MNo. 300

10.48

WRITE PLAINLY—'US]N(_} TUNFADING BLACK INK—MAXE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
- ALED SEP 1 1956 STANDARD CERTIFICATE OF DEATH
M T _ PRIMARY REG. DIST. no1003

‘?885

mrtrrvnrtarm

6729

State File No...

BIRTH NO._ ___________________ REG. DIST. No. Registrar's No
1. PLACE OF DEATH ) 3 2. USUAL RESIDENCE (Where deconsed lived, 1If ingtitution: residence before
a. COUNTY s STATE [ b. COUNTY aduimiont.
. o 1ssour1
b. CITY 0 outride corpurate limits, write RURAL and give ¢. LENGTH OF ¢. CITY d. 1a Residence within l.Imm o! ’
OR township)| STAY (in thia place)] OR - a ruy mmpon
rown St. Louls, Mo, Towv S+, Louis B = L =
d. FULL NAME OF (If pot in hospital or institution, give strect address or location) . STREET (i reml, ghve location) / ,
HOSPITAL OR DRESS {
INSTITUTION  TLutheran Hospital 4£ 5438 Walsh St., AT
3. NAME OF a. (First b {Middle M ¢. (Last
DECEASED ) ) (Last 4. DATE (Menth)  (Dsy)  (Year)
rme or Print) Catherine E Lammert DEATH Aug, 1, 1955
/ 6. COLOR CR RACE | 7. MARRIED, NEVEECIESRRIED 8. DATE QF BIRTH 9.&65&35;:: ;[F u:::l tsz F UNDER b1 HES,
£ - t oD 51 M

female white R e Jul,10,1876 2 trader | o | o] 32
10a. USUAL OCCUPATION (Givektod of work | 10b. KIND OF BUSINESS OR IN. | 11. BIRTHPLACE  (oo.. -4 g0, o 5ot e con 12, CITI

dnnndurinlmn-r.ofworkinllﬂo."en!;l ;a;::l) - USTRY (Giey aad State or Forsign Canntry) O COUL%ER"'?FWAT

none at home S5t, Louis, Mo..
13a. FATHER'S NAME 13b. MOTHER'S MA!DEN NAME 14, NAME OF HUSBAND'OR WIFE
Geo, Strebler Elizabeth Vogler | Chas, J, Lammert
5. WAS DECEASED EVER IN U. S ARMED FORCES? 16. SOCIAL SECUR::ITJ 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes.no.or unknown} | (If yes, xive war or dates of service) .,

10 none none Edgar Lammert 4719 Idaho,

18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERYAL BETWEEN
 Enter only onecawseper | I DISEASE OR CONDITION _ . - ONSET AND PEATH
line for (a), (b, and (c) DIRECTLY LEADING TGO DEATH (@) .

*This does not mean ANTECEDENT CAUSES j‘lﬁﬂ’n A_M g 1 LVL
the mode of dying, such | Morbid oonditions, if any, giring DUE TO (b} 2 Ao
as heart failure, osthenia, | rise to the above cause (a) stating 0 ;
de. It means che dia- | the underlying cause last. \
ease, infury, or complica- | — DUE TO (¢} .
tion which caused death. | 1. OTHER SIGNIFICANT CONDITIONS ?

' Conditions contributing to the death but nof ( E Ales &1 ]é ) '
related Lo the disease or condition causing deafh. .
19a. DATE QF OP'FIROAIG 19b. MAJOR FINDINGS OF OPERATICON - 20, AUTOPSY?
S22 2 ~f ves 1 w0 [J
21a. ACCIDENT (Bpecify} 21b. PLACE OF INJURY (e.g..lnorabont | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE ——— bors, farm. factory, street, offioe bldg..e10.) .
HOMICIDE ——
21d. TIME (Mosath}) (Day) (Year) (Houn) 21e. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY — = | "work AT WORK

27 hereby certify that I atiended the deceased from

_439_6_ 19__\_ to _g__ 192 that I last saw the deceased
198X and that death occurred g ___i__P_ m., from the causes and on the dale siated above.

23b. ADDRESS 23c. DATE SIGNED

24a. BURIAL, CREMA-
TION, REMOVAL (Specity}

removal

24b. DATE

8-l4-55

Aunset Bur

24c, NAME OF CEMETERY OR CREMATORY

5248 Chitefesrm gla/s ¢

LOCATION (City, town, or county) © ' (Btste)

ial Park 5, Loulis County,Mo.

DATE REC'D BY L

CTOR'S S| GNATURE ADDRESS

itk VQom§+.LOUlS Mo.

. FUNEI‘IAL Dl




De. Fruie . PR G SHAL
G 03 CL4lro0e9

"STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embt
L3728+« LT 3 - NP e , Student Embalmer No....-......

working under my personal supervision..

Student ................................................
Signature of Student Embslmer

i .

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

If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg.

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

t L 10 -




