FLEDNQV 22 1954 THE DIVISION OF HEALTH OF MISSOUR! 38955

Mo, 300 . .
o STANDARD CERTIFICATE OF DEATH - - g ricwo
BIRTH MO, . REG. DIST. M0, 3 I 8 PRIMARY REG. DIST. W.J.QQB. Registrar's No. 91971
D 1. PLACE OF DEATH : g 2. USUAL RESIDENCE (Wbers decessed lived. If inathution: residence before
. COUNTY . STATE . .
. ~t o am . Mo. > COUNTYge . Lousd™
b. CITY . . 3 OF . CITY . . )
aR If outeide eorpurate limita, write RURAL Mtod:n.lhlp) %TAI"E?EE: ol 4 {)R y_ / & l.-;;mu within ng‘e:nag
TOWN 7 Weeksj TOWN Normandy ///7 | RYTRET
d. FR%SLP#AME ClRF (If mot in hespltal or instisutica. cive streat addrem or loeation} ..AS[;I'I;!EET (It rural, give hn7u
INSTITUTION.
(Type or Print) James Albert Lammers DEATH 10 10 54
5, SEX D 6, COLOR CR RACE | 7. MARRIED, NEVER MARRIED, 8, DATE OF BIRTH 9. AGE (In years| ¥ CNDER 1 TEAR | & oumen i 1o,
WIDOWED, DIVORCED (Spacity), . MEM-:) Hnnth, Days | Hours | Min.
White Mar. 24,1880 | BB |

dona doring most of working lifs, sven if retired)

10a. USUAL OCCUPATION (G xiod ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (0o, way sivee or Foreien Mmy 12, CITIZEN OF WHAT

Funeral Home Quiney, I1ll.
Ilaa. FATHER'S NAME : 13b. MOTHER"S MAIDEN NAME 14, NAME OF HUSBAND’'OR WIFE
th fri Tesp K. Lammers ]
I5. WAS DECEASED EVER IN U,S. ARMED FORCES? | 16. SOCIAL SECURITY TT_IFI‘FO_RW‘ *. STGNATURE OR NAME ADDRESS
(Y, Do, of unknown) (I!v-.ﬂwmud.-!-d-rviu) g
Na 488--3-1767 Taggn K- Lammera 80;5 Bermuda

18. CAUSE OF DEATH ' . . MEDICAL. C IFICATION . INTERVAL BETWEEN
| Enter anly oncsuseper | |, DISEASE OR CONDITION _ 5

ine far (8), (b), and (¢ | CIRECTLY LEADING TO DEATH® (o)

ONSET AND DEATH
e P Sy Yy

1he waode of dying, suck | Morbid conditions, if any, gising DUE TO (b)
o8 heart faflure, asthenta, rﬁdtothcabmcm(n)ddhw )

dc. It means the dia. | he underlying couselost. -
ease, injury, or complica- DUE TO (c)
tion tohich canred deaih. | 1). OTHER SIGNIFICANT CONDITIONS .
" Conditions contributing to the death but not

related to the direqse o7 condition cxnsing death.

19a. DATE OF OPERA- | 19b. MAIOR FINDINGS OF OPERATION : 20. AUTOPSY?
TION r
_ YES KO D
21a. ACCIDENT (Bpecty) 21b. PLACEOF INJURY {e.x..fnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
- SUICIDE - Bomss, larm, fuctory, sureet. offics bidy. ee.)
HOMICIDE o "
21d. TIME  (Mosth}) (Day} (Year) (Hour) 21e. INJURY OCCURRED | 21. HOW DID INJURY OCCUR?
. . . WHILE AT ROT WHILE|
INJURY = | “work D work | ym’) o0

2. I hereby u%l aucnded deceased from J'_Z? M L vt 1 last sais the deceased
alive on , and that death o ed at Jfrom the causes and on he dale glated above.
e m%«/ SRR bk
' - ] 24bi D, ETERY

24c. NAME OF CEMETERY OR CREMATORY

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT :RECORD

24a. BURIJALY, 24d. LOCATION (Oity,
TION, REMOVYAL tipecity)
Riipial 10/13/54 Calvary Cemetery St. -Louj A, Mo
DATE REC'D BY I..OCAL Ri "S SIGNATUR x, ERAL ECTOR'§ SIGNA ADDRESS
00t 11 1080 —«%» . 7267 Ratyral

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 embz

working under my personal supervision..

Student....coomnin i r e Signed. 2 ........ z ...............................................

Signature of Stodent Embalmer -
Licensed Embalmer No.‘.s..ﬁ'.g é

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).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




