Healh, THE DIVISION OF HEALTH OF MISSOURI 59_011116

K, Welfara STANDARD CERTIFICATE OF DEATH STATE 2!.5 W&O -
Public
Service . w}.ri-l MAR 1 7 1959;|snnnon District No. .. oecremomeec Primary Registration Distri{tﬁ..........._.._........AA - - . _,,___, o
1. PLACE OF DEATH 7. USUAL RESIDENCE (Where deceased tived. If institution: Residence efura
. a. COUNTY S$TATE b. COUNTY admissjdn)
30 M
Qg
1-57 b cgv (If outside corporate limits, give TOWNSHIP anly) | lnside Limits <. cgg Inside Limits
R
7 TOWN St. Lcuis Yeos l& No [ ] TowN Ste Louie Yesl& No []
W c. FgLiL_l NAMEOOF (If NOT in hospitgl, give lacation) | Length of stay in 1b d. SL%%EEES (If ourside, give location) Reside on Farm
HOSPITAL OR A
¢ ¢ _nsTution  Christian Hosp. )y days. 5020 W, Florissant Yos ] No (3
3. NAME OF DECEASED First Middle Last 4, DATE Month Day Year
! {Type or print} OF
‘ MARIETTA LAMMERT DEATH  Mar, 1 1959
5, SEX ! 5. COLOR OR RACE]| 7. MARRIED T WeveR MARRIED[ ] 8. DATE OF BIRTH 9. AlGE| “i..r.';;:;; :.,U.:riER;::AR IEQU:DER Q:lir:RS.
as i e
female wii te wooveo(] __oworceo)| Sept, 28, 1922 | ¥ |
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR 1. BIRTHFLACE (Cny and state or country) 12. CITIZEN OF WHAT COUNTRY?
during most of working life, sven if ratirad) INDUSTRY o
fe ome Ste Louis, Mo, UsS.Ae

13a. FATHER'S NAME 12b. MOTHER'S MAIDER NAME 14. NAME OF HUSBAND OR WIFE

| Harry E. Lammert Jr.

17, INFORMANT Address

Harry Lammert Jr, 5020 W, Florissant

INTERVAL BETWEEN

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SCCIAL SECURITY NO.

(Yes, nhs unkmwn)l{ll yws, give war or dotes of servica) h% 12 6621',

18, CAUSE OF DEATH (Enter only one couse per line for (u)a&{ ang ().
PART |. DEATH WAS CAUSED BY: V. e

IMMEDIATE CAUSE (q)

ent & s veﬂe ONSET AND REATH
L&t S _ f"f’aﬁﬁ‘

t

A;I/A._.«AA - .

21. | atrended the deceased fmw. to _%—l—,—% ond last scw " glive on _&é’) ( g
Death occurred u!ll P F ¥4 2 m on the date stated above; and to the best of my knowladge, from the c{:usulcfured

22a. SIGNATUR

vacror, coroner, atc. must use only staddard nomenclatuie in item TB. ™ No symptoms will be lisfed.” = 77

w
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o
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w
w
Lt
o
&
Conditicns, if . V]
& which govirisa1e } PUETO () 77t
- chove couse (o). .
4 stating the under-
8 g lying couse lost. DUE TO {c)
<5 =8 = PART Il. QTHER SIGRIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termingl disease condiflon given In PART I {o} 19 WAS AUTOPSY
s Q= l-/-‘L / ERF R
3 &)= 7 YE o]
- % £ 20a. ACCIDENT SUICIDE HOMICIDE 2b. DESCRIBE HOW INJURY OCCURRED ={Enter nature of injury in PART | or PART Il of item 18.)
= - w
R | O O
R F
u j U 20c. TIME OF Hour Month, Day, Year
2 =5 INJURY  am.
g L‘ = p.m.
E % 20d. INJURY OCCURRED 20e. PLACE OF INJURY (e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
; w WHILE ATD NOT WHILE D tarm, factory, street, office bldg., etc.)
= WORK AT WORK 7 ;
(-4
"o
"
&
"
2
<

ealor title) 22b. ADDRESS 22¢, DATE SIGHED

23b. DATE 23c. NAME QF CEMETERY OR CREMATORY 23d. L (Stuh)

| 3/L/59 Calvary Cemetery St, Louis Ho.

b
4. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 24. REGHS, R*S SIGNATL
Buchholz Hortuary 5967 W, Florissant MAR 3 '59 z; :Z gz , az fz D

Li ad Embolma+c’s Stotement oan Reverse Side) . ?
{Licens ')11"/ / s




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 coiriiiriiiiii i errittereeerte e rreerasesraenvensnen b ssasranssamsssrssrnsnsnnnnne ., Student Embalmer No. .......c.cenueene

working under my personal supervision,

Signature of Student Embalmer

Licegse_d Embalmer No%‘s“:{/

P. 0. Address. NP

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.




