ealth,
Welfare

FALED JAN 30 1958

THE CIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

1003,

3198

STATE FILE hﬁJMBER

ublic
ervice Registration District No. ""3‘1 8.-_......_F‘rsmqry Reglstruuon Dls!rl: .. Registrar’ s No 60.6
~
1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceosed lived. If institution: R.;.dg_m;g ore
300 o. COUNTY a. STATE Mo b. COUNTY admi s 5i6n)
*
=57 b. CITY (If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CIDT];( Ingide Limits
R .
\ Town  St. Louis Yes ] No[ ] Toon St. Louils Yes[] No[]
c. FgL'!,_rl[’:lAlh-A%gF {1f NOT in hospital, give location) | Length of stay in 1b q STREE'ES {If outside, give location) Reside on Farm
HOS! Al RE
a/ msTiTuTion 5441 Donowvan Avie, :LD;. e 5441 Donovan Ave, | Yes[] NeJ
3. MAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print} OF
| CASSIUS C. LAMPMAN pEATH  Jan. 19 1958
| 5. SEX €] 6. COLOR OR RACE| 7. MAR4ED@NEVER MARRIED ] 8. DATE OF BIRTH 9. Al(‘:E “-".K:Z’,? :t:::f.mc‘alfm l::ol::DER 2:Ml-r:ARS.
i Male White WIDOWED [ wvorcen[]| Dec., 18,1889 BE ]
] 106, USUAL OCCUPATION (Give kind of work édone | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and stote or country) / 12. CITIZEN OF WHAT COUNTRY?
3 uring most of wrlllng life, gven if retired) N INDUSTRY .
; anager-J.3.Case Farm impl. Co. | Howe, Indiana U.S.4.
: 13a. FATHER'S NAME 126, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
F
5 Festus D. Lampman Mary Ellen Hubbard Ada A/ Tampman
1 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY NO.} 17. INFORMANT Address
. (Yes, unk M (H yes, gi r dates of servics)
; WV e N EE T 180-03-0664] Ada A. Tamoman 5441 Donovan Ave,

18. CAUSE OF DEATH (Enter only one couse
DEATH WAS CAUSED BY:

PART I
IMMEDIATE CAUSE ({2}

pw-’m. (b}, and {cl.} ! 2 : 2 ; ‘

INTERVAL BETWEEN
ONSET AND DEATH

/4‘«7_

@M%%ﬁu)

Conditions, it ony, DUE TO {b)

which gave rlze to ’
above couse {a),

stating the under-

lying coune last, DUE TO (¢}

PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reflated to the terminal diseoss condition given in PART [ {a)

%ol

19. WAS AUTOPSY

PEREORMED] 2=
ves[] wo[a~"

200. ACCIDENT  SUICIDE HOMICIDE

a g O

20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | er PART N of i,'.ﬁ‘? 18.)

MEDICAL CERTIFICATION

20¢. TIME OF Howr
INJUR

o Month, Day, Yeor

o.m.
p.m,

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Death occurred at

,\8U45 A, H

7/

204. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE {3 f factory, street, office bldg., eic.)
WORK AT WORK o 1R .
! ! -
21. | attended the deceased from 7 , to - /7 -J3 J and last wow him alive en /" /J - W

m on the duu stated obovu, °"§ to the bast of my knowledge, from the couses stated.

All diseanes in Part | must be cavsally related.

22a. SIGNATURE

”Wé“f%wﬁv

22c. DATE SIGNED

/- AI-SF

Y

23a. BURIAL, CREMATION, | 23b. DATE U 23c. NAME OF CEMETERY OR CREMATORY &4. LOCA"ION {City, town, or county) {Stare)
REMOYAL weily)
Buria Jan.2271958 Calvary.Cemeterv at Louis, Mo. .

24. FUNERAL DIRECTOR

riegshauser 4228 S.Kingshighway

ADDRESS

N °‘IfA'ﬁ 20%8 ™

26 GISTRAR'S SIGNATURE

4 Embal

(L

v

on Reverse Side)

= I



STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY iiiuieiiiiit ittt ettt e eva s vt raresessensesaesnsanssassnsrrasnnsennneresannns ., Student Embalmer No. ....ccvvvvevennnns

working under my personal supervision.

Student ..ooveeieiiiii i e
Signature of Student Embaimer

Licensed Embalmer No. 5‘429/ .-
P. 0. Address =7 52

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above.




