- MISSOUR! DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH -63-013019

DEPARTMENT OF PUBLIC HEALTF—I AND WELFARE 1003 ST RO
DO NOY WRITE AMENDED RW"'MB_ . rimary Registration District No. ._ de % M _Regmnr‘n Nn 35_1_6

ON THIS STUB

1. PLACE.OF DEATH ] 2. USVAL lESlDEN_CE (Whem deceased lived. If inmitution: Residence before
VS 300 a.- COUNTY a. STATE Missouri b. COUNTY sdmission)

Rev. 4/59

b. CITV ‘(If outside corparate limits, give TOWNSHIP only} Length of stay in b

rown St. Louls years X, X St Louis

o FULL NAME OF ﬁzlgTé hos hd ive ipcation) Tnaide Limits

venue v o | Aome5226 Blair"Aven

traiche Limits
Yisﬁ Ne O
utside, qlv. locaton) fAetide on Farm

Yes [ NodB)

. ‘_II’AMIQ'.OF l?:)CEASED Firsy Middle Last | . 4, DATE Month Day Year
yee ar b Margaret Behlmann o March 25 1963
5. SEX é. COLOR OR RACE 7. Married [  Never Married [ |8 ua-r oi 9. AGE (last birthday) | IF UNDER | YEAR IF UNDER 24 HR
fem-le white Widowed I Divorced [J - 5-‘ wz. Months | Days Hours Min.
10s. USUAL OCCUPATION (Give kind of work done | 10h. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHRLACE (City and s1ats or country) [ 2. Ciﬂlig _DK WHAT COUNTRY
FRomema Kemsrking life, even if rotired) At Home Missou
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Frank Janssen Adelheid Lammers deceasged
15, WAS DECEASED EVER IN U.5. ARMED FORCE! 14. SOCIAL SECURITY NO. 17. INFORMANT Address
p @, o unknownl| (1F yas, give war or dbtes ¢ Mrs. Evelyn Reckanp, 5226 Blair Ave

18. CALUSE OF DEA'I'H {Enter only cne causs INTERVAL BETWEEN
PART I DEATH WAS CAUSED BY: C 2 g ? ONSET AND DEATH
IMMEDIATE CAUSE (a) d ’
. * *
Conditions, if any, DUE TO (b) ZMLJ Q W €< o —
which gave risa to | - C T -
above cause (a), ‘ 3 i\
stating the under-
fying .cause last, DUE 10 (x)

PART {1. OTHER SIGNIFICANT CONDITIONS CONTRiBUTING TC DEATH but not related to. the ferminal PART IIL. 1f decesssd was  femasle was
. disease condition given in PART-| (a) there a pragnancy in last 90 days.

lﬂ‘(al Iﬂ Ne I a Unknownl

19. WAS AUTOPSY | 204. ACCIDENT  SUICIDE HOMICIDE 70b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
Monen | o o d

20c. TIME OF  Houb  -Manrh, Day, vurl'

HOSPITAL O
INSTITUTION

E ] -.
JP{WE AMENDED
o

ol th| & | W
M|~

Qo

OF, <

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

o

DOCUMENT

TOINSURY a.m.
i p-mv.

MEDICAL CERTIFICATION

Z0d. TNJURY OCCURRED 332 PLACE OF INJURY (8.0, in or sbout home, | 20f. CITY, TOWN, OR LOCATION COUNTY : STATE
" WHILE AT WORK [] farm, factory, strest, office bldg., etc.) .
NOT WHILE AT WORK a

. | attended the deceased from mzdn‘[ ,‘7; ’qél _ z;l ié nd last uwﬁahve onM-L‘J_LLéA_.
H

Death occurred at 6 p oI m on 1he dm stated above and 1o the best of my knowlodgc, from the causes stated.

{Degres or m!e) : m{ ;JZIESS 5 g W. 22:‘;{2 -S'IZE

23s. BURIAL, CR 23c. NAME OF CEMETERY OR CREMATORY -23d. LOCATION (City, town, or county) {Stats)
Rerfs¥RP 5% | March 29,1963| Sacred Heart Cemetery Florissa.nt , Missouri

[ 25. DATE RECD. BY LOCAL REG.

O WEEBHECk Son, Inc, BT, Fair Ave| “pmio™oo™ 0

St. Louls ‘Missouri

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO.




oungve il 0Ny

derrs,d

- e
rananel fpegt

(21

STATEMENT BY I.ICENSEb EMBALMER

1" hereby certify ‘that -1he body whose na-rne' ‘is recorded on the reverse side of this certificate was embalmed By me,’

Studqnf Embalmer No.

or by

working under my personal supervision.

Student

Signature of Student Embalmer

) Note: The abovée MUST BE SIGNED BY THE LICENSED EMBALMER:in:hii”QWN HANDWRITING. (Failure 1o’ comply
with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwriting. o

If this body is not embalmed, fact should be so stated above.
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PISTT L gl e
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