oot THE DIVISION OF HEALTH OF MISSOUR| 58_04 5950 _

Welfare STANDARD CERTIFICATE OF DEATH “STATE FILE NUWBER
*ubli . ; I
S:rv::n istration District No. .............,....“..._3_,1_8....-Primury Ragisrrutiop District No _903_ Registrar's N]_2,258__
1. PLACE OF DEATH _A 2. USUAL RESIDENCE (Where deceased lived. |f institution: Residen l;elore
300 0. COUNFY o STATE M4 ggoupi b COUNTY aam/?’ ion)
-57 b. CgRY (1f out fide cosporate limits, give TOWNSHIP only) Inside Limits <. CBTY Inside Limits
R .
TOWN ﬁw j’k_,) Yos [ e [J TOWN St. Louis Yes[J No[J
) ¢. FULL NAME OF (If NOT in hosalrul give locdtion} | Length of stay in 1b (It ourzide, give lacatien) Reside on Farm
3 SRS Incarnate Word Holp ihedh,/p¥oreeoss CIVETMid™ | WIHE
3 :lTAME OF I?E;:EASED Firse Middle Losf 4. DATE Month Day Yeoor
h 5 .
ype or prin Mae C Lampe DEOAFTH lﬁ.’n-ld— 1958
5. SEX 6. COLOR OR RACE 7 MARRIED NEVER MARRIED[] 8. DATE OF BIRTH 9. AGE (in yeors JF UNDER 1 YEAR] IF UNDER 24 HRS.
fem.ale ] Whi t e WIDOWEDS; g pIvorCED] | 1- 17 - 1.886 }zsblrfhdar) Manths | Days Hours I Min_
; 10e USl.JAL OCCUPATICN {Give I\ind.of w.nrﬁ done [ 10b. KIND OF BUSINESS OR 71. BIRTHPLACE (City :ll\d state or country) 12 CITIﬁEN O‘F WHAT COUNTRY?
| “rimts Gledic-Gird | Owedriado Hotel — St.Louis, Mo 0
13e. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
g M, Cormick Margaret Lon't Know Edmund Lauwpe
:- 15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT
3 (Yes, ac, or unkmwn)| (If yoy, give war or dotes of service} 489 lo __QC 8( Me lb ourne E Lampe é64 O Shdw

18. CAUSE OF DEATH (Enter cnly one couse per Hpe for (a), (b), and (¢).) INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: W f‘f / ostr DEAT
IMMEDIATE CAUSE (a) M
T g\._

obove caouss (a),
stating tha under-

Conditiona, i any, } DUE TO (b)

which gove rise to - ,
1 -
DUE T0 (e) _—-_7t_:;_9‘/. 0

USE ONLY BLACK INK OR RIBBON TYPEWRITE |F POSSIBLE

ol =y
21. 1 attended the deceased hﬁw_l A e (T wttenio!dien {7 G2 4D o
Death occurred ot m on the date stated above; ond to the best of my kmwlodgl, from the causes stated.
ugfe or titl 25, ADDRESS 22¢. DATE SIGNED
Y W &oe«k M., Q&,«s N | 12— 353

z bying couvse lost.

(=]
. = PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not reloted to the terminal diseass condition given in PART | {g) 19. WAS AUTOPSY
3
: S PERFORMED? | L
z oxl ves(] No[K
- %1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in PART | or PART Il of item 1B.)
= )
2 u Od a O
] F
v U] 2c. TIME OF Hour Month, Day, Yeor
3 a INJURY  om.
. = p.m.
=)
E 20d. INJURY OCCURRED 200. PLACE OF {NJURY {e.g., inor about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

W‘H!LE ATD NOT WHILE O farm, .ctary, stroet, office bldg., etc.)

8
-8 —
£
-
3
g
-
£
a

23a. BURIAL, CREMATION, | 23b. DATE L4 23: NAME OF CEMETERY OR CREMATORY 23‘- LOCATION {City, town, or county) {Stote}
HOVJ.I. cify) .
TET 12 -20-58 Calvary Cemetery S¢ .AL&:uiS , Mo "
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG, | 2é. AR’S SIGNATUR .

Weick Bros 2201 S. Grand Blvd., DEC 1958

{Licensad Embalmer's Statement on Reverss Side) V. )




STATEMENT BY LICENSED EMBALMER

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

DY M, OF BY oot s e e s ., Student Embalmer No. ................e..

working under my personal supervision.

Signature of Student Embalmer

- P. 0. Address . M. “T Atz 72

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.
. -




