THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

e DL
3 18 Primary Registration District rl 003 e Registrass blo. 334

FLED JAN 29 1957

blic Registration District No. .
rvice
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers deceused lived. If institution: Residence befora
y . STATE . . b. COUN admission)
a. COUNTY ° Missouri I
(.)506 O b. Cg:;‘( {If ourside corporate limits, give TOWNSHIP only) | Inside Limits e. CJLY Inside Limits
TOWN St. Louis Yesll NeoD TOWN St. Louis Yes[) NoO
c. Egls.é'.l_::l:tﬂé'?F {I1f NOT in hospital, give location)|L angth of stay in 1b 4. STREET {If outside, give lacation} Reside on Farm
i 07|NST1TUT|0N Christian Hospital | 2 weeks _gu/ﬂ?’ abpress 4330 Penrose Street Yest Neo
w
5 3 3 ::cMEIA:{D Firnt Middle Laxt 4, DATE Month Day Year
v OF
= (Type or print) George E Lampertz vty vanuary 9 1957
2 5. SEX (J}]6. coLor oR RaCE 7. MARRIEDYES NEVER MARREED [[]] & DATE OF BIRTH |9. :uG'Eb(_ln":;mr)a FF UNDER 1 YEAR [iF UNDER 24 HRS.
2 ast hirthday) [ Monthe | Dawe | Hours | Min
2 .
° male white wicowzo [ ovorcen [ Feb 1 1882 7), ] l
: 110q. gsunl. OCCUPATION (wa undofui}orktdur;g 105. KIND OF BUSINESS OR INDUSTRY [11. BIRTHPLACE (Ciry and state or country) ) | - CITIZEN OF WHAT COUNTRY?
3w urm ;no.n! of. g tife, even if retire »
2 3 Hork (Retired) St. Louis, Missouri Usa
=
T o 13, FATHER'S NAME 14, MOTHER'S MAIDEN NAME
€ 3 John Lampertz Clara Schwarz
o
o W lslr; WAS DECEASED EVE»}! IN U, 5. ARMED FORCES? 16. SCCIAL SECURITY NO.|I7. INFORMANTY Address
= - (Fex. no. or unknown) {If yes, pive war or dales of service)
3 > W NO J unknown Mrs. Ema H. Lampertz, 4330 Penrose St
E‘E"'EE“ “[18. CAUSE OF DEATH [Enter onlp one cause per itne for (), (B). A i R ’ ’ ’ INTERVAL BEYWEEN
£e = PART | DEATH WAS CAUSED BY: .. _ oﬁ AND DEATH
5 o IMMEDIATE CAUSE (@) _ .~ - o LA TEP LA HM.
- E >
I
= fen .
. Z Conditions, if any, W
3 £ g :bhich gage ris “)to me To Yok N /
: ove ~ Cotse [N !
e g @ Hating the under- . 4 ?Zm
ES = = lying cause laat. #)
€ - .. IO|:r PART Il. OTHER SIGNMFICANT CONDITIONS C NG TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN (N PART I{a} 1137 WAS AUTOPSY
55 O E Pznroamtg/;\
s ¥ g ves [ wo
‘é ‘_.:, ; & | 20a. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW IRJURY OCCURRED. (Enler nafure of injury in Part I or Part 11 of item 18.) o
" e [ 4 '
NN - - O , F2 N
c 3 s 2 | We. TIME.OF  Hour  Month, Doy, Yeor j .
cg . %] INJURY ‘e, m. . - ~ A A e e e . . . .- Tl
wv = 5 P om. e ol e T
%8 & . -§%[2d INURY OCCURRED __ _ | 2De. PLACE OF INJURY (e. 7., in or aboul home, 20[. CITY, TOWN, OR LOCATION COUNTY STATE
2t o | waiLe at NOT WHILE farm, faclory, street, office bidyp., efc,}
g8 W WORK AT WORK ! A r
; E D _ -
u . N K
o~ N 21. g arlende;:l the decaa:ed from Mﬁé. [{7] ‘7 / and last saw ir:'n elive on
'c': E occurr at m on rhe dat ated abhove; and to the best of,,u,v know[ed‘ge ; 'm mcauaes stated.
i & {GNATU Earee, rl-ﬂu'c) 22b. ADDRESS 22¢. DATE 5IGNED
8 < / // j
5=
L
-~ 0 -
52 23a. :gng\‘{L’;Lc?gnm?n). 2. DATE - 23c.- NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) J/ (Stute)
- 2 It Specify ..
og;; Removal dJan 12 1957 Memorial Park Cemetery - St. louis .Gounty* Missouri

{Licensed Embalmer’s Statemenf en Reverse Side)

;;a?;:nﬁ;;:;:;;l & Son, Inc:zuﬁff%l E. Fair Ay 25. DATE RECD. BY LOCA’L REG. ZGQESTR "S SIGHATURE .. k v
AN 1157 Mvﬁz—aﬁ G-
” T y74 — E 4
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STATEMENT BY LICENSED EM_BALMER

I hereby certiiy_t}mt ﬁe body wﬁose name is recorded on the re.v.'erse side of this certificate was en
by me, or by ........ 00 LA, A A S ..~.--..--. Student Embalmer No........

workiné under my personal ‘supervision..

Student ......coviorimirriiriee i Slgnemﬁf .‘ .........

Signature of Student Embalmer

Licensed Embalmer No. 7

o - o . - P, Q. Addresq%z-—"

RN
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING {
- to comply with the above constitutes grounds for revocation of llcense)
* If’embalmed by a STUDENT, he also shall sign in his OWN handwriting.

RONATETIE IR ¢ { ,};his-body is not embalmed, fact should be so 'st.ated_above‘-._ ST -




