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DEPARTMENT OF COMMERCE
Burgay of THE CENSUS

flED JAN 15 1043

MISSOURI STATE BOARD OF HEALTH

ST?%D{\RD CERTlFICATE OF DEATH

gl.stra.tion District No...

40079
9850

Registrar's No...

Reg!stratlou D:strlct
i. PLACE OF DEATH:
(a} County.
ST leuis - Mo

(If outside ity or town Limits, write “RURAL" nnd pame of township)

(¢} Name of hantal or léu"“uWA"PL =4 A YE 2-

(1f not in hospital or [natitution, write stroet number or location)
(d) Length of stay: L~ Ao
(Specily whether

() Clty or town

In hospital or institution

In this community.
years, months or days)

2. USUAL RESIDENCE OF‘Dms

o

(b) County. /
9“r Lovis. . . 6

{If outaido city or kown limite, write * “RURAL" ")

B ndoS0 MATLE - AVE .

(If raral, give location)

(a) State

{c) City ortown

3. {a) PRINT

FULLNAMF/yA{?Y‘ L. AAMBET?T_

3. (& If veteran, 3. (&) Social Security

name war. No.
5. Color or 6. (2) Single, widowed, married,
b Sl EMALE | acURITE .. divorced VIOV

6. (¥) Name of husband or wife. oo,

Chas . W. LAMBERT.......
Ave, .

7. Birth date of deceased............Z

6. (¢) Age of husband or wife if

{¢) If foreign born, how long In U. 8. A.?. years,
MEDMCAL IFICATION
20, DATE OF DEATH: Mont OV ay 2. ¢
year___. .d.? .%.‘...Q......hour _...J ._..........,,.....mmute... 1 3 fM
21, I hereby certify that I attended the d d frnm

4 gm__g "
that I last saw h A5 A alive on g‘ff Yo l/ I ? fog:

and that death occurred on the date and hour stated above.

Duration

WﬁITE P_LAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

{Month) {Day) (Year)
8. AGE: Years Montha DZN If less than one day
90 3 3 N ’ hr. min
9. Birthplace yvry : )
{City, to ’41. or county) (State or foreign country)
Other conditions.
10. Usual occupation eME ‘7 * (Tnct -n,_ - within 3 months of death)
11. Industry or bumnas;.z}-- l”‘a.g_,o »&QOJ,KME&%__W ) o~ A PHYSICIAN
Fp— 4
8§ 12. Name INICNEW N ‘ || Mejgr Gndings: | VLA B —
54 o - , L~ i : Underiine
=t \ 13, Birthplace £ = ] the cause to
= . (City, town, or county)’ (State or foreign country) ! g whichdeath
E 14. Maiden name” L5 ) Of autopsy. " - )’ shouldsgie
S{ 15. Birthplace = ot tistically.
= 22. If death was due to external causes, fill in the following:

-
[

town, or co or fau:gn country)

( lnfnrmam]zo gmﬁgﬁa‘ i
(5) Address 1] s':n' o /_y{:LP_LJ__.,AV |
17. - BuRIAL . () Date thereof.__/2~_2o 40"

: (Bnnll remation, or removal) (Moxnth} (Day) (Yesar)

{¢} Place: burial or crel;mtion.____. Y.,

18. (a) Signature of funcml M
(5 Address_ S5 740 S

19. (a} ..
{Date received loeal registrar)

+
(a)} Accident, suicide, or homicide {specify}
(&) Date of sccurrence
(¢) Where did Injury occur?.

{Cityortown}  {County) {State)
{d} Didigjury occurin or about home, on farm, in induatrial place, in pub[lc place?

r
Whﬂe%_f”&ww pho.c).f fnjury 4
23. & (M D. nroth:r)
address B FPE MALle . Due dgmea L zqa

(Licensad Emlmlmar’-\étntement on Reverse Side)
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" STATEMENT BY. LICENSED EMBALMER

- o .
- 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

_ working under my personal supervision.

{ ; P
. Licensed Embalmer No 5/ / (9‘4
. A X ) Addrm...ﬁ@.ﬁw BOZ;

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

If.th'is body is not embalmed, fact should be so s‘t;te'_d aboive.




