nE DIV|5|O_N OF REAL IR U MI22UUKL Y
alth, FILED FEB 26 1957 STANDARD CERTIFICATE OF DEATH ey w
tfare
b‘llc Ragistration District No. ... 31&""‘!0“’ Registration District No 10.0»3. ............... Registrar's N01369

arvice
i. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY o STATE W b. COUNTY admisalon)
N 05% 0 b, Ccl"lé\' {If outside corporate limits, give TOWNSHIP only) | Inside Limits €. CCI)LY ) Inside Limits
TOWN : .5t. Louis Yes NoO Town ot. bLouis YesO NoO
Fgls_}!'.l_:_{:aﬂE OF (If NOT inhospital, give location)]Length of stay in 1b STREET {1f sutside, give location) Reside on Farm
i nsTiTuTion Lutheran Hospital 1 Day (;‘ADDRESS 6219 Loran YesO NoD
]
5 3 3. NAME OoF Firat Middle Lut 4. DATE Month Day Year
o DICEASED oF
3 (Twpe or prin) William T. Lampert oAt  Feb., 9 1957
5 5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (In years | IF UNDER | YEAR JIF UNDER 24 HRS.
g o marrieo X sever Marfeo [ Tart birthdag). orame T Boge oot 24 RS
Male White wivowen [ wvorcen [ Feb, 6, 1878 79 )
o .-
'; 10a. USUAL OCCUPATION {Gine kind of work done |10b. KIND OF BUSINESS OR INDUSTRY |11, BIRTHPLACE (City and state or countryj 12, CITIZEN OF WHAT COUNTRY?
3 w during maost of working life, eoen if retired) O
T4 Photo Engraver St. Louis, Mo. USA
s & 13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
& v
a2 Sebastlan Lampert Crysenthie (Unknown)
o W 15. WAS DECEASED EVER IN U. S, ARMED FORCES? 16. SOCIAL SECURITY NO.[I7. INFORMANT Address
L - {Yes, mo, or unknowon) (If yes, give war or dales of servicx) . ,
s No l 48809-5839 Anna M. Lampert 6219 Loran
E t. x 1B, CAUSE OF DEATH [Enier only one catae pey line for ja), (b), and (¢} INTERVAL BETWEEN
£ v = PERT I, DEATH WAS CAUSED BY: 4 / M ONSET AND DEATH
€% 2 AH A L, %/
[ -
2 8 [d | . .
5. Z Copditfhe,
22 | ¢
v : e - cayle
é g Q ing ¢
g (¥ x = ! ¢ ﬂc " v ) 7 o ra
[ x o R ﬁ1 NT CONDITIONS ma?ﬁn TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART i{n)~ . 19-';1;5}? ag;%g\'
: =
E E x |3 Y : ves(X wo D)
53 = ."-1-_' 200. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (XEnter nofure of injury in Part I or Part M of item 18.}
L 1 O a 0
2 w .
HER- Sl 20c. TIME OF - Hour Month, Day, Year
) INJURY  a.m. - - Ce .
58 % |35 p.m. F20+0. e
s L g X | 20d. INJURY OCCURRED 2e. PLACE OF INJURY (e. g., in or about home, | 20f. CITY, TOWN. OR LOCATION COUNTY STATE
FEE WHILE AT D " NOT WHILE D Jarm, factory, street, office Bldg., et} A
Ee W WORK AT WORK P - <
; E D -
% - 2l. f attended the decoased from Mro /m Cf and fast saw Hive on
o E Death occurred',nf / / 5 A5 m on the date stated above; and’ to the best of mHnow!edla from yje causes state
E& o[ Za. sigwar / m 25 ADDRESS L 22¢. DAFE SI
2 /
3¢ A enl Yo )5S - /5)
5 E 23a. Buklff_'cnzunﬁn‘. 236, DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town. or counly) /(St?le)
- o REMOVAL (Specify . . .
gs Remova Feb,/12, 1957| Resurrection Cemetery Stn. Louis Coun Mo.
. 24. FUNERAL DIRECTOR " ADORESS 25. DATE RECD. BY LOCAL REG.

Hoffmei ster Colonlal 64,64 Chippewa St FEB 1 1 |5'l

L Martusry

{Licensed Embclmer’s Stotement on Reverse Side



e 2 Y. STATEMENT BY LICENSED'EMBALMER  ° T T s

!

1 hereby certify ;‘.Ijlat the body whose name is recorded on the reverse side of this certificate was er

Lo o T~ T« . SN eereeaccessesenaanns » Student Embalmer No.:.......

working under my personal supervision,.

: LY
Student... . iiiiiiiriisaseireiraaas S18ned%‘.¢“ é )
Signeture of Student Exbalmer

Licensed Embalmer No.zf/

E S Addres{ayy;//%ﬁ

.

_ Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in hls OWN HANDWRITING. (.
. to .comply:with the above constltutes grounds for revocatmn of licensge}. )

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

1f this body is not embalmed, fact should be so stated above. . ~




