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THE DIVISION OF HEALTH OF MISSOURI

ALED MAR 29 1957
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STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. 318 PRIMARY REG. DIST. m]_ma_ Registrar's No. ........ g%_gﬁ.—..

' State File Noovrorrrano

I. PLACE OF DEATH
&, COUNTY

2. USUAL RESIDENCE (Whers decesssd livad. If Lostitation: residence before

a. STATE M {‘S\SGUR} b. COUNTY

adwinslon).

b. CITY (1 outside corpurnte limits, write mnut. snd give ¢. LENGTH OF

p)| STAY (ln ¢hin place)

oW ST L O LS. 0

TOWN

S 77

¢. CITY (If outalde sorporate limits, write RURAL and give towrship)

A0S

2249

d. FULL NAME OF (If not in bospltal or Ihﬂluﬂoﬂ’ ive street addross or location)

HOSPITAL OR 2/3) C/VEROKA‘E

P 3y S ER O EE

(Yo, no. or unknowsn} l ({If ywa, wive war or dates of servics)

INSTITUTION
3. NAME OF 8. (First) b. (Mldadle) ] e (Last) I DATE (Menth) (Day) (Y
DECEASED '
ity LOUISE — BAMMERT |'wh AR 71 /75
8. SEX i 6. COCLOR OR RACE | 7. #?RIR%B EIE\\;'EECESR(EIED 8. DATE QF BIRTH A9 1.J\.?E (Inn)n- .:‘ l.n‘:l I:Dg ¥ UNDER & RIS
i Hours | M,
FEMAlel wHiTE | " &7 LB |TAN- 1S, V o/l vl il |
10:. UgUAL o&tchATlg:i u(IGH-n:;’deoﬂ; mb KIND OF BUSINESSDCEETHIY 11. BIRTHPLACE  (State or forelgn country) ﬂ 12, o&'ﬂﬁ" OF WHAT
one mi wor aven if retired b
e “Nows MiSSou R} "
mlsn.vnmm's NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
FRANK _BAMMERT M/M Y pA
IS. WAS DECEASED EVER IN U.5. ARMED FORCES? 1AL SEL'UREI'Y 17. INFORMANT' 'S SIGMATURE OR NAME - ADDRESS

SoppiE LAMMERT. 3/ vy CHeRKee
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(Licensed Enibaliner's Ststerment on Reverse Side)




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, of by

. - 5 udent Embalmer No
working under my personal supervision.

oooooo .o--.nu--.co.----.|1

Signed....
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Note: 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 this body is not embalmed, fact should be so stated above.




