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N. B.—Every item of information should be carefully supplied. AGE should be stated EXACTLY. PHYSICIANS should state

CAUSE OF DEATH in plain terms, 8o that it may be properly classified. Exact statement of OCCUPATION is very important,

ol e

DEPARTMENT OF COMMERCE
Bumu or TH CENBUB 1}
S

MISSQUR! STATE BOARD OF HEALTH

v
123520

(11 oatside city or town limits, write "RURAL™ and name of townskip)
{¢) Name of hospitai or institution:

En Route S€i-Louis County Hospital

{If not in hospital or institotion, writs atreat number or Jocation) ‘9
(d) Length of stay: In hospital or Institution
{Specify whather

In this community.
yonrs, months or days)

b STANDARD CERTIFICATE OF DEATH suuruene
Registration District No. '7_8_? Primary Registration District No...... J.{ __/ > Registrar's No ("ﬁ[\a
%, PLACE OF DEaTH: { s 2. USUAL RESIDENCE OF DECEASED: T

(a) C v, St. Louis
® c::rn:r tow ayton (o) state_. Missouri () County.

8t. Louls

(Lf outalde ety or town limits, write “RURAL'")}

4546 N. Market,

(If rural, give locotion)}

%City or town

(d) Street No

(e} If forelgn born, how long In 1. 8. A.T yenrs.

MEDICALTCERTIFICATION

% UL NAME /’p . Menry Lambert Maroh
a0 TTve b Sosial Soca 20. DATE OF DEATH: Month_ H8-TC dsy
veteran, ¢} So ecurity
name war. il No. 483-03-1000 o1 :ear —L—Q-::; . h:“; y minyge. . —M
ere] at I attended the eccuetzy%
5. Color o 6. (a) Single, wndowed. m{ne& 27‘" t,n 1 19,
Male ol )
4. Sex. LACE. dtvnrced_. N — T Ilmnwh LA 2 1ivo On éﬁ Z —
6. (b) Nameof husbandor wife........ .. . ... 6., {¢) Age of hushand or wife if || and that death occurted on the date and hbur stated above. \
Eliz‘bet’h La.mbort alive.....,..':r?.g_.........yem
7. Blrth date of decessed.... JO¥_28, 1899
(Month) (Day) (Year}
8. AGE: Yezra Montha Days If less than one day
AO A 1 hr, min
Due to i, O
9. Birthplace Riplev. ° Tenneasses J|[ ° E T T
(City, town, {r county) - {Btate or foreign conntry) ] T ! s
ainance man =} ofn diti
10. Umual occupation.. . M&IN R g -
11. Todustry or business. KArth Motor Car Co. PHYSICIAN
. . bert Major ﬂnding!:“ _
E {12, Nam Freeman Lamber - OF peratt Codertion
& \18. Birthplace z - " rgr‘?:ﬂ"oimm) '5‘3;:':;53
& (14 Malden mdﬂ% ﬂ.ﬁ&t!‘iﬁk { Of autopey ,:-h.‘_::gd.;:
E . ] tistically
=

{

15. Birthpl

16. (a) Informant’s utuu....
(@) Address_ g
4
17, (@) . Burial () Date thereof 4/3/40

(Baria), cramation, er removal)
(c)" Place: burial or eremation..
18. (o) Signature of funern

(Manth) (Day) (Year)
Park Cem.,

22, 1I{ death was due to external causes, fill in the following:
‘Aceident, suleide, or homicide (spocily)

(¥ Date of pecurrence
(¢) Where did Injury occur?
{City or town {County) {State
{d) Did lnjnry oceur {a or about home, on tu-m. ninT.nl place, in public phes‘l

L(Liccnlod

er's Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

T o - -
I hereby certify 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 Apprentice No

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bm OWN HANDWRIT]NG. (lem-e to comply wit!
the above constitutes grounds for revocation of license.) f

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




