THE DIVISION OF HEALTH OF MISSOURI

28725

No. 300
o FILED SEP 7 1956 STANDARD CERTIFICATE OF DEATH State File No
.48
BERTH NO. "REG. DISY. NO. 3 1 8PRIHARY REG. DIST. NO. 1003Rzgurmr.l Noveno 7221 e
a) 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. M 1 belors
«-’ a. COUNTY a., STATE . . b. COUNTY adiniminn).
Missourij St. L0u1s
b. CiTY (1 outside corpurats limits, write RURAL wnd give ¢. LENGTH OF c. CITY I/OZ 3 Y d. In Residence within limits of
townahip) | STAY {in this place) OR  sity gy Incorpornied fown?
t TOWN St. Louis 7 days Town Overland f . Ym N )
d. FH‘%%PPAME OF (I not in boapizal or inatitution, riva strect address or location) .A%ng{igs (If rural, give location)
INSTITUTION Missouri Baptist Hospital 9214 Argyle Avenue
. 3. NAME OF 8. (First) b. (Middle} <. (Last) l 4. DATE (Month) (Day)  (Year)
{ Type or Print) WALTER FREDERICK LAMP ING DEATH 8 3 56
5. SEX e 6. COLOR OR RACE | 7. xIADROI;IJEID) IE!)IE.‘\;ERCIE!SRRIED. 8. DATE OF BIRTH 9. I:GE {In :n)tr- LI;‘ H::-l lDfu: F UNDER 44 KRS,
* . . (Bpecify) ¥, [ ays | Houtw | Min.
male | white marrie Dec. 3, 1896 59 o | |
103. U§U.§L OE(E:JEPATIQNI:I:r:::;n;ﬂwm 10b. KIND CF BUSINLSSD%I‘}]_IN- 1. BIRTHPLACE (0., 1ug State or Foreiga Country) a 1ztgb1;}zzn OF WHAT
Retired - Communicatioh Workers of Americé C.I.0. St. Louis, Missouri

13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

« Fred Christian Lamping

Ida Wehking

Pearl F..'Bailéy?

(Zink) Lamping

18. CAUSE OF DEATH
_ Enter only onecouse per
line for {a}, {b), and (c)

I. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" ()

lé: WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SE.CURITY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
o0, 00.0r unkoown) | (7f yew, rive war op dates of service) .
yes W Y 492-33—’1] Pearl F, Lamping - 9214 Argyle Avenue
MEDICAL, CERTIFICATION INTERVAL BETWEEN

ONSET AZ DEATH
L_%

ANTECEDENT CAUSES

Morbid conditions, if any, giving DUE TO (b)
rise (o the above couse {a) statiag
the undertying cause laat, -

*This does nol mean
the mode of dying, such
oe heart fatlure, exthenia,
efe. It meana the dis-
rase, infury, or complica-
tion which caused death,

DUE TO {¢)

11, OTHER SIGNIFICANT CONDITIONS

Oond:tlmu contributing to the death but nol
related to the disease or condition causing death.

/1

19n. DATE OF oPTEIFE‘.ul\i 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
H o] ves a5 ]
21a. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (s.2.,inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE 1 boms, farm, factory, street, ofice bldg., eta.)
HOMICIDE i .
2)d. Téalgs (Mooth) (Day) (Year) (Houn | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
) WHILE AT NOT WHILE
INJURY = | WoRK AT WORK . // Y
22. I hereby ceriify that I atiended the deceased from ljéé. lo M 3 , 18 ‘r6 that I last saw the deceased
alive on , 1  and that degtlf occurfed al m., from)ﬂcauses a
2. SIG {ADegros o yrugh [ 230. AgoRESS § F YA . )l; Z
/ ] o dtcer 1V J
"zﬁ?SNBR ERM gvA.LCRE 24b. DATE 24c. NA) CEMETERY OR'CREMATORY | 24d. LOCATIO ity, town,orcoumy (State)
N ]
removal Qak Grove Cemetery St. Louis County, Mlssourl

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

25. FUNERAL DIRECTOR" S SIGNATURE ADDRESS
[-C. B. Lupton & Sons-7233 Delmar Blv'd.,

Licensed Embalmet's S_uum!n! on HReverse Side)

DATE REC'D BY LOCAL

AUB 6 1955~

'S SIGNATURE




fepanjeg *W'd ¢r-01 SiH

- - - -

N STATEMENT BY LICENSED EMBALMER |
|

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

13720 ¢ s TP =3 N - 3 PP SR S . Student Embalmer No......ccoonnnn.

Licensed Embalmer No.j .........
P. O. Address&.l‘ it ae s

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

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

T4 this body is not embalmed, fact should be so stated above.

working under my personal supervision..

Student ... ..o iiiiiiiieciiiieaee e
Signature of Student Embalmer




