No. 300
10.48

0

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI

29043

10a. USUAL OCCUPATION (Give kind of work -
mdﬁg oseut of working Lile, even If rectesd)

10b. KIND OF BUSINESS OR IN-
DUSTRY

o

11. BIRTHPLACE

3t, Louis, Mo.

(Civy and Stets or Fareign Country} O

o _
TILED AUG 161954 ©  sTANDARD CERTIFICATE OF DEATH State Fite No
BIRTH m.M REG. DIST. MO, _3_1_8_ PRIMARY REG. DIST. m.lm; Registrar's Na_...?_gé_@__
L. PLACE OF DEATH 2. USUAL RESIDENCE (Wheas decsased Lived. If institution: retkdescs befoiw
a. COUNTY ] a, STATE MO . b. COUNTY admimdion),
b. CITY (i outzide sorpurste Limits, write RURAL and sive ¢. LENGTH OF e. CITY & In Regldence within limits of
ng’" -8t, Louis P STAY ettty St, Louis i Ho Dw:'.
d. FULL NAME OF (If nos in heapltal or lasti wire strest addrem or lovation) . STREET (11 rural, give losaticn) 215
HOSATALSY DePaul Hospital ADDRESS 30458 Utah St, "
3 NAME OF "™ . (Firs) b. (Mlddfe) e, (Last) 4 OATE (Month)  (Day)  (Year)
{Twpeor Print) . R ALYN MARIE L AMM DEATH Aug, 4 1954
5. SEX / 6. COLOR OR RACE | 7. mﬁ)lgu%g IAF\\(’EE&BRRIED.)C?B. DATE OF BIRTH 9 hAfE ﬂnn;u': ¥ DoER |£ ;‘:::n an:.
Female l White Single . | Aug. 3, 1954 o |

12, CITIZEN OF WHAT
COUNTRY?

FATHER'S NAME

13a.
1 Cheries W, Lamm

13b. MOTHER'S MAIDEMN

| Dorothy Jas

NAME

14. NAME OF HUSEAND'OR PIFE

line for (a}, (b), and {¢)

_*This doer not mean
the mode of dying, such

ANTECEDENT CAUSES
Morbid conditions, §f any, giving DUE TO (b)

ONSEI’/%; '

15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'S 51GNATURE OR NAME ADDRESS
(Yo, o, or unknown) | (1f yea, xive war or dates of servics) NO.
o : - Charles W. Lamm 3945a Utah St.
18. CAUSE OF DEATH ) MWAL CERTIFICATION s INTERVAL BETWEEN
caumper | I DISEASE OR CONDITION
| Enter only anscaumper | o'y | FADING TO DEATH (5 '
, & /

rise ¢o the chove
: hu;:fwﬂure! asthenis, ne ying ﬂzﬂ:{aﬁ) dating
. means the dis- under!
care, fnjury, or complica- DUE TO (¢}
tion which caused death, ll OTHER SIGNIFICANT CONDITIONS
: Conditions contributing to the death but not
. related to the disease or condition cousing death.
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20. AUTOPSY?
TION .
_ ves (] wo (J
21a. ACCTDENT {Bpecity) 21b. PLACEOF INJURY (e.s.. increbout | 2lc. (CITY, TOWN, OR TOWNSHIF) (COLINTY) (STATE)
SUICIDE hotne, [arm, fastory, street, office bidg.. ete.)
HOMICIDE .
214. TIME (Month} (Duy) (Year} (Hoar) 2te. INJURY OCCURRED | 21, HOW DID INJURY OCCUR?
ey - a0 o 274X
22, I hereby certi Iauendcd!he Jrom —i_Z _.Z'_L,IGJZ‘!M I last saip the deceased
alive on , “ and that dm!hoccurredall An Jrom the causes and on the date slaled above.

”“S’G"“Mm}?

ua BURIAL, CREMA-
REHOUALT’IH,)
anovg

uy 5.1954

24c. NAME OF CEMETER

Resurrection Cem,

q 23b. ADDRm ;}
CREMATORY

St. Louis. Co.-Mo.

DATE REC'D BY LOCAL

AUGS 1

25. FUNERAL DIRECTOR' § 81GNATURE

ADDRESS

riegshauser 4228 S.Kingshighway Bl

on Reverm Side)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emba

DY MM, OF BY e it eiceieitssssssssrramseraceraseaans Creeenen '

working under my personal supervision..

Student..cccviceiiiiiiiirrcaicctsiaictieriaraarenaas Signed?
Signature of Student Embalmer

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

1f embalmed by a STUDENT, he also shall sign in his OQOWN handwriting.

T this body is not embalmed, fact should be so stated above.




