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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

DEPARTMENT OF COMMERCE
BUREAU OF THE CENSUS

&mdnﬁmglatnél:’l\; 3 .ifnj

STANDARD CERTIFICATE OF DEATH State Fite No

MISSOUR! STATE BOARD OF HEALTH 13390

Primary Registration Distrl

et N ereerenm Registrar's No. 359_8;

1. PLACE OF DEATH;

(a) County.
(3 City or town

St. Tonig

{If outside city or town limits, writs *“RURAL" and pama of townghip)

(¢) Name of hospital or {nstitution:

5209 .Grace Ave, 2l

{d) Lengt!

In this community,

{If not in hoapital or netitution, writs steeet number or location)
h of stay: In hospital or Institutlon

v

(Spocify whather

years, months or doys)

2. USUAL RESIDENCE OF DECEASED:

(a) State Mlssouri (8 County.
. i
@ cyorwownSE. Tonig S
(If outalde aity or town limits, 'rl'ln “RURAL")
(@) Street No.__ 02209 Grace Ave,
(ll'ruirnl. give locatlon)
(a) If foreign born, how longin U. S. A.? YEATS.

3. {a) PRINT

LILLIE BAMMERT

5.3

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month...».ARr.ll«mday____l_a_t.h.____

year._ 1940 hour. minute 2 d-/- ﬂ M.
2. I herebnccrufx_'_.:_thnt I attended the deceased from

-y <o
that 1 last saw hx_eﬁanlvc o

FIULL NAME. =
3. (3 Li veteran, 8. (¢} Sor:lal Security
B name war_ 111 No. nil
6. Color or 6, (s) Single, widowed, married,
4 sex. Female. race 2ite avercea. Married
6. (5) Name of husband or wife...cee . 8. {¢) Age of husbapd or wife If
—Lfrank J, Bammert alive..._. years
7. Birth date of deceased__ OV, 00, 1874
) (Month) {Day} (Year)
8. AGE: Yearg Months Days If less than oze day
6 5 4 l 9 hr. min
8. Birthplace o, LoOuls, Missourl 14
(City, town, or cornty) (Biste of forelgn ']
10. Usnal occupation HOL‘[S eWi f@ ¥
11, Industry or b &
[ e .
E{lz Name Wllliar'] Wal"nlna' I
& L1s. Birthplace Czecho—SlovakiM
{Ci L ty) (State or forelgn try)
E 14. Maiden name 'ﬁ'l!l‘TC nwOmV‘ﬁ‘l’ - -
E{mnmwm_ Unknown

Other conditions
{Inclad ¥ within 3

PHYSICIAN

Major findings: -5 3 —
Of operationa__ . e | Undestt
- p erline

the cause to
. - ﬂ lwhich death
Of autopsy — T should be

L | feharged ata-
tistically.

(State or foreign ooon:

= £ (City, tow county)
16, (a) Informant M— 6\

N Ad
17. (a) ...
(

(¢) Place: bural or cremation

dress

5209 Grérce Ave,

Burial, czemation, or removal

(®) Dnte thereof April 22=

(Mouth) (Day)} (Year)

18, (a) Signature of fuueml dt

(5) Addr

19, (8) ..
. (Da

ew ,P.é.ckaxthemete
A Av i

APE 22 194 -

22, If death was due to exterpal causes, filt in the following

(a) Accident, suicide, or homldde (specify) -
—e

{3) Date of occurrence
Ot) Where did Injury occur?. —
{Clty or 1own) (County) (Hr=te)
(d) Did injury occur In or abom. home, on farm, in industriat place, in public placel

.

yﬁ.gu of pl
¢ T ‘:]mana of injury.

While at work?..

23. Slgnatun £ (M. D.

Daute dgned#ﬁz 7’0




[

STATEMENT BY LICENSED EMBALMER

i I hereby certily that the _body whose name is recorded on the reverse side of this certificate was embalmed by me, or by,

working under my personal supervision.

, Registered Apprentxce No

P. O. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALBIER in his OWN HANDWRITING. {Failure to comply

" the above constitutes grnunds for revocation of license.)}

If this body is not embalmed, above space should be left blank.

\'i



