wlth THE DIVISION OF HEALTH OF MISSOURI 59—-00’?342
Welfore STA"DARD CER"HCA“ OF DEATH S'TATE FiL -

wblic ism
ervice istration District No. Primary Registration Distriet No. Registr ..

[l |

H

1. PLACE OF DEATH 2. USUAL RESIDERCE (Where deceased lived. If instituffon: Regjdence before
00 a. COUNTY a. STATE . b. COUNTY
I"isgourd
1-57 B. CITY (If ourside corporate limits, give TOWNSHIP only) | inside Limits ¢ CITY c?é )
b oR Yes D No[] OR A -
TOWN ST, TOUTS, MISSOURT TOWN L
A c. flglshj!;l'?ALEo F [l E\éosﬁulos e locanon) Length of stay in 1b d. i]l')%%EE'gs {If outside, give location) Reside on Farm
c n»tsnTunaﬁ‘A"EEiﬁ 758 Pardella Ave Yos [ No[H
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Yoar
{Type or print) OP
| Fred . Williem LAMPE DEATH FEBRUARY 5, 1959
5. SEX [ & COLOR OR RACE| 7. MARRlED[#lEVER MARRIEDD 8. DATE OF BIRTH 9, AIGE “;:.J.;:; ::'I:’?’E ?;:,EAR '::::‘,DER 2;:R$-
. Male White wipowep [} ovorceo[ )| Aug 24 1909 (s R l )
10a. USUAL DCCUPATION {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and stote or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, wven if retired) [NDUSTRY &
: Maintenance Army Dept St Louis Missouri U S
E 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 4. NAME OF H’U'SBAND OR WIFE
S ugudt Lampe Bernandine Dieskey Marie
E n—:' 13- WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY RO.| 17. INFORMAMT Address
@A , no, k If yos, d f [
ﬁ g { llvoeusrlm nawn)| {If yas, gén waer or dates of service) Marie Lam o 1758 Pardella Lemay MO
F o 18. CAUSE OF DEATH {Enter only one cause per line for {a), (b}, and (c).) INTERYAL BETWEEN
A L PART L. DEATH WAS CAUSED BY: TSﬁb EATH
E w IMMEDIATE CAUSE (o) _ACUTE MORNOCYTIC LEUKEMIA
g
E E Conditions, If any, DUE TO (b)
= t vt:ch gave rllz t’u } j
3 qQbove cavee aj, o %
5 z tating the der. 2
i 8 ‘23 rylﬂngnnzaulou?nif. DUE T0 (C) 9- g
; . =] ‘; PART Il, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not refoted to the terminal dissoss condition given in PART | {a) 19. WAS AUTOPSY
2 E 4 B f PERFORMED?
= S YES [ NO[]
; - ¥ 2| 20a. ACCIDENT SUICIDE HOMICIDE 20b, DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
= Zfu
“E oy ; O O 0
50 SWS[20c TIMEOF Hour Month, Doy, Year
3 2 @ a INJURY  a.m,
: § : ‘X p-m.
! E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor abouthome,} 20f. CITY, TOWN, OR LOCATION COUNTY STATE
j e w WHILE ATD NOT WHILE 0 farm, factery, street, office bldg., erc.)
: 3 gl | work AT WORK
E‘-E 211 ed the d ad from ij. 25) 1959 , o FEB . 5; 1959 and last sow {:" alive on FEB 5,‘! 1959
% % Death occurred at _A M. m on the date stated above; and to the best of my kaowledge, from the couses stated.
;.2 '22¢. I Q/ egree W 22b. Anﬁm . 23¢. QATE SIGNED
1% ES HOSPIT
iz C M«/‘ﬁ- AL 2/5/59
23a. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMFTERY OR CREMATORY 23d. LOCATION {City, town, or county) {S1ate)
ﬁMOVAL %ﬁoﬂf} R o .
emova 2/9/59 esurrgeldon Cemetery St Louls County Mo

24. FUNERAL DIRECTOR ADDRESS 25. DA BY REG. 26. R RAR'M SIGN, R‘E
Moydell Funeral Home 1926 Allen #g% L‘gg ﬁ"aﬂj M . /y /8

(i d Embalmar's on Reverss Side) % } é J




STATEMENT BY LICENSED EMBALMER

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

by me, or by , Student Embalmer No. .......ccooeevenin

working under my personal supervision.

ol Ao L) 1 | APPSR N
Signature of Student Embalmer

mbalmer No%g codiigaias
P. 0. Address{ Z2.... . é

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.



