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

1. PLACE OF DEATH: T 2. USUAL RESIDENCE OF DECEASED, -
{8} County.
(¥ City or town ot .LOoUulIsS,. (a) State Mo L, (&} County.
(1T outgida cit; tawn limita, writs "RURAL” and of tawnship) .
(¢} Name of houplmln;r lnamt:t::n = seme St St.Louis,Mo. / c?
k Hospital, [ || Cvertom 2
Joserhine Heit ahip . P (If ontaide elty or tows Umits, writs "RURAL™)
(I not in hoapital or Inetisation, write urul umbu- or .
(&) Length of atay: In hospital or [nstitotion %nth / (d) Strest No. 444] Arco Ave.
. {Specity whather {11 rural, give loeation)
In this community 50 Years.
years, monthy or days) () If foreign born, how long In U. 8. A2 years.
. . MEDICAL CERTIFICATION
8. (a) PRINT
roNane___Blenor Lamb. 5 \ o : N t 17th
R (B) If vet 3. (&) Social Securl 20. DATE OF DEATH) Moot SUEUS day. -
a. veteran, . (6) & curity < .
N year. 1940 hour. 6. 00 minute A M
Dame war. . .
g 21. 1 hereby certify that 1 attended the decensed from *\9 — /& - ‘450
. 5. Coloror | 8. (a) Single, widowed, married, 19 - 7 lgﬁf o
51 é&- White . - v
4 Saremal e ce. divorced_M_-g.,r.._r....l,,“e.,._d_' that I last saw h /=—""gllve on, ! - / é , 19 "" o
8. () Name of husband or wife___________ 8. (¢} Age of husband or wife if || and that deatt/Gecurred onlthe date and hour stated above, Duration
B Hra
John T.Lamb. alive............@.....____ycau Trupadiate cause owth
7. Birth date of deceased_.__MaY 10 3 1872 <
{Month) {Day) (Year)
B. AGE: Years Months Days If less than one day Due to T
1 :
68 5 7 hr. min ) I
Due to. 7 :
9. Birthplace "I‘I'eland - - - b Y .. .
{City, tawn, ot county) (S1ats ar foreigm conntry) ! )//
Oraa.
o . . - Other. condiflonat
10. Usnal occuparl At Home * {Incinde pr&nnu, within 3 months of death} :
11. Industry or business PHYSICIAN &
] . Major findi > —
£ f 12 name Thomas Fackson - "0t ‘operations T
E S“ Undesilne
: 13. Birthplace Ireland the canse te
" " : hich denth
i jy Lown, or fotit {3tave or foreign country) Of autopey. %m—ﬂ. -:vhould be
& { 14, Maiden nome.__. \F] 8. L . i ~leharged sta-
d tistically.
E 1 15, Birthplace I rel and. =
= * = . se4, §ill in the following:
5 (Clty, town, or connty) (8tote or forelgn comntry) 22. If death was due to external causes, fill
16. () Informant o T.Lamb. (s} Accident, suicide, or homicide (spedfy) I ——
(5 Address 4441 Arco Ave. {2) Dase of occurrence — -
1@ BULL8L ) Dute thereot__8=20-40 (@) Where did latuzy occur? {Gity e vommd (Countal (B
. {Barinl, crematian, or removal) {Moath} (Day) (Year) | (¢) Did inijﬁgmc. on farwm, in industrial place, in public placa?
(¢) Place: burlal or cremation Cemeter
. - 8, f
18, (o) Signature of funersl di 7% A While ¢ f:lﬂr' “)‘D.L:e:::‘g[ faiury.. — —
@ Mdms £E (’LO : L 4"/2.4—(/&(“ D‘ ther)
-4 - . QO oot it — il e BT,
10 .AL. : ﬁ“- o
{Dazerocaiv resistrar (Heglstrar's slguature) Mddr 7
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STATEMENT BY LICENSED EMBALMER
o s
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by ..

Registered Apprentice No

4

working under my personal supervision.

ol LicensedEﬁbalmerNo Qf,éay
o POAddrm‘nypZ:“M

Note: The above MUST BE SIGNED BY THZE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to eomply
the above constitutes grounds for revocation of license.)

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




