Health,
8, Welfare
Public

Service

egistration District No. ...

THE DIVISION OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

959015288

Primary Registrotion District Now ...

STATE FILE NUMBER

2. 4000 _

. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Resé;ei?é b}efo;e
. a. COUNTY ~ a. STATE . b, COUNTY .a sion
300 Missouri,
1-57 b. CITY (If outside corporate limits, give TOWNSHIP only) Insida Limirs c. chY Inside Limits
2 TSWN St. Louis, Yes [] No [] toww St. Louis, Yes[] No[]
¥ 3 FULL NAME OE {If NOT in hospitgl, gjve locatio Length of stay in 1b d. 5TR (1f autside, give lgeotign) Reside on Farm
S; ‘ HOSPITAL OR Pronounced’ ﬁe 35t ADDRESS 4329 So. Gran& Bivd. 9 | Yes[O No[]
3 Nenmumion 01ty Hospital -
3. NAME OF DE;’:EASED Farsf Middle Last 4, DATE Month Day Yeor
{Type or print OF
Herman Je Lamers, peath April 22, 1959
5. SEX §. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 IF UNDER 1 YEAR] IF UNDER 24 HRS.
A MARRIEDmNEVER MARRIEDD o (in ;;:;; Vionths | Dors Hours T
Male, fa) White » 4 Wiowep[] ovorcen[ ]| May 21 ’ 189/ 64

durin.

Coun

10a. USUAL OCCUPATION {Give kind of wark done

moﬁié;“ﬁm lifa, aven if retired)
) ]

INDUS

ity o

10b. KIND OF BUSINESS OR

'St, louls,

11. BIRTHPLACE {City ond stots or country}

Starkenburg, Missouri,

g

12. CITIZEN OF WHAT COUNTRY?

U.S vo

130. FATHER'S NAME

William Lamers,

13b. MOTHER'S MAIDEN NAME

Amalia Kruse,

14. NAME OF HUSBAND OR WIFE

May M. Lazmers,

15. WAS DECEASED EVER IN U, 5. ARMED FORCES?
(Yes, no, Nﬁzknqwn) (If yes, give war or dates of servica)

16. SOCIAL SECURITY NO.

17. INFORMANT

Address

May M, Lamers, 4329 So, Grand Blvd.,

PART I
IMMEDIATE CAUSE (o)

!

Conditions, if eny,
which gave risa to
above couse (o),
stating the under-

DUE TO (b)

(&) @ Z(C)) E é ; z
DUE TO (o) W%@ /MM

18. CAUSE OF DEATH (Enter only one cause per line for {a),
DEATH WAS CAUSED BY:

INTERVAL BETWEEN

OZSE %AND DEATH

g g

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

¥

¢ SWTUNAr, @TC. MUST USE Oy 31onaarg nomenciarure (N ITem 1%, No symptoms will be lisTed.

vuogy

e ety T

22b. A?ESS'} 2/& ;ﬁ ?

ATE SIGNED

Z34 74

z lying <causs last.
- % © PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEA‘T;I but not related to the terminal dissase condition given in PART | {a} 197 P’Egégg}?gs" L,
¢
k| g %O Yes[] NO
- =1 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART 1 or PART 1l of item 18.)
= w
] o o O |2zl Ya.p.8
S 5[ 20c. TIMEOF Hour Month, Day, Year
5 8 INJURY  a.m. ,,W/Q/
‘.;. = p.m.
E 20d. INJURY OCCURRED e, PLACfE OF [NJURY (e.g., mb?:fcboul home,| 20§, CITY, TOWN, OR LOCATION COUNTY ~ STATE
= WHILE AT — NOT WHILE farm, factory, sjreetpoifi
5 WORK ] a7 work  J ’%Mui

L7

5 21. | attended the deceased from . 1o ust saw h " alive on W /7 /qﬂ
H Death occurred at : e ife the date stated ubove, d to the best of my kmwl , from the cause: s!u!ed
¢
2
<

230. BURIAL, CREMAT
REMDVAL (Spo: y]

ia

/{;Jb. DATE
4/25/59

23¢. NJW4E OF CEMETERY OR CREMATORY [

vary Cemetery,

C

23d. LOCATION {City, town, or caunty)

St. Louis, Missouri

/ {State)

1)

FUNERAL DIRECTOR

en-senz Moriuary eramec .
8ebken-Benz Mortuary, 2842 M St.,

St,

ADDRESS

APR 2 3°'59

25. DATE RECD. BY LOCAL REG.

I_n“'ig 12 Mo

(Elcan;od’Embclm« s Statemsnt on Reverss Skde)

N g A

26. REGISTRAR’S SIGNATUR
., Z Ll /0.




-

"« % . % .77 . STATEMENT BY LICENSED EMBALMER

* . [ N . v .

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed!
by me, orby ...l 1 G U PR , Student Embalmer No. ...................

working under my personal supervision.

Student oo v |
i Signature of Student Embalmer
v : p . ' ) Llcensed Embalmer No.. 4249 |
' ' 28 rame :
| [ b o Adiess.. 342 Heranee §

Note: The above MUST BE SIGNED BY THE LlCENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license).
. 1f embalmed by a STUDENT, he also shall sign in his OWN handwriting. £ -

If this body is not embalmed, fact should be so stated above.
[ & »

»* .~ ) .




