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WRITE PLAINLY—USING UNFADING BLACK INI'(-—MAKE A PERMANENT RECORD

PLED JUN 7 1956

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

RES. DIST. NO. 318PRIHARY REG. DIST. NO._m_O_3

{Yes. no, or unknown)

- Apne -

{1f yes, give war or dates of service)

16. SOCIAL SECURITY
unknown )

Mrs. Gertrude L. Fiorita,

BIRTH NO. Registrar’s No
. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived, If lostitution: residence before
. COUNT . STA s . X Ueniredont.
a NTY a TE Mlssourl b. COUNTY adrmnine
b. CITY f oueid s limita, welte RURAL and ¢. LENGTH OF . CITY s Residence w w0
outcide corpurat ta .h Y w‘:-':.hlp) STAY (in this place) < oR . d. I. c’Flkwigc-nlt nr;ﬂu;s:‘cftmw:;us q
TOWN St. -Louis TOWN St. Louis Rk A Dy !
d. FULL NAME OF (If not ia bosnital or inatitution, cive strect address or locatfon) w. STREET {If rural, give location} \ U
HOSPITAL OR . ADDRESS . .
INSTITUTION Berpard Nursing Home . / 2 212 North Kingshighway Blv'd.
SCINE%%ES%FD a. (First}) b. {Middle) c. (Last) 4. DATE (Month} {Day) (Year)
{ Type or Print) WILLIAM LAMPEL DEATH 5-17-56
5. SEX ()| 5 COLOR OR RACE | 7. MARRIED. NEVER MARRIED.€Y 8. DATE OF BIRTH 9. AGE (Ia vears| IF UNorR | YeAR | ¥ Enocn 1 ors.
. WIDOWED, DIVORCED (8pecity Lnat M&Z‘” Mnnl—h, Daye | Hours | Mis.
male white never married Jan, 10, 1862 I |
18a. USUAL OCCUPATION (Giive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE . . = 2.
dons during rooet of 'ork.lﬂ-lllf-.l:-nai! rueli;:i) N DU L“;""'.“d SI'“.." Foraign 9’"“” ‘D ! CS%ZE:‘{?FWAT
Insurance Chas., L. Crane Agercey . St. Louis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR W[FE
 Lorenz Lampel Caroline unknown Noalsw
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

18 5. Kingshighwe

18, CAUSE OF DEATH
. Enter only one eauso per
line for (&), (b), and (c}
———

*This does not mean
ihe mode of dying, such
at heart fallure, asthenia,
ele. It means the dis-
cade, injury, of complica-
tion which caused death.

1. DISEASE OR CONDITION

MEDI CERTIFICAT! / 4
DIRECTLY LEADING TO DEATH’(n)

- INTERVAP BETWEEN
ONS DLEATH

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise to the abore eause (o) siatiitg
the underlying cause last.

DUE TO (&)
[I. OTHER SIGNIFICANT CONDITIONS

'
(/

Conditions contributing to the death but nof
related to the disease or condition cousing death.

1%a. DATE OF OPERA-
TION
————

19b. MAJOR FINDINGS OF QOPERATION

20, AUTOPSYT.

ceplafy ¢ tiended
alive on , 19 agf thai

ath occurred at

~ S0l ves D) o B

2ia. ACCIDENT {Bpecity) 216, PLACEOF INJURY (o.5. Inorabout | 2fc, (CITY, TOWN, OR TOWNSHIP) {(COUNTY) (STATE)

SUICIDE home, farm, [notory, sireet. office bldg..ete.)

HOMICIDE - - : —
2id. TIME (Month) (Day) (Ywar) (Hour) 2le. INJURY OCCURRED- | 21f. HOW DID INJURY OCCUR?

: l WHILEAT[™] KOT WHILE
INJURY — T work ' L] ‘At wonk L - . . .y
2, I hereby deceased from 19-.21, to L[@, 19%, that I last saw the deceased
- s Jrom the caused and gn the dgte siated above.

Ve

2. SIG 7 { ot le)q 23f ADDRESS - %/ l 2. DAL FIGNGS
mo{ : %0 32240 W /5/Yas 5T
%'4[BNBILQJERMEOA\}" CEEMA- 24b, DATE 24z. NAME QF CEMETERY OR CREMATORY 24d. WTION (Olty, town, or county) (Piate)
cremation | May /P /%56 0gk Srove Crematory St. Louis County, Missouri
DATE REC'D BY LOCAL | R RAR:S SIGN 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS
MAY 1 g 1956~ W C. R. Lupton & Sons-7233 Delmar Blv'd.,

(Licensed Embaloer’s Ststement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision.. Q%
Y et

Student .. c.ceocreccrsintamararoassaasisazae s et AAN e T LT .

Signature of Student Embslmer |
Licensed Embalmer No @ //'
P. O. Add (At

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




