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el TV L ] m‘ STANDARD CERTIFICATE OF DEATH . suu i o g
Bo1 xzeies Registration District No... "7 a 4 , Primhrf Re-gi;t:-a't‘l-uz'; Q?t:x‘g: No1.g@ 3 Regisirar's No 3361 -’
1. PLACE OF DEATH: * ‘ ) T ’ || 2. USUAL RESIDENCE OF DECEASED: M‘O
= (@) Count M ri R
= ayor §t. Loula @ Suate R —. .7
& (8 City or town ) 2 ; 7
3 . {If outaide city ur town limits, writs "HURAL" and name of towasbip) (e) City or town ' St.Louls, 74
bes] (c) Name of hospital or institution: 0 (If outiide city;or towa limits, write “RURAL™) 7 /
= Firmin Desloge . , @ Street No........ 1724 Dolman Str. :
£ . {If not in hoapital or institution, writa street oumber or ion} (IF rural, give location}
a (&) Length of stay: In hospital or institution one ay
s 34 (Specify whether || {e} Citizen of foreign conntry?_..............,...x.e5 (Yes or No)
- In this community. Ye ars
E years, months or days) I yes, name country. ’!9
MEDICAL CERTIFICATION
B || 3 RIS Dortthy Lambert 5
< - - 20. DATE OF DEATH: Month... {kp@A __day./9.:
3. (b) If veteran, 3. (¢) Sodal Security
;-‘lér Yo N - year. l—! il hour, mintte M.
name war. o
3 21, 1 hereby certify that I attended the deceased frgm Irearcle 7
1—'- 5. Color or 16. {a) Single, widowed, married, e 104 Yo C /3 194)/
v 4, Sex Female race - d orced..M‘..arrjred that Ilast saw h._ alive on 4"/3 4 194”.'
:L_. 6. (b) Name of husband or wife... 44 e 6. () 'Age of hu!b43n4d ar wife if || aod that death occurred on the date and hour stated above, Duration
e .dJack Lambert alive........ X % . years || Immadiate cause of death : y
2 1| 7w dne of s Oct. 15 1907 || ... Gutrnt. _ Lt sleac Vi |/ %ay
2 || (Monri) " (a3 RV . NP / a2 %g
o 8. AGE: Years Months Days ~ If less than one day Due to. ;
Z Oppeudcesdd, olrdcten -
E 34 5 28 hr. min. ¥ - /
- Due to . 1 ! Y
E'"' 9, Birthplace St Louis Mo ] D J /i I V
.o 5 - . (City, town, or county) (Stnte or foreign country) ] yi" )
w 10. Usual occupanon.Hou-sgm f L+ . ?5 her gonduiom’ within 3 months of djhh]’}
0’ i . !
=] 11. Industiry or husine Sir B PHYSICIAN
1 aj ngs: _
J" Eé{ 12. -Name e Hehry B°116 11; 8{ °l‘1’e"‘“"m WM W Underline
= [ ' ' o -G " the cause to
Z |[& L 13. Birthplace ermany. 1 (|| -
2‘ - (g 0, or coun {State or forelgn country) Of autopsy W «W M F-M ?ﬁcﬁlﬁmblg
- f 14. Maiden name... Eioeme'r" ) t charged sta-
[ G’Q rm 'J, / tistically.
15. Birthpk - a.n
E . l iriapiace. T ——— {Stats or foreiga m“nm) 22, Ii dea{h waa due to external causes, £ill in the following:
' E 16, (@) Informant J&Ck Lambeart | (a) Accident, suicide, or homicide (specify)
2 ®) Addressore etk Dolman_ Str... .|| ® Date of occurrence
1. @ . Burial} - (8} Date thereof... 3/ 16 /42 | (> Where did injury occur? P Eaes Gy
{Burial, cremation, or removal) (Month) (Day) (Year) (d) Did Injury oceur in or about hame, on farm, in tndustrial place, in poblic place?
(c) Place: burial or crematlon.... ,FJ.‘!L dens .. ... )
18. (s) Signature of funeral directord! e e T i’ i v - 1 4 R
(B} Address 1926 'n y o M m M U
19. (a) ‘@rp.'p m a 19&2(” : 23. Signature (M. D, erother). ...
. a.
(Daote roceived local registrar, (Raxumr » signsture) " Addr l’ 2 "4' o QM‘-‘& k) Date ﬂmed...!lm.}-3 .

Y_‘?' 7‘ (Licensed Embalmer’s Statement an Reverss Side}




STATEMENT BY LICENSED EMBALMER

£
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.. m .......

, Registered Apprentice No /#?

. e . 4
working under my personal supervision.

P.'O. Addrt‘“ :
Note:  The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. {Failure to comply WII.h

l.he above consututes grounds for rev ocauon of license. ) \

If thm body is not embalmed, fact should be so stated above. ‘ -




