THE DIVISION OF HEALTH OF MISSOURI - m

No. 300
=2 | FILED JAN 261956  STANDARD CERTIFICATE OF DEATH Stote Fite N ey
BIRTH NO, REG. DIST. NO. 3 I 8n|umv REG. DIST. uo._I_Qo.ammm-, 15— 1.88;.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decoased llved. 1Y Iostitutlon: reidence before
] 2. COUNTY a. STATE M b. COUNTY sdinimfon).
-
b. %TY (1! outside corpurate limits, writs RURAL -nd‘::rv:.mp) &A%ﬁfli; DSL c. ng ) in g},‘,m,n:m:;&? » limit of
TOWN_ St. Louls Town St, Louils WD
d. FiEI”Oh%Pv'IaAhl,_EOORF {If oot in hospita! or inatitytion, give strect address or location) sggl%EES}'S (If rral, give location} g , g 7
INsTiTUTION Bethesda Hospital f h320 W. Papln 5t. 0
33;:3&&%;%% a. {First) b. (Middle)} c. (Last) 4. Dg‘;g (Month) (Dap) (Year)
{Tvpeor Printy  ETHEL M. LAMMERT DEATH Jan. 4 1956
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In years| ' UNCER 1 YEAR | F UNDER u WS,
WIDOWED, DIVORCED (8pacity Laat blﬂhgr) Monlhll Days | Hours | Min.
Femal White Married March 26,1899
10a. USUAL OCCUPATION (Gise kindot wock | 10b. KIND OF BUSINESS O /N | 11 BIRTHPLACE  (city wud state o Foraign Conotey) ¢ | 12 SITIZEN OF WHAT
ousewor St. Louls, Mo. .S.A.
| 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR WiFE
| James Wycoff. | Julis Rosnow Jose
| 15. WAS DECEASED EVER IN 0.5, ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
, (Yos.ng or unknown) | (5 yes, Kiye war or datos of service} NQ,
| o one Joseph C. Lammert 1320 W. Papin St.

AL CERTIFICATION INTERVAL BETWEEN -

18. CAUSE OF DEATH . DISEASE OR G -
. Enter only onecaussper { 1. EAS R CONDITION
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH®(5y

*Tkis doey not mean ANTECEDENT CAUSES

the mode of dying, such | Morbid conditions, if ang, giving DUE TO y
a8 heart fallure, asthenda, | ride to the cbove couse (a) dating
the underlying cause last.

efe. Jt meana the dis- /-- p
ease, infury, or complica- DUE TO () A4/ 4 ;ﬁ‘o‘.-_
o

tion which caused death, | 11. OTHER SIGNIFICANT CCNDITIONS

Conditions contributing to the death but 2ot ~
related 1o the disease or condition causing death, 5
19a. DATE OF OP_Fng!ﬁ 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
%2 2 . A YES D NO D
, 21a. ACCIDENT (Bpecity) 215. PLACE OF INJURY (e, inorsbout ] 21¢, {CITY, TOWN, OR TOWNSHIP) {COUNTY) {STATE)
i " SUICIDE home, farm, fastory, strect, office bldg.,e10.)
HOMICIDE
2id. TI%E {(Monts) (Day} (Year) (Hour) 2le. INJURY OCCURRED | 2if, HOW DID INJURY OCCUR?
WHILEAT ] NOTWHILE
INJURY = | "woRkK T WORK

, 19 , lo . 19£‘ithal I last saw the deceased
occurred at ]-_O_ip_Pm Jro e causes and on the dale slated above.

D%r mab. ADDRESS/? nc DATE SIGNED

24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, ot cclmty) ¢ (Gtats,
Resurrection Cen. St. Louis Co. Mo.

y that I atiended the deceased fro

, Iﬁand that deg

24a. BUREAL, CRJ
T[Cﬁ. REMOVAL ¥)

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

pgni?c?)vasl_ocu RE] 25. FUNERAL DIRECTOR'S SIGNATURE ADDREAS
JANG 185" riegshauser ;228 S.Kingshighway El.

(Licensed Embalmer's Statement on Reverse Side)

= n ety - S




- STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..o s eene e sistc et s , Student Embalmer No...‘s.:(ﬁ

working under,my personal supervision..

Signed..m.ﬁf. 4

Licensed Embalmer No..Gé:Z_.

Student.

P. O. Address ..................

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in h.ls 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 handwriting.

¥ thias body is not embalmed, fact should be so stated above. :




