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0.48

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

FILED OCT 26 1954

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8_ PRIMARY REG. DIST. mlo_o.s_ Regirtrar's No, ... 91_94. i

6"608

Siate File No...

- BIRTH NO.

1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deccassd lived. If Institutlon: residence befors
a. COUNTY a. STATE Missouri b. COUNTY sdinision).
b. CITY {1f outside corpurate Limits, write RURAL and give ¢. LENGTH OF ¢. CITY {If ouwide corporats limits, write RURAL and give township)

townabip)| STAY (in this place) OR ) .
8 St, Louis ToWN  St, Louis -
d. F"l_{é.sl.Pll‘!PAhlﬂ_EooF (If not in hospital or institution, give streat address or loostion) d. STREE% ({If roml, give location) éL ~J /a
INSTITUTION G t / 4,229a Gannett

3. NAME OF a, (First) b. (Middle) c. (Last) LONE  (Mmt) (Dey)  (Yem)
(Tepeor Print) __Eugene J Lammlein vean Qct. 1954

5. SEX 6. COLOR OR RACE § 7. MARRIED, NEVER MARRIED, a 8. DATE OF BIRTH 9. AGE (In yesrs| tr oo 1 TEAR | o tHDER 3 ums,

IDW?D DIVORCED (8pe sﬁguﬂb@“) Moﬂ'-hl' Days | Houmn | Min.

_Male White dow Aug 23 1895 |

10a. USUAL OCCUPATION (Glvekind of work | 10b. KIND OF BUSINESS OR IN-
done during mowt of w, I.I.fn.n-nilﬁdnd) . DUSTRY
evo Bowling Lanes

11. BIRTHPLACE (State or forsign sountry}

Jefferson City Mo. G

12. CITIZEN OF WHAT
RY?

Prop o
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN

Fpederich Lammlein

NAME

Phillipin Messemer

14, NAME OF MUSBAND OR W|FE

. Enter only onecnsuss per

.02 heart failure, asthenia,

ﬁr’..wf 095::&35? E':IIEI;-IN.!U.S.AS'MEE. ?RCES;; , 16. SOCIAL SEC:URINTOY W":. SIGNAT]LinE OR NAME hazgdonﬂzss
) o arles%Bugene Lammlein annett

18. CAUSE OF DEATH MEDICAL CERTIFICATION lc’)“ngg'}”:ﬁ gﬁgwﬂm

TH

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH* (3

line for (a), (b}, and (¢}

*This does ot mean ANTECEDENT CAUSES

fhe mode of dying, such Morbid condilions, if any,
rise to the above cause (a) stating .
ee. It tmeans the dis- the underiying cause last.

eare, infury, or complica- DUE TO (f)

giring DUE TO (b) @

J’ P -

II. OTHER SIGNIFICANT CONDITIONS a4

Conditions contributing to the death but mol
related to the di or condition causing death.

tion which cauaed death,

-

19a. DATE OF OPFB?‘-' -19b.! MAJOR FINDINGS OF OPERATION Ceet

-~ .

20. AUTOPSY?

'.:= ‘ mD NOD

TR S EEEEEE

(Bpecify)

21a, ACCIDENT | 21b. PLAGE OF INJURY (o.g., Inorasort | 2lc. (CITY, TOWN, OR TOWNSHIP) | (COUNTY) (STATE)
SUICIDE bomu, farm, {sctory, street, offios bldy., eto.) .o * -
HOMICIDE o _ A&S T o)
214. TIME (Mooth) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21t. HOW DID [NJURY OCCUR? T
orF . WHILE AT[—] NOT WHILE . ] )
INJURY ®. | “wORK AT WORK VRS .- -
22. I hereby certify that I atiended the deceased from _m lo , 19, that I last saw the deceased
alive on _, 18 , and tha! death occurred Sfrom the causes and on the date stated above.
IGNATURE

Z(Degmo or title) a 23b, AD, R E -,

o

BURIAL, CREMA- 24c. NAME OF CEMETERY

24a,
TIGN, REMOVAL iam:,)
mova

Sunset Burial Park..

244, LOCATION (City, town, or county) - {Btate) .

- Bt Louis.co,.mo..,

OR CREMAT_ORY_

DATE REC'D BY LOCAL

0CT 11 1954 M,

. FUNERAL DIRECTOR"S 31GNATUR ADDREAS

. Schumacher Inc 3013 Meramec

(Licensed Embalmer’s Statement on Reverse Side)




g

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, or by ecerecemn

Student Embalmer No.

_______ Z .

] " Licensed Embalmer No%/,é/
R P. O. Address.&é“..%_.r.m

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

- K this body is noteémbalmed, fact should be so stated sbove. .

working under my personal supervision.

Student veseeras vecaeneens ttebseensatns Signed:
Student Embalmar



