THE CIVISION OF HEALTH OF MISSOURI

Health, 20 L | 5
& Wellre STANDARD CERTIFICATE OF DEATH . T 5.
el ALED OCT 29 1957 t 1003 o
» Service Registration District No. o __Prlmﬁgy.Rgg_:strfclo_n District No. A \SNSsd . Registrar’s No. Ne. 20T x
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased bived. If institution: Residence before
S, 300 . o. COUNTY o. STATE Migsouri b. COUNTY admissioh)
- 1-57 ¢ b. CITY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < cgﬁv ] Inside Limits
TN St. lonis Yes (3 No [ rown  9t. Louis Yos[ ] No[]
c. FULL NAME OF {Hlf NOT in hospital, give location} | Length of stey in 1b ?STBRD%EEES (If outside, give location) Reside on Farm
HOSPITAL OR A :
2/ wsTiTuTion Desloge Hospital 3 weeks ale L26ha Red Bud Avenue | Yesi ne[J
3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year ;
{Type or print} OF
_ Charles J Lampertz peati October 20 1957
5. SEX ' 6. COLOR OR RACE MAR{EDE]NEVER MARRIED] ] 8. DATE OF BIRTH 9, AGE (In ysars §F UNDER 1 YEAR| IF UNDER 24 HRS.
. | irthd Month. D. Haw Min.
. male white wiDowep[ ] DIVORCED{_} APr‘il 2, 1884 73"‘ o) | Homthe | Deve o I )
-
'E §0e. USUAL QCCUPATION [Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or covntry) C‘ 2. CITIZEN OF WHAT COUNTRY?
= duting most of working life, even if ratired} INDUSTRY L,
N esmpan Insurance & Real HEst St, louis, Mo, USA
= 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF ﬂUéBAND OR WIFE
H !
P . John Lampertz Clara Schwarz ILillian E. Lampertz
B 2 | 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
E', g {Yes, noN_ur vrknawn}) (Il yes, give war or dates of service) 1}89“12-1635 MI‘S . Lillian E Lamper'tz 6 A
F4 Y 18. CAUSE OF DEATH (Enter only ane cause per lige for {q), {b), and [¢}.} INTERVAL BETWEEN
- PART I. DEATH WAS CAUSED BY, E?ﬁ é mﬂosi% Cerebral metaftases T | onsE DEATH
7w IMMEDIATE CAUSE (a) 4l I Noo forn 5‘1"—07/
L malignancy 61 lung ’
£ b Conditions, it any, . DUE TO. (b) <. %—M’W“"‘ﬂ 9 Kon 2
5 > which gav e to N . U U v [/}
E - gbave cavss (o),
- z atating the under- / 5 *
g g é lying cause loat. DUE TO (<}
E _E 2 g PART Il. OTHER smmmam*r'fp)mons wmﬂ:ﬁ TH but noterelated 10 the termingl dlseose condition given in PART I {a) 19. ;Es AU};TSES;
2 &f: L rannng L E No [}
-g E_ 3'24 % | 200, ACCIDENT SUICIDE '-HOMICIDE 20b, DESCRIBE HOW INJURY_QCCLRRED. (Enter noture of injury in PART | ¢ PART N of item 18]
[ . = O ]
73 IR :
o o j u| 2¢. TIME OF .Hour Month, Day, Year -
22 afe INJURY  a.m.
; ‘;‘ S 3 p-m.
gE % 20d. INJURY OCCURRED Xe. PLACE OF INJURY {e.q., inor aboyt home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
3 .-; w WHILE ATC] NOT WHILE D tarm, factory, street, office bldg., etc.} . .
2 8 WORK AT WORK -
ﬁ-f 21. | attended the deceosed from / - -% ] b (:) , to unJ/asi sow him ullvo en £ 0 /@—-0 / _s 7
§ 51 " Dedth sccurred at _—.u*gﬂ_m_____ m on the date stated above; aﬂd to the best of my knowledge, frdm the causes ltut.d
i a . 22a. SIGNATU dt (Dewoe o tislo} u.D €} 22b. ADDRESS Gpand 21 cu'rs cnzo
o
iz L. P&QAAA c&iMd‘/ Wi-p) SO 8’ e Z//5
230, BURIAL, CREMATION, | 238 DATE u NAME OF CEMETERY OR CREMATORY v 23d. LOCATION (City, towm, or county) (State)
REMODVAL {Spacify) o , _
Oct, 23, 1957  Memorial Park Cemetery St; Louis Countv, Migsouri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E. Fair

ey 2157

25. DATE RECD. 8Y LOCAL REG.

2r !REGISTRAR"S SIGNATURE i:/' ,
- -
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded 'onj_t‘he.reverse side of this ceruflcate was embalmed
Ll TyTy il

by me, orby ....cciiiiiiiiinees Y PP .+ Student Embalmer No. .........c........ :

working under-my personal supervision.

Student ..ot e '
Signature of Student Embalmer

S T B ¥ .. Licensed Embalmer No..... .
bey gl U3 . stoln L - 4820 Addressx%/.m

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in tus OWN HANDWRITING (Fallure
to comply with the above constitutes grounds for revocauon of license). ]
:.If émbalmed by a STUDENT, he also shall sign in ‘his OWN. handwiitings «+ =% S
If this body is not embalmed fact should be so stated above,

L A T R .- -
- - . PN




