o IMEDVISIONOF HEALTHOFMISSOURI . o O A4 QA
{&3.;'::. STANDARD CERTIFICATE OF DEATH §§E F.84M%884 ]
Service I‘i LEU N O v 2 4 195&glstrmlon Dl:frlct Ne. _..__-31 8 mn Primary Regislraliﬁ Distriiﬁi}_o._om};- et —— Regls!rur s ié_?_?.ﬂ,{/_“

1. PLES[EJ OF DEATH 2. USUAL RESIDENCE (Where deceosed lived. If institution: Resldence bgfore
. 300 a. NTY a. STAT b. COUNTY sio
1-57 Missouri St loes f’
- l b. CgRY {If outside corporate limits, give TOWNSHIP only) Inside Limits G- CITY u ')_° Inside Limits
TOWN St. Louis Yes [ No[] 1omBelTefontaine Neighborsd Y=C] NI
Eg's-i!’-l_PAAME QF (If NOT in hospital, give location) | Length of stay in 1b d. STREET (If outside, give location) Reside on Form
ADDRESS . -
;INSTITUTL# Louis Clty HOSP. #l a 7 9209 Bellefontaine Rdl, Yes [ Ne [T
r i
3. FI_AME OF DE)CEASED First Middle Last 4. DATE Month Day Year
ypa or print, : - OF
JOSEPH F. IIAMPR:. pEatH 11 8 8
5. SEX . 4. COLOR OR RACE| 7. MARmEDD‘IEVER marrien[ ] 8. DATE OF BIRTH 9. AGE (In years JFUNDER 1 YEAR| IF UNDER 24 HRS.
birthday) | Months | Days Hours Min,
Male 0|  White | “ooveo ; owomceo(]| Apr. 15-1873 g5 I
10a. LUSUAL OCCUPATION {Give kind of werk done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and store or country} 12. CITIZEN OF WHAT COUNTRY?
during most u! working lite, sven if retirad) INDUSTRY
I reightman Penn. R.R, Newport, Ky, / U.5.A,
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF H_UéBAND_ OR WIFE
. Francis Lampe Bernadina Lindebaum Unknown
E’ 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 6. SOCIAL SECURITY NO.| 17. INFORMANT Address
S B (Yas, no, o unknawn| (If yes, gixe w dates of servi
g a8, no. ﬁa n n}| yos g-ﬁoﬁrér ates of service) ?1?_03—38?6 Paul B . Lampe 9209 BBIJ_EfO'ntaine Rd .
o 18, CAUSE OF DEATH (Enter only onae cause per line for (a), (b}, and { INTERVAL BETWEEN
w PART |. DEATH WAS CAUSED BY: gtokes-adams syndrome ONSET AND DEATH
o IMMEDIATE CAUSE (a) A . .
= arte flos clerotic cardl‘o vascular disease 2
=
w Conditions, if any, . DUE TO (b) Cﬂ«n@‘.mm,u Qe — (Q/_Aﬂ.hr Y
>~ which gave rige to
- above couse (o),
=z atating the wunder- } 2‘,
g g lying cause lost. DUE TO (c)
. DEF PART II. OTHER SIGNIF. C.ANT CONDITIGNS co:rrmau ING TO D ATH but not ralated ta the terminal disaase condlition given in PART I (a) 19. WAS AUTOPSY
L B ner 0’% eros 330 PERFQRMED? /
= & L 4 YE No (]
= % 21 20a. ACClDENT SUICIDE HﬁMlClDE 20b, DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART | or PART H of item 18.} ~
= w
« ¥ O O ]
s
ZYS| 20c. TIME OF Hour Month, Day, Year
2 INJURY  a.m.
el &3 p.m,
5 20d. INJURY OCCURRED We. PLACEOF INJURY (o.g., inor abourhome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
w WHILE ATD NOT WHILE D farm, fuctury, street, office bldg., efc.) - -~ 9
@ WORK AT WORK —Sang e,
21. | attended the deceased from 11-6-58 , fo 11—8 —‘;8 and last iawﬁi.r: alive on
Death cccurred of 1: ".'OD- m on the dote stated above; and to the best of my knowledge, from the couses stated.
226. §|GRATURROY .Carney(oegm or fitle) O 225 ADDRESS Z2c. DATE SIGNED
o \ o HeDs 1515 Lafayette Ave. 11-8-58
23a. BURIAL, CREMATION, | 23b. DATE T 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, town, or county} {State)
REMOVY AL (Specify) s
Burial 11-12-1958 Calvary Cemetery St, louis, Mo,

24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL_ REG. | 26. REGISTRAR'S SIGN RE
John Stygar & Son 5541 Riverview Blvd. NN 1°0'58 Q ga_,gé M 2D

[Licensed Embalmer's Statement on Reverss Side) (/ g p_
) : r




STATEMENT BY LICENSED EMBALMER

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

by e, or by

working under my petsonal supervision.

Student
Signature of Student Embalmer
"’ Licensed Embatmer NO\B‘?SO ......

P. O Addres@éx%ﬁ;&;.%.

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 STODENT, he also shall sign in his OWN handwnting. -

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




