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FILED DEC 1 1958, ucson visvicr e

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

. 58-041831

STATE FILE NUMBER

- e
_________________ 3 ;_8Primary Registration District NU-.-1-003...___-_..__ Registrar’s N1113,2__‘_

V. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived, If institution: Residenca‘before
a. COUNTY o. STATE b. COUNTY a ﬁ‘"\)
Missourd
b. CIDTY {If outside corporate limits, give TOWNSHIP only} Inside Limits c. CIOTRY Ifside Limirs
R
Y N
TOWN St.louis os (B Ne [J TOWN gt .Tonisg Y"Ii Ne ]

. FULL NAME OF {lf NOT in kaspital, give location} | Length of stay in 1b STREET (If outside, give location) Reside on Farm
HOSPITAL OR i /é 7ADDRESS Yes[J
INSTITUTION ‘s Hospital al 3474 AS.Spring Ava i > Ixl

. MAME GF DECEASED Middle Lusf 4. DATE Month Day Yeaar
{Type or print) OF
WRITER FREDERICK LAMKEN DEATH 11-18-1958
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (I IF UNDER 1 YEAR] IF UNDER 24 HRS.
MARRIED (] NEVER MARRIED[ ] lost birthdayt [Months | Bape T Fiours Win.
Male O | White mooweol} y ewvorceol]] 1n-22-1804 64

t0a. USUAL OCCUPATION {Givae kind of wark done
during most of working life, aven if retired)
+

ANh

10b. KIND OF BUSINESS OR
INDUSTRY

eser-Busch In¢

1lo. FATHER'S NAME

Semuel Lamken

11. 8IRTHPLACE (City and state or country)

Illinois

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

/

15. WAS DECEASED EVER IN U, . ARMED FORCES?

(Yes, no, or unknown)|{If yes, give war &« dates of service)

13b. MOTHER'S MAIDEN NAME

14, NAME OF HUSBAND OR WIFE

Iouise lamken

Address

18. CAUSE OF DEATH (Enter only ane couse per Line for (a), (b), qnd (€)) INTERVYAL BETWEEN
PART |. DEATH wAS CAUSED BY: ; ON; o] DEATH
IMMEDIATE CAUSE {a) L &, tw—-—m—: recllied /
Conditions, if any, DUE TO (b} & %“4 A&éﬂ AL_ / W W
which gave riss ta } . .
above couse (o), - i
i h der-
z lying coves last. } DUE TO {c) 6/”-)‘ 0.0
- PART It. OTHER SIGMIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to thesterminol disecse condition given in PART t {a} 19. WAS AUTOPSY
hi ) PERFORMED? 1\
& YES[] NO[@ 7
= | 20a. ACCIDENT SUICIDE. HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1 or PART Il of item 18.) 4
w
o [ 3 O
§ 2c. TIME OF  Houwr  Month, Day, Year -
2 INJURY  a.m.
z p.m.
20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inorabouthome,] 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT[:] NOT WHILE D farm, factory, street, office bidg., e1c.) . .
WORK AT WORK
21. ) attended the decoosed rom =~ }6 ” '__i i //—/f ‘S’-a/ and last mwmallvn on //—' /-n- S_?
Death d ot b m on the dote stated above; and 10 the best of my lmowledge. from !ﬁe couses stated.
22a. SIGRAT M W b . ADDRESS W 22c. DATE SIGNED
9 “J’f yrirZ s
23a. BURI REMATION, | 23k. DATE 23: NAME OF CEMETERY OR CREHATORY ) 23d. LOCATICN (City, town, or :uumy) {S1ate)
REMOYAL {(Specily)
Bemavsl 11-20-1958 | Sun P 1nl Mo

o

XA

- T ADDR
2 “FUNERAL DIREC ORa DDRESS

6409 Gravois “v

25. DATE RECD. BY LOCAL REG.

NV 1 9°58

6.] REG

{Licanged Embalmaer’s Statement on Raverse Side)

TRAR'S SIGNATUR
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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 embalmeqg
BY M@, OF DY oot rerre e ses s s ersre e e s s s er s aba e e r s rna s na e es

working under my personal supervision.

Stuadent ..o e s
Signature of Student Embalmer

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).

If embalmed:by & STUDENT, he also shall sign in his OWN handwriting. =" -~ - A

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

-



