1Efy, gven if retired) - DUSTRY (Civy end Stare or Foreiga Coantry} % COUNTRY?FWHAT

Housewor At Home Heidelberg, Germany . U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME T4, NAME OF HUSBAND'OR ¥IFE
George Sauter Elizabeth Houck iLate William H. Lamp
ic.';. WAS DEL;EASE;) EYER INﬂU.S.ARMd!.E‘lz' FO!ORCES: 16. SOCIAL SECUR;‘TJ 17. INFORMANT' S S|IGNATURE OR NAME ADDRESS
o8, ho, QT UDknownD, Fo8, KIve WAr O aervice .
No ~_None Nons Walburga Lamp 10041 Lakeshire Dr,

18. CAUSE OF DEATH MEDICAL CERTIFICA {ON Ig;ssgl\pu. BETWEEN
| Enter oniy cnecaussper | I DISEASE OR CONDITION . /‘M/ A ,z: AND DEATH
lne far {8}, (b}, and (c) DIRECTLY LEADING TO DEATH'(E)

Ty does nat mean | ANTECEDENT CAUSES ﬁ m 1 $ A a /&a/’j-
tAc mode of dying, tuch | Mortid conditions, if any, gieing DUE TO (bB)
a8 heart failure, asthenda, | rise to the above cause (o) stating W{
de.. I means the dis. | A6 underiying couselost.
ease, injury, or compiica- . DUE TO (c)
ﬁml tohich coused death, | H. OTHER SIGNIFICANT CONDITIONS .
CAT e Condizions coniributing to the death but not
related to the disease or condition causing death, L" 9\0 o
19a. DATE OF OPERA. | 19b. MAJOR FINDINGS OF OPERATION ' 20. AUTOPSY?
TION
ves [ wo K]
21a, ACCIDENT (Bpacily) 21b. PLACEOF INJURY (s.g.. inorabout | Zlg, {CITY. TOWN, OR TOWNSHIP) {COUNTY) (STATE)
IS-ILC')'P?|=81EDE boma, farm, fastory. street, office bldg..e30.)

21d. TIME  (Moat) (Day) (Yes) (Houn | 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCURT
OF, WHILEAT[—] NOTWHILE

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD _,%}

INJURY - = | “work AT WPRK

2. ] hereby certif I aitended the deceased from . L1900 f, o _&’3@_, 19‘22 that I last saw the deceased

alive on , 19973 and that dcath occurred at _{ 29 ., Jrom the causes and on the date stated above.
Za. 4 m@ 23b, ADDRESS Ld 23c. DATES!

W,i?, S" 322 M OS2
24a. BURIAT. CREMA- 24b. {PATE 4. NAME OF CEMETERY OR CREMATCRY mTION/(QiU. town, or connty) 4 '(B:ala)
Tgﬁg mant |Oc .16,1953| Valhalla Mausolsum st., fouis Co. Mo,
"DATE RECD BY LOCAL | REGISTRAR'S SIGNATURE 25. FUNERAL DIRECTOR' 8 8/ GNATURE ACDRESS

- riegshaussr 4228 S.Kingshighway Bl.

nsed Embaltoer’s Statemest on Reverse Side)




" STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalr
DY M, OF DY et i itiiiictasiesiarsanaarasaararsanrasee e aeaey , Student Embalmer No..............

working under my personal supervision..

Student -...oooiiunn i it Signed.
Signatare of Seudene Ecbalmer

Licensed Embalmer No...7.. 7. %7,

21

i ) _ P. O. Address...... ST

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 handwntmg

e thxs body is not embalmed, fact should be so stated above.




