THE DIYISION OF HEALTH OF MISSOURI

41611

pt. Health, .
", & Walfare ‘F“ID‘N oy 1 8 1951 STANDARD CERTIFICATE OF DEATH STATE FILE NUMBER
'S, Public 310 2058 A
!.ﬂ_ﬂ. Service Registration District No. Primary Ru'gistroﬁon District Noo =M o Registrcr's No.. _a__.._
i.. 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased |c16=d it institution: ‘Residence b,e:fore
. * . ission
/5. 300 a. COUNTY St. Charles o STATE Misgouri ™ M ~ranjes
ov. 1-57 & b, CITRY (1f outside corperate limits, give TOWNSHIP only} | Inside Limits < chY Inside Limits
TOWN Zt. Charles Yes fg] Mo [] Town  5t. Charles ,g:")_;?:' No [}
e. FLLL MAME OF {If NOT in hospitol, giva location) | Length of stay in 1b d. STR%ET {lf outside, give |m:a!aé") Reside on Farm
. AL St. Josegh | 9 wks. ADDRESS D640 Highway 40 Yes X1 No (J
r 4
~ 3. MAME OF DECEASED First ¢ 7 Middte Last 4. DATE Month Day Year
{Type or print} m - OF e
- Theodore Lammert Sr. oeatw  Nov, 9, 1657
- 5. SEX t] & COLOR OR RACE| 7. MAR,,(ED Never marriep[]| & PATE OF BIRTH 9. AGE i';':n;.l',?. FUNDER i :YEAR 'f‘u‘:ﬁ”“ 24 MBS,
Male White winowep[] ovorceo[]| Jun. 8, 1879 78 L § ?L l
10e. USUAL OCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country} d 12. CITIZEN OF WHAT COUNTRY?
duringpest of working life, aven if ratired) INDUSTRY B
rarmer Wwn St. Charles, WMo. U.5.A.
132 FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Bernard Lammert Zlizaketh Schulte
15. WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
{Yes, nzqae)lmkm‘m)' {IF yas, give war or dates of service) i“ O[’] e Mr s, El i Z abe th Lain me r‘t . H i Fﬂ:h wa ' 40

Dactor, coroner, etc. must use only standard nomencloturae in item 18, No symptoms will be listed.

BOLLIHY THe THEUILLUL LETTIVILUITON BV HIE 300l TLIWHTEN TEQWITeU LY 172, 1aV MURa 1747,

USE bNLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

18. CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and {c).)
PART I. DEATH WAS CAUSED BY:

INTERVAL BETWEEN

IMMEDIATE CAUSE (a) ___épgﬁ.@
Vi

Conditions, il any,

ON;ET mD:EATH
A Jn-

which gave rise to
above couse (o),
stating the under-
lylng cause last.

}DUE'T'bL(b) I 2 o

DUE TO {c)

Cordovispebvonss

[t A»o—euwzs#—— :
ANY2 x 2

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO'DEATH but not ralated 1o the terming! diseass condition given'In PART 1 (o)

19. WAS AUTOPSYL

z
- B
3 E PERFORMED?
K g . YES[] NO
- E 200. ACCIDENT BSUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED: (Enter noture of injury in PART | or PART Il of item 18.)
= )
% v O O O
8 2 - - - e
o U| 20c. TIME OF .Hour Monih, Day, Year -
2 to) INJURY  om. )
:-:; X g, .
E . 204. INJURY OCCURRED 208. PLACE OF INJURY (e.g:,/inor cbout home,| 20f. ClT‘l’ TOWN OR LDCATlON COUNTY ). STATE
—= WHILE ATD NOT WHILE D farm, factory, sirest, oﬂlco bldg., etc.) -
a WORK AT WORK n Ll
E 21. | attonded the d od from M/u /?55" /[ﬂ ? bmﬂlnsfiﬂwh alive on //I/Y ? /?4/
H Death occurred at / / /} & m on the date stated above; and to lhAaxt of my 'lnnwledge, from l'he causas sfated.
£
-
<

22a. SIGHATURE : {Degres or mlo) ¥2b. ADDRESS, PATE SIGNED
- o W WP oy Low Uy Ny 11118
23a. BURIAL, CREMATION 4 DATE . 23c. NAME OF CEMETERY OR CREMATORY 234 LOCATION (Clty. town, or uumy) (Stote)
EMOVAL {Spwcify} . I : : )
urial NOV- ég.IQET*St.-Peter'Campténu Bt. Charles, Mo.
24. FUNER DIRECTOR ADDRESS J25 T_E.RECD: B_Y l:bCM. REG:-

Chundi

by . /- 57

)" GISTRAR'S SIGNATURE / Z

540
¢

(Licensed Embelmar's Stetemant on Revarse Side)




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed
, Student Embalmer No. ........cccevvneens

.............................................................................................

by me, or by

working under my personal supervision.

Student .ooieiiiiiiiiiiiiieene vt beternsasi e raias
Signature of Student Embalmer

Note: The ebove MUST BE SIGNED BY THE LICENSED.EMBALMER in his OWN HANDWR[TING (Fallure

" to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting

V.
If this body is not eimbalmed, fact should be so stated above.




