RI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 59-030227

Flkco VO AUG 27 ) 06 STATE FILE NUMBER
DED Registration District h% 1959 Primary Registration District No. Registrar’s No. 2 76
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE COUNTY admission)
Missourl
b. Cél;! {If outside corporate limits, give TOWNSHIP only} Length of stay in 1b <. COITR\’ inside Limits
TOWN TOWN ¥ N
ST. LOUIS, MISSOURI St Louls «8 N D
<. FUI.};P?!I::TEOQFB(IF NOT in hospital, give location) Inside Limits d. :I;%E;ETSS (If cutside, give location) Reside on Farm
HO:!
INSTITUTION ARNES HOSPITAL Yes[J Ne O 2122 Cherokee Yes O Ne O
3. NAME OF DECEASED Firsy Middle Lasty 4, DATE Month Day Year
(Type or print) OF
FRANK J. BAMMERT DEATH AUGUST 1k 1959
5. SEX 6. COLOR OR RACE 7. Married [J Never Married [ [s. DATE OF BIRTH | @ AGE (last birthday} [IF UNDER 1 YEAR | IF LINDER 24.HR
Male white widowed . Oheed U 3] 921877 81 Months | Deys | Hours | M.
10a. USUAL OCCUPATION (Give kind of work done | 10b, KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country} | 12, CITIZEN OF WHAT COUNTRY
dur n mon working life, even if ret
i ppine tlexk St Louis Mo US A
lﬂa. FATHER S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF hild SlibbdNDa GR WIFE
Frank Bammert Mary VonFelto Iillle Bammexrt (Dec'd [
15. WAS DECEASED EVER IM U.5. ARMED FORCES? 16, SOCTAL SECURITY NO. 17. INFORMANT Address
(Yes, ng_or unknown) | (If yes, give war or dates of sarvice)
f1o I 492-01-29832 [Edna Heath 4135 Fillmore
— 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {c). INTERVAL BETWEEN
5 PART |. DEATH WAS CAUSED BY: ONSET AND DEATH
3 IMMEDIATE CAusE (o) ACUTE RENAL, FATLURE 24 HOURS
L
o
& Conditioms, if any,)  DUE TO (o) FOST-OFPERATIVE THROMBO-EMBOLIA RIGHT COMMON 36 HOURS
which gave riss to
above “cause (o) TLIAC, FEMORAL AND POPLITEAL ARTERIES
stating the under-
T lying  couse lost. pue 70 (@ ARTERTQSCIEROSTS YEARS
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the termins| PART Ill. If deceased was female was
g disease condition given in PART | [a) there a pregnancy in last 90 days.
xf_) ' ] Yes | 0O Ne I O Unknown
E 19. WAS AUTOPSY 20s. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? a (] O
U YES ] NO [
| X! ™20c. TIME OF  Heour  Month, Day, Year
| o INJURY a.m.
i Y p.m.
| 20d. INJURY OCCURRED 20e. PLACE OF INJURY (o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
' WHILE AT WORK [1 farrm, factory, street, office bidg., atc.)
NOT WHILE AT WORK ]
i P | ded the d d from NOVEMBER 21) 1955 fo—AUGUST___.L__mlh 1 nd last saw :::‘ alive on AUGUST 11!’ 2 1959
Deasth occurred at. 1: ho A.M. m on the date stated above, and to the best of my knowledge, from the causes stated.
b 22a. SIGNATURE (D or titte) 22b. ADDRESS 22c. DATE SIGNED
2 (o Y227, ARNES HOSPITAL 5
S . 7 M. D. /15./59
Iy 23a. BURIAL, CREMATION, | 23b. DATE 0’23(. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {Sta 1)
a REMOVAL [Specify)
] _ Burial Aug 17 1959| S S Peter and Paunl Cem St Louis Mo
G 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG. %EGIST R‘'S SIGNATURE
> 1,
| Thomas Kutis 2906 Gravois AUG 17759 JM
{Licensed Embalmer's Staternent on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

or by \—-———'/_W Student Embalmer No _——————

working under wi-on. g —
Student. Signedw

Signature of Stvdent Embalmer
Licensed Embalmer No.jﬁ o :L

P. O. Address

Moie: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cor

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 shouid be so stated above.




