. Health, THE DIVISION OF HEALTH OF MISSOURI 58 _0425_33

& Welfare STANDARD CERIIFICAT! OF DEATH &l STATE FILE NUMBER
. Public 3 ) 5‘
h Sesvice istration District No. ? Primary Reglsnohon D:sm:t No, ___ ™~ 7~ _(_ ________ Roglstrur s No. N, _@_2_2&‘-5 ______
beikeo oy 17 1gggrercnoir
- 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lléed If institution: Rescl{dunce b)efora
S, o. COUNTY a. STATE b. COUNTY admission
1300 St, Touls Miasouyrt St.louis
. 1=57 b. CgRY (If outside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Lj 15‘ Inside Mmils
3 TOWN Clavton Yes [ANe [ town  Pine Lawn Yes[] Ne[X
e. FULL NAME OQF (If NOT in hospitol, give location} | Length of stay in 1b d. STREET (1 vutside, give location) Resids on Farm
HOSPITAL OR ADDRESS Yes[O] N
INSTITUTION S+, Louis County DOA 2932 Counecll Grave] "= oGt
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
{Type or print) o]
STANLEY (STEVR) LAMKIE (LAMKIEWICZ) CEATH Qct. 28 1958
5. SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIED] ] 8. DATE OF BIRTH 9, AlﬁEf “nn.ﬂ:u;; ::‘T}E:‘EQ[‘)LEAR |:°t::4-oen 2:“}:RS.
| M o w wooweo Ty 7 oworceod| Apr 27,1886 i |
13e. USUAL OCCUPATION (Give kind of work done | 10b. KIND GF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during mos1 of working life, even if ratired) INDUSTRY J
Shoe Cutter Factory St, Touis, Mismouril us
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HU’SEAND QR WIFE
John Lamklewlcz Barbara Kruse Deceased
15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 6. SOCIAL SECURITY NO.[ 17. INFORMANT Address
(Yen, no, or unk )| ¢1F yas, give wor or dates of sarvice)
N’n ﬂva| ¥y a e s of sarvice) 497 05-1555 MI'S. Eleanor Lovelace . 3705 Salomeé

18. CAUSE OF DEATH (Enter only cne cause pertine for (a, (b), ?"‘c) 2) INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: /p 7; @ // ONSET AND DEATH
IMMEDIATE CAUSE () (/'7"‘ Lo L ;/W ¢ J
7 FSC ) (P TS
C:;u{}l.twm lll nnr, DUE TO (b) Cp fp/ﬁ / SC 7 } ‘/ 4
which gave rise to
cbov.-o covse {a), c / . u
lying cavas lest, } DUE TO (<) 7 ’

stating the undar-

efc. myst use only standerd nomenclature in item 18, No symptoms will be listed.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z
5 g PART M. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the 1etmingl dissase canditlon given in PART I {g} 19, gésR;UTogSY
o
T4 § YES §EFNO
- =1 200, ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 18.} rd
= w
F o O d O
] F
v Y[ 2c. TIME OF Howr Month, Day, Year
] 2 INJURY  am.
';' E p.m.
E 20d. INJURY OCCURRED 200. PLACE OF INJURY {e.g., inor cbouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
ot WHILE ATD NOT WHILE 0 tarm, foctory,. street, office bidg., etc.} '
& WORK AT WORK
g .
- E 21, | attended the decensed from é - 2/ - 4 /@ . J Y and last saw h!l—-d ive an //// ? V- ' ) J’
g H Death occurred ot /0 7 J /P { n o0 PM !hn date stated above; and to the}pﬂ of my knowlndge, from the couses stated.
V] g “ ad
5. 22a. S’GNA_'L?/ Z % (Degree ar titla) W ; 2?/ 22¢. QATE SIGNED
$= . /
EE : YL 2D=UD)
23a. BURIAL, CREMATION, éh DATE a;é./NAME OF CEMETERY OR CREMATORY OCATION (City, fown, or county) - {State}
REMOVAL (Specify) ) . -
58 Calvary Cemetery t.Louis Missouri

. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 25- REGISTRAR'S SIGNATURE

nper Fun.Home, 6107 Natl.Brd ¢/d-3/-y% |NLX 71 MJW&

{Licensed Embalmer’s Statement on Raverse Side)
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STATEMENT BY LICENSED EMBALMER

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

. DY M@, OF DY oeeeieiienieneeisreussensesnseussenssmnssenssansemsenrenssennsessssssnsenssnsssenssnsses .. Student Embalmer No. ...................

working under my personal supervision.

Student i e s igned L LT
Signature of Student Embalmer

] Licensed Embalmez No ’?‘/&{
S P. 0. Address &7 Arsereim... 226

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 alsé-shall sign in his OWN handwriting. . S
If this body is not embalmed, fact should be so stated above.
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