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THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

I F“.ED APR 1 8 195&inrurion_ District No. ...

58—016065

STATE FILE NUMBER

_....q.] ...Primary Ragistra__tit_:n Disiric_t_bflo.oa ________________ Regiitzur'nggﬂg; i

{Type or print)

Emma

Lammert

DEATH April

I 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Re;ide_nc!/befo{e
a. COUNTY a. STATE Mo b. COUNTY admi gfion)
[ ]
b. C:)TRY (If outside corparate limits, give TOWNSHIP only) Inside Limits <. CITRY Inside Limits
0
1om Ste. Louis Yes [ Mo [ town  St. Louls Yes[] No[]
<. FgLr!’.l_]f_\lAC“I‘EJOF (W NOT ipjespital, give location) | Length of stay in 1b d, STREE'gS {li autside, give location) Reside on Form
HOSPITA ADDRE
0| WINe3636 Steins Vi 3636 Steins Yes [] No[]
F 3. NAME OF DECEASED First Middle {/ Lost 4. DATE Month Day - Year

3 ,1958

5. SEX 6. COLOR OR RACE} 7. 8. DATE OF BIRTH 9. AGE (In years F UNDER 1 YEAR| IF UNDER 24 HRS.
\ MARRIED] | NEVERMARRIED[ ] e I 5 o e
Female White wiooweoX) ) fovorceo ]| Sept . 5,1876 g1 vg e~ ™
10a. USUAL OCCUPATION {Give kind of work dory | 10b. KINDG OF BUSINESS OR 11. BIRTHPLACE (City and state ar country} 12. CITIZEN OF WHAT COUNTRY?
i igedite. even if retired USTRY
HETaEwI Py et PSR Home St. Louis,Mo., (7 U.S.A.

135. FATHER'S NAME

John Doermer

13b. MOTHER"S MAIDEN NAME

Mary Boening

14. NAME OF HUSBAND OR WIFE

William (Deceased)

15. WAS DECEASED EVER IN U. S. ARMED FORCES?
{Tas, Hdr urskne_wn)‘ (If yes, giva war or dates of service)

16. SOCIAL SECURITY NC.| 17. INFORMANT

None

Address

August Lammert 3636 Steins

. USE ONLY BLACK INK OR RIBBON TYPEWRITE tF POSSIBLE

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a)

PART 1.

18. CAUSE OF DEATH {Enter only one couse per line for {a), (k), and (c}.)

INTERVAL BETWEEN
ONSET AND DEATH

Conditions, if any,

MYoCARDIAL FAIhuRe,

abave couse (a),

which gave rise 1o
stating the under-

DUE TO (b} AWERI'O SQEROS)J
BT :D‘g ﬁﬁeTBJ

266 X

21. | attended the dececsed from
Death occurred at

g lying cause last.
= PART N, OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TC DEATH but nct related to the terming] diiesss conditian givan in PART ) (o) © 19, WAS AUTOPSY
by PERFORMED?
& ves[ ] No X
| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY CCCURRED. (Enter nature of injury in PART | or PART Il of item {8.) ' d
w
C dJ | 0
31 20c. TMEOF Hour Month, Day, Year
a INJURY  a.m,
X p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.y., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE 3 farm, factory, swreet, oifice bldg., etc.)
WORK AT WORK Y.

v
, to Mﬂ last 3ow ::; alive on
m on the date stoted above; and to the best of my kno

Mpprale JST 5¥
wledgd, from the cauvses stared.

220. SIGNATUR
ﬁ?kC/(

{Degree or title)

DG

22b. ADDRESS

> 3549

oBed Z.;kson

2Dy

22c. DATE SIGNED

- 4-5

Z3n. BURIAL, CR Euk"’[fON, 23b. DATE 23c. MAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tawn, or county) {Stais)
EMOV AL (Soegiiy) .
Kemovdl” | Apr.7,1958 | Mt. Hope Cemetery St. Louis,County,Mo,

24. FUNERAL DIRECTOR

ADDRESS

's 3013 Meramec St,

APR 4

25. DATE RECD, BY LOCAL REG.

{Licensed Embalmur’s Statement on Reverss Side)

;iEGlgiTZ’j};NA RE . ,: 'ﬁ
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STATEMENT BY LICENSED EMBALMER

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

by M, OF BY (et e era e s b e et ., Student Embalmer No. ........cocvenene

Signature of Student Embalmer . N - ’7/7
. * A N Licensed Embal:w...........%é
\-—
. P. O..Addfess . ..& M/

IGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
Isvomef

working under my personal supervision.

N "' Note: The above MUST BE §
to comply with the abovg constitutes grounds for revocation of lice se). o .

o G s P SRR B PSTUTENT, he al&d 3HA1 128 En Rislown Xndwﬁt;i?g; A - I

If this body is not embalmed, fag;_should be so stated above. :
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