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STANDARD CERTIFICATE OF DEATH

e B A -

State File No..ow... 447’75

L L4

REG. DIST. Wo. v T 7/ 77 PRIMARY REG. DIST. m._\.Z'QQ Repistrar's No.m_ﬁ./....

I. PLACE OF DEATH
» CONTY 5%, Louls

#

2. USUAL RESIDENCE (Whers d
s STATE M4 ssouri

11

d lved. If § bafore

b- °°”’§’t Louis “cyy

© p—

b. CITY (0 outeids corpurats Ui, writs RURAL and give

[ I?ENGTH OF

c. CITY (If outalds sorporats limits, witte B

{ 16w Carsonville toeabio) » 1ovw  Carsonville
"j d. Fgés"p#ﬂfo?: (If 21 6 duné. éniﬂ‘lgﬁan nﬁ.an addroms or location) d.ASJEI}
! INSTITLTION 4020 Carson Ro ad
) CORNERL, - @my . (Middle) c. (Last) . | ADATE  (Maaw)  (Day) (Yew)
{ Type or Print) ANDREW H. LOTT SR, oam D®c, 8 ,1953
8, SEX D 6. COLOR OR RACE | 7. MARR“E% gIE‘}IEECEBR(ElED. / 8, DATE OF BIRTH 9. AGE unm ‘:0:&- |Dr:.|,: ;;:u .;;:,
Male White Tied Oect, 26,1883 I | | =
10a. USUAL OCCUPATION (Glekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foroign country) 12. CITIZEN OF WHAT
TEWETEY ™" | "se1f Fapld¥BW | st. Louls, Mo. O goge
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Phillip Lott Unkown Lillian Lott

I5. WAS DECEASED EVER [N U.S. ARMED FORCES?

16. SOCIAL SECURITY

17. INFORMANT' S SIGNATURE OR NAME

ADDRESS

Iine tor (8), (b}, and (c)

*This does not mean
the mode of dgfing, such
ad heart fallure, asthenda,
ete. It means the dis-
ease, injury, or complica-

¢

DIRECTLY LEABING TO DEATH'MM;.Z(MM

ANTECEDENT CAUSES

TRRGeem | s demeiiiod | 0, 9¢-73/9 | Lillien Lott,4020 Carson Rd.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEM
. Enter only oneceuse per 1. DISEASE OR CONDITION

ONSET AND z‘ﬂl

Morbld conditions, if any, giving DUE TO (b}
rise (o the above cause (a) uatlnp L
the underlying cause last.

DUE TO (¢)

tion twhich coused death,

II. OTHER SIGNIFICANT CONDITIONS

" Conditions contributing to the death but not

related to the disease or condition causing death.

19a. DATE OF OP_II;:%}‘- 195, MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
F7FEI ves [ wo (X

21a, ACCIDENT (Bpecity) 21b. PLACEOF INJURY (s.g., inorabont | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) {STATE)

- SUICIDE, honw, farm. factory. strest, ofttey bidy. eto.) : .-

HOMICIDE
214. TIME (Momth) (Day) (Year) (Hou) | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT KROT WHILE - .
INJURY WORK AT WORK

NLI—=—USING UNFADING BLACK INK—MAEE A PERMANENT *‘RECORD-

2. I hereby certify that I atlended the deceased from

. 19

, and that death occurred 3!1

08 T

, that I last’s eaw the deceased

alive gn , 19 the causes and on the date slated above.
1 | 23a.81 TU = (Degres or titl!li) 23b, ADDRESS Zc. DATE SIGNED
|l Herb R, Domke, M.D. Local Registrar .| 651.S. Brentwood Blvd. /2-/§-53
Za, BURIAL CREMA- | 24b. DATE e, NAME OF CEMETERY OR CREMATORY | 24d. LOGATION (Otty, town, of county) (Btats)
%m& 7 hec. 12, 1958, Calvary Cem,, .St., Louls, Mo, -

DATE REC'D BY L%EAL

REG|STRAR'S SIGNATURE
e

25. FUNERAL DIRECTOR'S SIGHATURE

ADDRESS
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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 by me, oF byomenee.

. . t s esesasatebertnsenn.
working under my personal supervision. Student tmbaimer No
Signed.. / g;/ %

3Tgned.ccieevicacsnsavansannas rresrravaas
Student Embalmer

icensed Embatmer No.-.. . £8808
P. 0. Address. 2125 Hodiamont Ave

- L] . - -

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN. HANDWRITING. (Failure to compl
the above constitutes grounds for revocation of license.)

If this body is tot embalined, fact whould be so stated above. ~ = - s -
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