MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH

DEPARTMENT OF PUBLIC HEALTH AND WELFARE 444 _ 1003
DO NOT WRITE AMENDED Registr Isted N rimary Reglatration District No. . - Registrar's No.

ON THIS 5TUB

1. PLACE OF DEATH 2. USUAL RESIDEMCE (thu deceatad lived: If institution: Residence before

&. COUNTY - . ) : a. STATE Mi 8g omCOUNTY St R LOU igmlulm]

b. CITY {If outside corporm limits, give TOWNSHIP only) Length of stay in 1b c. CITY Inside Limits

TOWN. St.,Louis 8 Days | . TowN Lemay (25) . Yop NeO

c. FULL NAME OF (If NOT in hospital, give location) Inside Limin d. STREET (If eutside, give location} Reside on Farm

HOSPITAL OR . ; ADDRESS
219 Beuthampton: (25 ) Y20 ~ep

V5300
Rev. 4/59

WSTWTON _ Alexlan Brothers Yo O MO
3. NAME OF DECEASED T Miadie ) Last 4. DATE Worth Day Yeur

{Typa or print)
e - Herman B Lammlein DEATH 2-19-1963

5. SEX 6. COLOR OR:RACE 7. Married [J  Never ‘Marrisd [J [8. DATE OF BIRTH | %- AGE [lost birthday) | IF UNDER 1 YEAR _IF UNDER 24 RR

Male . .' Widowsd R Divorced [ 5;2}“1 02 60 Yrg Months | Days Hours ]-T

10s. l,lSl:lAl. OCCUPATION Gi_va l:ind-o.{' work done | 10b. KIND OF BUSINESS OR INDUSTRY . BIRTHPLACE (City and state or country) [ 12, CITIZEN OF WHAT COUNTRY
P AP G ©F workina life, aven it retired). - Mahorhood-Link St,Louls Migsoubl 'U,8,A,

13a. FATHER'S NAME . 13b. MOTHER'S MAIDEN NAME 4. NAME OF RUSBAND OR WIFE

William Lammleln © Mary Btocker Mabel ‘Lammlein

15. WAS DECEASED EVER.IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. |17, INFOIMAN'I' Address

TN Y e R SRE 31 | Mabel Lammlein 219 Southampton (25

18, CAUSE OF DEA!‘H (Enter only one causa per INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY : oL ONSET AND DEATH

I
IMMEDIATE CAUSE (1)

: asthma chronic 01,:.//)( 10 yrs.

Conditions, if anv,] DUE TO (b)

SR
,%AMENDED

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

ofleo]|~
1L )

DOCUMENT

whith gave rise To
above cause (a),
stating 'the under-
lying <ause last

Supra ventric.lar tachycardia.

DUE T [¢)

PART 1I. omsn SIGNIFICANT conDl!IONS I:ONTEIBU‘IING TO DEATH but not relatsd to the 1srminsl PART Iil. ¥  decsssed waz famale wu'
disesss condition given in PART | (a) . there a pregnancy in last 90 days.

=[|:|Va.l|juo|[:|unknm

19. WAS AUTOPSY 208. ACCIDENT  SUICIDE HOMICIDE 20t. DESCRIBE HOW INJURY CCCURRED. [Enter neture of injury in ?AR'I 1 or PART Il of item 13.)
PERFORMED? - Q. -0 o . . . - .

YES[OJ NO ﬂ “

o TIME OF  Fioul Month, Day, Yer | T ;
INJURY a.m, . —

MEDICAL CERTIFICATION

p.m. S
20, PLACE OF INJURY {o.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
B e AT WORK L farm, lactory, sirest, office bidg., etc.)

T W
NOT WHILE AT WORK [J

21. 1 attended gh; ‘-‘- d from 1960 m_d_e.ﬂ.'.hl;nnd last saw hlrn alive o 19 Feb 1963
Death occurred ot . /] . fth o 3, q Iej_w causes staind
L)k g | ] F 7 o

22a. SIGNATURE 2e. DA‘I’E SIGNED

John G. Keldeft ¥, 2514 Tolearaph Road. WINE

232, BURIAL, CREMATION, | 23b. DATE - Z3c. NAME OF cmnmv OR dhemmorw 23d. LOCATION (c-ry town, or county) (Stats)
REMOVAL (Specify) N B T R FITTIPRN

Removai

24, FUNERAL DIRECTOR A ECD. BY LOCAL “REG. |

Fendler Und.Co 7420 Michigan Ay

USE BLACK INK

TYPEWRITER RIBBON

SHOULD READ -

BY AFFIDAVIT OF

ITEM NO.




" STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

working under my personal supervision.

Student.

_ Signature of Student Embalmer

Licensed Embalmer No.

. P.O. Addreu_,ZL

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to o
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he alsa shall sign in his OWN handwriting. -
~ -If this body is not embalmed, fact should be so stated above.




