. No.300
. 10.48

WRIT__E PLAINLY—USING- UUNFADING BLACK INK—MAKE A PERMANENT RECORD %bb

HLED JUL 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 31 —

State File No

PRIMARY REG. DIST. NO. ]D_O_B. Repistrar's No

'BIRTH NO. —
1. PLLACE OF DEATH 2. USUAL RESIDENCE (Whaere decossed lived. If institution: residence befors
a. COUNTY a. STATE b. COUNTY adinision) ]
Mo. i ,
b. CITY (I outside corporate limits, write RURAL and :inh %I'ALYENGTH DEF ¢. CITY (If outside corporate limita, write RURAL and give township}
township} {in this place)
Town  8t, Louis ‘ TowN  St. Louis z
d. FULL, NAME OF (If not in boupital or § ion, give sirect address or | d. STREET (If rumnl, ive locetion) -
HOSPITAL OR ADDRESS ,
INsTTUTioN  Enrouts City Hospj_tal .6117a Simpson Ave. A B
3gEAcNéESCéFD a. {First) 2 b. {(Miadle) L ¢, (Last) 4. DATE (Month) {Day) (Year)
(tymor iy AN N A -AMMERT pEATH  July 13 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, / 8. DATE OF BIRTH 9. AGE (I yeara| IF UNDER | TEAR | = Wmem u RIS,
WIDOWED, DIVORCED (Bpecity Laat birthday) Monﬂn, Days | Hours | Mia.
Female White Married Jan, 13,1888 6 |
10a. USUAL OCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or foreign sountry) 12, CITIZEN OF WHAT
dozs during moaet of working life, even If retired) DUSTRY . COUNTRY?
Housework Austria - U.3.A,
132, FATHER'S NAME . 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Kappsl Unknown Anton Lammert
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? 1 16. SOCIAL SECURITY | 17, INFORMANT' 5 SIGMATURE OR NAME ADDRESS
{Yes.no,orunknown) | (If yes, xive war or dates of yervioe) NO.
o Anton Lammert 6117a Simpson Avae.

. Enter only one case per

18. CAUSE OF DEATH

line for (8}, (b), and ()

*This does not mean
the mode of dying, such
as heart failure, asthenia,
#e. Mt-méona thé diss’
case, infury, or

-+the underlying cause last.

I. DISEASE OR CONDITION

INTERVAL BETWEEN
ONSET AND DEATH

MEDICAL CERTIF! TION
bmacmmommonw-(a,&,a@@ Norelan Beneal, S Gos

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the above cause (a) :tctmg

DUE TO (c)

Aﬁ?,wbgggak,1¢k4¢;¢ Bate ts,

— e

tion which caured death,

1. OTHER SIGNIFICANT. CONDITIONS | ;- -°

Conditiors contributing to the death but not
related to the disense or condition ceusing death.

13a. DATE OF OPERA- |.13b.. MAJOR FINDINGS OF OPERATION . | _ ; v 20, AUTOPSY?
- N TION '
YES D NO D

2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (o.g..inorabout | 2lc. (CITY, TOWN, OR TOWNSHIP) {COUNTY) " (STATE)

SUICIDE . boma, tarm, fastory, street, office bldg., #to.) , T P

HOMICIDE . - f .
214, TIME: . (Month) (Day) (Yean) (Hour) 2ie. INJURY OCCURRED | 211, HOW DID INJURY OCCUR?

ta WHILEAT Norwmt.s ’
INJURY m. WORK nwom( - - géa)i

27 he‘reby certify that I atlended the deceased Jrom

ety thot ot ey

alive on

=17 1
s and that death occurred at .l_(_j.n_._

, lo .__Z.._&._ 19_% that I last saw the deceased

, Jrom the causes and on the date stated above.”

ilgNAzRE‘ @ /! ] . (Degmoortitlsq
- n - Y M - .

23b, ADDRES

23c. DATE SIGNED

) -5

"|[24a, BURTAL, CREMA-

TIQN, REMOVAL (Specdty)

emoval

24b, DATE 24c, I\A“E OF CEMETERY OR CREMATORY
July 16,1964 Resurrac on .Cem,

Z4d LOCATION (Olty. lown, or county)

St, Louls Co, Mqg,.

_ (5tato).

ADDRESS

M

25 FUNERAL DIRECTOR'S S1GMATURE

Kriegshauser 4228 8. Kingshighway El

DATERECDBYLNALLSI’R 'S SIGNATU

(Licensed Embalmet’s Statement ot Reverse Side)




|

STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

Student Embatmer Wo.

working under my persona! supervision.

StUdONt wevviasaiorennaceanas ceeseseenaonan

Student Embalmer S
. : (=}
: "~ Licensed Embalmer No. % 07

P. Q. Address

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

- . If-this' body is not embalmed, fatt should be so stated above. -

4




