No, 2
g-13-40

1 x2m1

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

DEPARTMENT OF_C MERCE
[17.39 m OEUBMIOOT%%JS

MISSQURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

State File No

33048‘/

Registration District No.. 7&%‘__._ Primary Registration District No.___....._./ — Registrar’'s No / ,7 r/ 2
s £ iy
1. PLACE OF ‘DFATH: L . 2. USUAL RESIDENCE OF DECEASED, /
(a) County.... St. ouis Mo St L .
(&) City or town c 1ayt on {a) State B () County. * QULS
(If outside city or town limits, write *“RURAL” and oame of township)
(&) Name of hospital or institution: () City or town,, Qverland

b onis County Hespiftal ... 1

{If nnt i hoapital or institution, write street number or locatian)
(d} Length of stay: In hospital or institution mo -( l day
Specily whether
30 years

In this community.
years, montha or days)

- {If outside clty or town limits, write “RURAL")

(d) Street No 2506 Goodale

{If raral, give location)

(e} If foreign born, how longin U, 8, A.?

Years.

3, (a) PRINT

John Lamhexrt

FULL NAME
3. (&) If veteran, 3. {¢) Social Security
name war, ? No H4
5. Color or 6. (8) Single, widowed, married,
4, Se_tmﬁl..e ______ racr..ﬂll.l..t_e_.. divorocdur.r..ﬂ_'..rﬁglgg..

6. () Nomeof husband or wife ... . 6. (£) Ageof hushand or wife if

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month__96Pb a  day

9

ymr..__.....la"l.o hour. . 5 minute;_l_i.._ﬂ.n__M.

21. I hereby certify that I attended the d d from 8 "8-40
19..... S to 9=-9-40 193
that I last saw h. 100 alive on 9-9=40 19____;

and that death occurred on lt:?}e and hour utatﬁ above,
Immediate cause of death

Minnie Lambert alive._2______years ‘P mw
7. Bm.h date of deccased_.._.é-_llg.nmm..-.wgl« ..... ..,...l.a.ﬁ.Q..... - .
Moatih) {Day) {Year) p . -
? .
8. AGE: Years Months Days If less than one day Due go_\/%_d-‘m g'l-'-i_blz-vw / W(
8 0 0 1 g hr. min g ~ At -2 F;] .
: Due Lo &""MV 3 '/j —
9. Birthplace U‘?kn Q¥ < T A l [ /
City, town, or county) State or foreign conntry)
It e
L Usual occu = | {Include preguancy within S nddnnby of death)
11. Industry or busi ?“ 5 e " PEYSICIAN
& { 12, Name ___ Nis BHEBERG , B St /54~on (rrettii Bgpanlapigl
5 L 1a. Birthotace Unknown _Unknown . t!ﬁ%f&rselt:é
- o w. ea
‘é 14. Maiden pame__ (Ch,EP I&“' o ﬁag“if. 1i ng:(s;.u ox foriem oomate) Of autopay, should'g:
S{ 15. Birthplace_.__ WIIKIYOWN Unknown Ustically.
g : " 22, If death was due to external causes, fill in the following:

(City, town, or equnty) tate or foreign country)
16. {(a} Infomantw M'ML_______.
® Addm_.,?S 0L Hoodals QuR

17. (@} (5) Date thereof__ .= 1. = Yo

) (Burill cremation, nrremonl) {Month} {Day) (Year)
o v st Gt Gt
18. (o) Signature of funeral di rﬁ -

(5) Addresadal © YU

500 DR

(a) Accident, sulcdide, or homicide (specify)

(% Date of occurrencs

(¢) Where did Injury occur?
(City or town)

(d) Didinjury oecur in or about home, on farm, in induat

County} .
place, in public place?

{State)

{Specity type hzf place)

(¢) Means of injury.




STATEMENT BY LICENSED EMBALMER ®

T, t . . . - . 2 .
1 h'ereb'y Certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

» Registered Apprentice No

working under my personal supervision,

Signed__.

2039

Licensed Embaimer No

s POAddresa&MMaé&M-a( K.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING . (Failure to comply wi
the above constitutes grounds for revocation of license.}

If this body is not embalmed, fact should be so stated above.

4



