WRITE PLAINLY=USE UNFADING BLACK INK-~MAKE A PERMANENT RECORD

N. B.—Every item of information should be earefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state
CAUSE OF DEATH in plain terms, so that it may be properly classified. Exact statement of OCCUPATION is very important.

ev, 01730

B 1 x93t

DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH 3 b U 5 ‘()

B CENsUS
! rf‘L D";E"%" 3m ? o 1 STANDARD CERTIFICATE OF DEATH State File No

Registration Dhtﬂet};g'nr Primary Registration Distriet No... Regisirar's Na 9898
1. PLACE OF DEATH: .} fog 2 2. USUAL BESIDENCE OF DECEASED:

{a) County. .

(6} Clty ot town Saint Louis, Missouria..._ || (@ state_ Missouria. __ @ County / p

Wf outside city or town limits, write "RURAL™ and name of township)
(¢} Name of hospital or Institution: () City or town Saint Louis, 2 %
3702 1 QWA _AVEe.. {If outaide clty or towa limits, write “RURAL")
(If not o boapita} or inatitutiun, write strest number or location) .
() Length of stay: In hoepital or institution {d) Strect No 3702 lown Ave.

(Specify whather

In this community.
yoars, months or days)

{Tf rural, give location)

{2) Tl foreign born, how long In U. 8. A.7 years.

MEDICAL’ CERTIFICATION
8. (a) PRINT % / ( : .
-] Lambur, : 2
. thi‘[NAME"""""SH'"ﬁma ) oo 20, DATE OF DEATH: Month. NOVember .. 17th,
. (&) Il wetersn, . (¢) Social Security year 1939, hour 10 5 B or
name War. Ne.
21. l here t I attended the d d frome.
5. Color or 6. (a) Single, widowed, married, to. _//// 7 m_iﬂ
' 4
s sex.Femala | o White divoreed_Widowed. thatl taa b.ﬁ,‘_ aliveo T
6. () Nameofhusbandorwife. . . 6. (¢) Age of husband or wife if || 2nd that death oecurred on the date h ted above.
Duration
Karl Lambur, alive. Immediate cause of death
7. Birth date of decemsed___NOVETbOr 15th, 185§ 2 — -
o o Socome (Moath) (Daz} (Yer) ﬁa Accol h‘,sﬂﬁ&’z@ 2~ | 7
8. AGE: Years Montha Daya If les than one day Dus to.._.. - - 3
84 0 2 N N Bl it elhtrree
Due to. Tt 5 Y Byl bt ]
9. Birthpl Unknown Germany . 7 #Fr 1 7
(Clty. town, ot conuty) (Btate or foreign country) -7 J L /
10. Usual occupstion___ A% _Home : . z Other conditions g AR
" pa [75) (Includs pregnancy within 3 montha of desth); B B e —
11. Industry or business, i A PHYSICIAN
E{ + Name Unknown - é‘i Ml %;Efm“m — Lﬁ;j Uu;:;;lne
I,
2 \18. Binbplsee______UnKnown Ger@aﬁg_y f ’ i the cxuse to
E 14. Matdes pame. FHRBBWE =" {Btata o forsigm comatry. Of autopsy Rt should be
{ 15. Birthp! Igg.‘i,(l:’(:nﬂg - i: giﬂw——u“ P Sege—— 28, 12:‘::]; w:‘:l ::e to ehmmalmlddamm ﬁ.tl‘ln the following:
18. (a) Idumlntlmdxmturnx {a) ot, e, or ho (lped‘_:y_-_‘
®) Address 6117 sblth Grand, Ave, .|| ® Daee
Pl
@ Burial (b Date thereot NOV, 218139 (c) Where did lnjusy occus? iy T
(Burlal, cramation. or remoral) (Mazth) (Duy) ? || () D1d tnfury mawﬁw’—m industrial place {o public place?

St. Matthews &m
(e) Placa: burlal or eremation Ceme 5312! .
Doy esedioa o

18. (a) Signatare of funeral director ﬁm

/ (M D. or other)
774

/4 (Licensed Embalmer's Statemont on Roverse Side)




]

L

......

. STATEMENT BY LICENSED EMBALMER

1 . '
'

1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
.o
. , Registered Apprentice No et ;.

" working unlder my personal supervis_ion.
' Slgﬂed i'/ E MW
Llcensed Embalmer No. \? \? és O

| | o L 3 |
' P, O. Address }ALJWLC/

e

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (leure to comply with ‘

the nbove constitutes grounds for revocation of license.
If this body is not embalmed, above space should be left blank




