Heolth,

8 Welfare

Publie

Sarvice

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
. 300 a. COUNTY o STATE Migsouri b COUNTY sdmission)
_‘3‘57 b. chY (If outside corporate limits, give TOWNSHIP only) | Inside Limits < CBTRY lnside Limits
Y N Y N
5% 2 ToMn ST, LOUIS, MISSOURI =Xt row _ St. Louis «% 0
o c. FULL NAME OF (If NOT in hospital, give location) | |.ength of stay in 1b d. STREET (If cutside, %ve |ocuhon) Reside on Farm
g HosTALORBARNES HOSPITAILL 1 week ADDRESS /330 Penrose Street Yes [ NoX)
| |
3. NAME OF DECEASED First Middle Last 4. DATE Month Doy Year
{Type or print} GF
H. LAMPERTZ DEATH FERRUARY 23, 1959
5. SEX 6. COLOR OR RACE| 7. maRRIED | NEVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE {In years IF UNDER ) YEAR| IF UNDER 24 HRS.
. - 8 last birthday) [ Menths | Days Hours Min.
female |/ white wioweede . ovorceo[ ] [June 18 1887
104. USUAL OCCUPATION {Giva kind of wark done | 10b. KIND OF BUSENESS OR 11. BIRTHPLACE (City and state er couniry) & |12 cimizEN oF wHaT CounTRY?
during maat of working life, even if ratired) INDUSTEY
Hand Sewer Frank & Meyer Tie |Co  Leslie  Missouri UsA
130. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
PFred Meyer Caroline Althoff Deceased
15. WAS DECEASED EYER iN U. 5, ARMED FORCES? 16. SOCIAL SECURITY NO.| 17, INFORMANT Address
(Yes, 'NG wnknown)|£1f yes, give war or dates of “”I.cy -O?FOBZIJ'B Mrs . Marie Elstr ] ] . hwga NOI’th 2&1‘1 St

MWSl wam WLy DIUnUUra IISNCITUIE I ITEBM 4. Ne SyMPIoms will be j1sfec.

All diseases in Part | must be causally related.

ey Uy U

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSISLE

*LEU MAR 1 0 1ggsegishutinn District Nou i e,

THE DIVISION OF HEALTH OF MISSOUR}

STANDARD CERTIFICATE OF DEATH

«.Primary Ruglsl’rutlon Dlsm:r Now e

59-007343
o e 1967

se per

P e N

line for {a), (b}, and (c).)
VASCULAR ACCIDENT

INTERYAL BETWEEN

0555[’&% DEATH

SCLEROSIS

12 YEARS

23 /KE

Death occurred ot

= i .
E‘ PART II. UrHER ‘ CANfco DITIONS C NTRIBUTING TO DEATH bur not refated to the terminal disease candition given in PART | (o) 19. WAS AUTOPSY
% PERFORMED? /
L orF CK OF LE FEMUR YES[X NOL]
1 200. ACCIDENT SUNCIDE OMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | ar PART Il of irem 18.}
; ] - C Standing on chair hanging curtains, lost her balance and
Gl 20c. TIME OF Hour Month, Day, Year
3 IURY XK
5 5:10 m 2/15/59 fell backwards landing on her left hip.

20d. INJURY QCCURRED 20e. fLAC{E OF INJURY (e.”g., inbel:iabum hc;me, 208, CITY, TOWN, OR LOCATION COUNTY STATE

IL NO tory, street, offi ., ete. . .
woRC AT NOTAMLER |, o 2 Home™ = Thee Phe St. Louis 8t. Louis Missouri
21. | artended the deceased from . fo and last saw :or alive on TR 9? ] 95Q
E: 50 ALM,

m on the date stated above; ond to the best of my knowledge, from Ihe causas stated.

220. SIGNATURE (Degres or title) [e] 22b. ADRRES 22¢. DATE SIGNED
NATURS F.ReBradlef RNES HOSPITAL
+ K 7N M. D. BARNE 2/2h /59
23e. BURIAL, CREMATION, | 23b. DATE 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, tewn, or county) {S1ate)
R wcif
$° Al Feb, 26 1959 Memorial Park Cemetery | St. Louis County Misscuri

24. FUNERAL DIRECTOR ADDRESS

Math Hermann & Son, Inc., 2161 E. Fair

FER 25 '59

25. DATE RECD. BY LOCAL REG.

{Licanswd Embalmer’s Stotemans an Reverss Sida)

%Z/M /.
TR




STATEMENT BY LICENSED EMBALMER

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

DY M@, OF DY cerireieiiiiieeiieeiiitereeeiiiessttssesesannsassnsasesansnssssnenrssrsassesrnasssssnnnns .» Student Embalmer No....................

working under my personal supervision.

Signature of Student Embalmer

P. 0. Address..#7,, U 7t ot rtes SO

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,

-



