Doctor, coronaer,

Coroner cannct certify to a death dua to natural couses.

USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

dlsaases in Part | must be casually related.

-J10a. USUAL OCCUPATION (Gize kind of work done

PIPEe WP ¥FREOVTWEY WE TS

FILED MAR 4 1857

Fhim REE WE

STANDARD CERTIFICATE OF DEATH

3 {‘-,2{1-.«75 FILE NUMBER
Ragistration Distriet No. ... .27 [?- ----- - Primary Ragistrotion District No, =2__f£_ % . Registrar’s No. 3%

TR W Ay

635¢..

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where dacacsed lived. If inatitution: Residence befors
admission)

a o, STAT co
COUNTY St. Louis FMissouri  $e"fowds
b. CITY {lf outside corporata limits, give TOWNSHIP only) | Inside Limits c. CITY 1{52/ Inside Limits
oRrR OR
TOWN Ma.plewood Yts# Ne O TowMaplewood Yc# No D
c. FULL NAME OF (If NOT in haspital, give iocation)|Length of stay in 1b i
HOSPITAL OR d. STREET {If aurside, give tocation) Reside on Fo
mstituTion 2551 Gerhard Five Mountths” itbress2551 Gerhard Yoro Nodb
3 ==G-I'..A ::'n Firat Middle Laxt 4. ng;z Month Day Year
{Type or print) Cora E, Lamster s Feb 10, 1957
5. SEX 6. COLOR OR RACE |1 MARRIED L] NEVER MARRIEDL J] 8 DATE OF BIRTH §. AGE (In years | ¥ UWDER 1 YEAR fir e 2¢ e,
. V) [Months | Daw | Howra | Min.
|Female White WIDOWED lj oworcen (¥ NOV . 26 » 1875 ‘ i

10b. KIND OF BUSINESS QR INDUSTRY

1. BIRTHPLACE (City ard wtafe or country) 12. CITIZEN OF WHAT COUNTRY?

(IS yes, pive wor or dales of service)

dur: !t of working life, ecen if retired)
At Home’ Housewife Phelps County Mo. | U.S.A,
13. FATHER S NAME 14, MOTHER'S MAIDEN NAME
James Asher .
195. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SOCIAL SECURITY NO.|I7. INFORMANT Address

(Yes, or unknawn) '
No I No None

Henry Lamster Maryland Heights Mo,

18, CAUSK OF DEATH [Enter only ome catde per line for (a), (b). and {¢).]
PART I, DEATH WAS CAUSED BY:
IMMEDATE CAUSE (a)

Conditions, if any,
which gove risg to
above  cause (h
tating the under-
Iying cause losl.

d“!& la !td&!ﬂ 'Qaceu YT, 1&;,

buE TO. (8) _%Muréa Discasa
DUE TO (c) AZ- zwu!ﬁ—ﬁ—lﬂ—l@—l—ﬂ‘ 7

INTERVAL BETWEEN
ONSET AND DEATH

F-10 Ars |

</</Jx

NOT WHILE farm, factory, street, office bldg., elc.)

D AT WORK D

WHILE AT
WORK

z
o PART |I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE FERMINAL DISEASE CORDITION GIVEN IN PART 1(a) 19. x;ig:;%ﬁv
=
8 ves ) nojd
E 20a. ACCIDENT SUICIDE HOMICIDE | 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nalure of injiry in Part For Part 1T of item 18.) o
& O O (]

20c. TIME QF Hour  Month, Day, Year [

INJURY t. m. :

a p.m. . -
w -
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. ., in or about home, 20f. CITY, TOWN, OR LOCATION COUNTY STATE

21. | attended the deceased from _&.A LT,

to P FEJ /?I) andla-t-awa:ah'veonw_

Death occurred at L-d ade

#  m on the date stated above; and to the best of my knowledge, from the causes stated.

22a. SIGNATURE { Degree or title) z

Z2c, DATE SIGNED

Y V5. 4

225, ADDRESS

Rl 57 Chartes Rl SThovis /%

z3oon‘n: /!
Feb 13 1957

23a. BURIAL, CREMATION,
REMOVAL (Specify)

or c:un{nv OR CREMATORY

Mbunt Lebanon Cemetery

23d. LOCATION (Citg, town., or county) {State)

St. Louis County Mo,

24. FUNERAL DIRECTOR

Collier Mortuary 10123 St, Chagl

S R—ti~57

ADDRESS %ZS DATE RECD. BY LOCAL REG,

26. REGISTRAR'S SIGNATURE 2

mbalmer’s Stateament on Reverse Si




- s L.
‘working under my personal supervision..

- Student.......o...

. G . .
. . 4 - -
it - Q* M LT . . . ‘. "
F b I_'._ . _;'.. e b .o 4 _
. e R o .- - AR
L Loin s ' ¥
b ' S ./*STATEMENT BY LICENSED EMBALMER-
k s ' T - - N

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

by me, or by ................ e, e eseresenaaanoas . P e

e i Licensed Embalmer No. 7/-

e | _ . P. O. Address_(:?_ - Z;Ar

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (
) to comply with the above constitutes grounds for.révocation of license). L, mT

) If embalmed by 2 STUDENT, he also shall’ sign in his OWN handwntmg i
If this body is not embalmed fact should be so st.ated above. -




