ED

DOCUMENT

BY AFFIDAVIT OF

| DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

9 1gﬁl!hegistraﬁcm District No. —____ 3 1.8.---E.Primarv Registration District No, ____ 1@93&391:"" s legﬁo____

~60-04'7665

STATE FILE NUMBER

1. :I..:gi::yl)EATH 2‘&“:::1: ?‘ﬁbéhgio{\f}e’r dzc;:::{llg% ] msm an Rear::r::”::;ore
b. C(IJ'I';Y {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c, C&EY inside Limits
TOWN St Louls town  Mehlville Yes [ Ne [
c. ;Lg.stll\_l[J:t\EogF (1f NOT in hospital, give Jocation) Inside Limits d. Asggftgs (If cutside, glive location} Reside on Farm
INSTITUTION St Anthony Hospital|ven mO Rt 9 Box 667 Yes O No[J
3. (':yApA:Eoro:ri?\E}CEASED First Middle Last 4, D(‘;FTE Month Day Year
Walter Herbert Lamer DEATH Dec 20 1960
5. SEX 6. COLOR OR RACE 7. Married [¥» Mever Married [ |8. DATE OF BIRTH | 9 AGE (Jast birthday) [IF UNDER 1 YEAR | IF UNDER 74 HR
Male White Widowed [ Divorced [ 5_8__1 885 75 Mor'h* Bpue [ Hours l Min.

10a. USUAL OCCUPATION (Give kind of work done

during mﬁtenéfrzl:iégciife, even if retired)

10k, KIND OF BUSINESS OR INDUSTRY

Produce Buvyer

11. BIRTHPLACE (City and state or country)

Cobden, T11

12. CITIZEN OF WHAT COUNTRY

USA

13a. FATHER'S NAME

Walter
15. WAS DECEASED EVER IN U.5. ARMED FORCES?
(Yes, no, or unknown) | (If yes, give war or dates of service)

No No

13b. MOTHER'S MAIDEN NAME

Lena B Lamer

T4. NAME OF HUSBAND OR WIFE

16. SOCIAL SECURITY NQ. [17. gINFORMAN'I' Address iisiﬁ V 11 16

Rt 9 Box 667 Mo.

18. CAUSE OF DEATH, (Enter only one cause per line for (a), (b}, and {c).
PA) - DEATH WAS CAUSED BY

IMMEDIATE CAVSE (2)

Myvocardial Fallure

INTERVAL BETWEEN
ONSET AND DEATH

1l hr

bO

N

oue 1o ) Ruptured Aortic Aneurysm (Abdominal)

i, hours

1’ o hitions, if an:g
‘whic ave rise
sbove gc':me d(n),l
g cave 1o, | DuEto (o Generallized Arterlosclercsis
Zz PART Il. OTHER SIGNIFICANT CONDITION TRIBUTING TO DEA H but _pot related 1o the termina PART IIl. If deceased was female was
.9. disease condition given in PART | { E‘E{en exp re on 0 - ﬁ . %alble there a pregnancy in last 90 days.
S| of myocardial failure at completlon of operation. [O e | ONe | O Unknown
= | 19, WAS AUTOPSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART il of item 18.)
b PERFORMED? (ml O
U YES[J NOR} ¢ ‘_j‘/ A
& [ 20c. TIME OF  Hour  Month, Day, Yeer
& INJURY am.
g p.m.

20d. INJURY GCCURRED 20e. PLACE OF INJURY (e.g..
WHILE AT WORK [

NOT WHILE AT WORK [

in or about home,
farm, factory, street, office bidg., etc)

204, CITY, TOWN, OR LOCATION COUNTY

STATE

Death occurred at

21. | attendad the deceased from_iulLal_}_—l—g—é-o—, rDD_Q_G_-_ﬁg_;.lﬂ_é;o_ar;é last saw :f,:,, alive on 12/20/60

1:320 P.M,

m on the date stated above, and to the best of my knowledge, from the causaes stated.

7Za. SIGNA 22b. ADDRESS [ 22¢c. DATE SIGNED
7430 Virginia Ave. 12/21
23a. BUR!AL, CRE 23¢. AME OF CEMETERY OR CREMATORY 23d, LOCATION ({City, town, or coumy) {State}
MOVAL (Speci "
emova 12-21-60 Cobden Il
24. FUNERAL DIRECTOR ADDRESS

Fey Puneral Home, Mehlville, M

Y v AR

e




STATEMENT BY LICENSED EMBALMER

t hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed b

or by ' . Sfuc:.lém Embalmer, No.

working under my personal supervision.
Student Signed / A ALt A A

Signature of Student Embalmer

AR e . e ... . Licensed Em%:‘gz
. N,
T P. 0. Addre 7

N&fe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to cf
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.




