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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFI

319

ALED JUN 14 1957

Registration District No. ...

— .
Primary Registration District Nc.é._Q..Q..ﬁ., ......... Registrar's N/.;QKN

CATE OF DEATH

STATE FILE NUMBER

}. PLACE OF DEATH

2. USUAL RESIDENCE {Where deceased lived, I institution: Rasid-n:a I:-Fn;-]
0 mis n

{Yes, no, or unknown} (If yes, give war or dater of service)

No None None

. COUNTY o. STATE b. COUNTY
° St. louls Mo.
b. CITY (If outside corporate limits, give TOWNSHIP onty} | Inside Limirs c. CITY Inside Limits
OR v K Neo O OR -
towwn _ Normandy s No o St. Louis Yok Moo
<. Sgls_l!_‘_l{_l:#%OF (1F NOT inhospital, give location)}Length of stay in 16 4STREET {1F autside, give location) Reoside on Farm
2,7 instirution O 'Sullivan Nursing-6 Mon. /i aporess) 320 W. Papin St. YesO  No)f
3 n:\m: or Firgt Tome Mliddle J'- Last 4 DATE Month Day chr-
DECEASED QF .
(Tvpe or prinf) IOUISE LAMMERT DEATH May 22 1957
5. SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE (I yeara | IF UNDER 1 YEAR iF URDER 2¢ HRS.
’ marrieo 1 Never marrien (] | oot birtndan) Firomie T Do | o o
Female White wmo@/om oworcen [ June 8 » 18614
"] 10a. USUAL OCCUPATION {Gloe kind of work done {106, KIND OF BUSINESS GR INDUSTRY [11. BIRTHPLACE (City and miate or country) 12, CITIZEN OF WHAT COUNTRY!
uring most of working life, even if retired)
usewor At Home Germany U.S.A.
13. FATHER'S NAME 14, MOTHER'S MAIDEN NAME
Unlmown Feldt Unknown
15. WAS DECEASED EVER IN . S, ARMED FORCES? 16. SOCIAL SECURITY NO.|17. INFORMANT Address

J c. Lammert L;azo w. Paptn St.

1B, CAUSE OF DEATH [Enter only one tatise
PART 1. DEATH WAS CALUSED BY;
IMMEDIATE CAUSE (a)°

7 line fox (a}, (0). and (c}.]

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any, DUE TO (b) A
which gace rigg to |
above cause (8} Lo i . |
stoting the under- .

= lying cause lasl. DUE TO (¢) !

9 PART [. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE COKDITION GIVEM IN PART I{a) 3. I:%ARSFS;’;:‘E;?V

=

3 (4200 ves ) no

:—: 20a. ACCIDENT SUICIDE HOMICIDE | 206, DESCRIBE HOW INJURY OCCURRED, (Enter nature of injury in Part I or Part 1 of item 18.)

E O O a) _

2 20c, TiME OF  Hour  Monih, Day, Year

& INJURY  a. m. . i . - . .

r=1 p.om. pee e

ul

& | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ., in or chou! home, 204. CITY. TOWN, OR LOCATION COUNTY STATE

' WHILE AT O NOT WHILE farm, factory, street, office didy., ete.)

WORK AT WORK ps Vi 3

"f 17

Zl. | attended the deceased IrT' . to
H

I
Death occurred at m on the

ho alive on

Faad | 2 - =z
r’ .. '
vd / and last saw hi %%L?.m
date stdted above; and tb the beat of my knowledge. from the'cause stated.

gree or ttle)

Mf{

22a. m_{-

MpO'st

e

53/ (aflod?dl]

23a. aumla..cngun!?ﬂ‘. 23). DATE 23c. NAME OF CEMETERY OR cnamronv 23d. LOCATION (Cirp, town., or cotmiy)/ / (St
REMOVAL { Spect,
-Removadi — May 25,1957— S/S-Peter & Paul Cem.| St. Louls, Mo. --

24. FUNERAL DIRECTOR ADDRESS

Kriegshauser 4228 S.Kingshighway

25. DATE RECD. BY LOCAL REG.

-24-59 d

26, REGISTRAR'S SIGNATURE

B

{Licensed Embolmer"s Statement on Reverse Side)

2%




oy

P STATEMENT BY LICENSED EMBALMER

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

byme, or by ..., e e te s , Student Embalmer No.........

working under my personal supervision.. - -

Student .....ovnie e it crera e Signed M—v /—’w s 4 T

Signature of Student Embalmer

Licensed Embalmer No}v/zf

) . : ., - ’ ' P. O. Addressmi%

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING..
- to comply with the above constltutes grounds for revocatmn of hcense)
If embalmed by a STUDENT, he also shall sign in his OWN handwr1t1ng ' -
If this body is not embalmed, fact should be so stated above, Caeroa -

[ - -




