MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFAR
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24. FUNERAL DIRECTOR

Registration District No. ________5

-62-032633

STATE FILE NUMBER

1. PLACE OF DEATH

2. USUAL RESIDE

MNCE (Where deceased lived. |If institution: Residence before

s COUNTY a. STATE Missou I‘f COUNTY admission)
b. Cé'l;f {If outside corporate limits, give TOWNSHIP only) Length of stay in 1b c. COI'FRY Inside Limits
TOWN St. Louis 6 days TOWN St . Louis Yoz [ No O
FULL NAME h ¥ Insice Limit d. STREET If cutside, give locati Resid F
c. PULL NAME | M‘E ospﬁéﬁvea:f-aeng)cent nside Limits AN {If cutside, give location) eside on E
INSTTUTION  Med{eal Center Yesgd Ne D 2203 E. Colle ge Avenue Yes O N
3. #AME OF DE)CEASED First Middla Last a, DOAFTE Month Day Year
ype of print
John B Lampe LeATH  August 25 1962
5. SEX 6. COLOR OR RACE 7. Married (1 Never Married (] |8. DATE OF BIRTH | 9 AGE {last birthday} |If UNDER 1 YEAR | IF UNDER 24 HR
maJ-e 1 Ite Widowed DL Divorced [ 12—27—1887 7A Months | Days Hours l Min.
108, USUAL OCCUPATION (Give kind of werk done KiND ﬁF Buimess OR INDUSTRY| 11. BIRTHPLACE (City and #tate or country) | 12. CITIZEN OF WHAT COUNTRY
i of awgrkingolif i rati .
(Retited) sasyR TEd gt Eer St. Louis, Missouri U.S,A,
13a. FATHER'S NAME 13b MOTHEP. 3 MAIDEN NAME 14,7 NAME OF HUSBAND OR WIFE
Bernard Lampe Henrietta Steinricken deceased
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY NO. [17. INFORMANT Address

(Y”NB’ or unknown) I[If yes, give war or dates of service)

Mr. JohnC. Lampe,

2154 E.Wamne A

PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (s}

18. CAUSE OF DEATH (Enter only one cause per lins for (a), (b), and [ck

M—Mg_

INTERVAL BETWEEN
CONSET AND DEATH

MQ/\MM

Conditions, if any, DUE TO (b)
wbl:)ich gave riu( I)o
above cause (a
stating the under 7" gd 0
lying cause last. DUE TO (<}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART NI. If deceased was female was
] disease condition given in PART I {a} there a pregnancy in last 90 days.
= .
§ gl -M ﬁllezemﬂ lDYelI DNDIDUnknown
i | 79 WaAS AUTOPSY | 20a. ACCIDENT _ SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.}
& PERFORMED? 0 ] O
v YES 0 NOXJ
-
6 20c, TIME OF Hour Month, Day, Year
3 INJURY am.
wi p.m.
=

20d. INJURY OCCURRED
WHILE AT WORK

[] farm, factory, streel, office
NOT WHILE AT WORK [

20e. PLACE OF INJURY (0.g., in or about hame,

bldg., etc.}

20f. CITY, TOWN, OR LOCATION

COUNTY STATE

Death occurred at.

21. | attended the deceased from#ifl_ﬂ_l—_

’A\J_L?_é_llﬂﬁ last saw Eiil;aﬁva on. d“'az d lf /q‘é 2

m on the date stated sbove, and 10 the best of my knowladge, from the couses stated.

322 SIGNATURE {Degree or title) 22b. ADDRESS 22¢. DATE SIGNED
Hovone, . Woitzreoeon -8 |213C Caat Snand Berd- |82741-
23a. BURJAL, CREMATJON, | 23b. DATE 23‘.’ NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or sounty) {State)
REMQVAL (Specify) C St. Lo Missourd
Aug. 29,1962 emet.ery uis 80

ADDRESS

Inc., 2161 E.

25. DATE'RECD. BY LOCAL REG.

Fair fiv AUG 27 1962

khthsg?wsﬂﬁiuouﬂ_

Bl Foth.. 117




STATEMENT BY LICENSED EMBALMER

| hereby cerfify that the body whose name is recorded on the reverse side of this certificate was embalmed by me,

or by ya Student Embalmer No.
working under my personal supervision. A/ //
Signed__ 7Y A. ﬁ

Student
P
Licensed Embalmer No. J 75 7 [‘
7 /G
P. O. Address ﬁ\ghu_. g
Noie: 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.

Signature of Student Embalmer




