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

1

DEPARTMENT OF COMMERCE
BURRAU OF THE CENSUS

SR %@ﬁi

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DEATH

Primary Registration District Nu....,/. v} i.____

114507

Stale File No.

Registrar's No.

l PLACE OF DEATH:

() County. St..Louis

(6)- City or town Maplewood
(If oiztside ity or town limits, write “RURAL" and name of towmhip)
(¢} Name of hospital or [nstitution:

Maplewood Nursing Home %/ i

(Il oat in hospdtal or institution, writs sirot number or locktion)
{d) Length of stay: In hospital or institution

{Specify whether
In this community.

2. USUAL RFSIDENCE OF DECEASED: 0 &
/7
oy state_ Missouri ¢ county =

{) Clty or town. Ot o Louis
(1f outglds city or town limits, write “RURAL"™)

{d) Street No.323R0). Utah Place
Ve

{1{ rural, give location)

yours, moatha or days) [ {e) If foreign born, how long in U, 8. A.? years.
MEDICAL CERTIFICATION
. R p
S T ME_John Lambert M n 6
o) e o — 20, DATE OF DEATH: Month MATC day,
5 veteran, . Social
name war.....AQNE wnone year. 1943 Y 4 minue Aom
21, ereby certify that I attended the deceased from
pate | e "3 prmsany | -Ghs e S —
1 5221 Tace = voreed? s thatllastm/@fg.nﬁvenn 3 .10
6. (b) Name of husband or wife ... .............. 8. {¢) Age of husband or wife if || and that death occurred on the date and hour stated above. Duration
Besgie Lambert allve .. Tmggdiate gause of deah 4 A
7. Birth date of deceased &) u,l%_ — 27 1856 Al G . —M@« e
onth) {Day) (Yoar) i
8, AGE: Years Months Daya If less than one day
86 7 7 hr, min
s. Rinhplace. - .SL. Louis  Missouri. 0
{City, town, or county) {State or foreign country) 3
Other conditiona
10. Usual occupation none (:n:ll:ldn prn;m.nﬂ within 3 manths of death)
11, Industry or husiness PRYSICIAN
E 12 Name____Unknown Meajor Badings: i —
? ‘ kl) [ Underiine
# L 1s. Birthplace____ 1 nknownN £t the cause to
- (Ciry, ar county) (State or foreign cofinkry) Of autopsy. ! l whould“be
E { 14. Maiden name......... 1. e e %Imémﬂ sta-
. unknown ; = et
16. Birthplace (Cily, town, ot county) (Atate or fareign comtry) || 22+ 1f death was due to external causes, fill in the fellowing:
16. (o) Tofo . (8) Acdcident, suicide, or homidde (specify).
@ Ad 29 f 2} (b) Date of occurrence.
17. (@) _Burlal______.. @) Date wfm&m (© Where did {njury oceus?. T — oy (E)
al, cremation, or removal) Month) (Day) (Year) || (4) Did injury cecur in or about home, on farm. in industrial place, in public place?
(&5 Place: burlal or eremation MOUNTL Olive Ceme t,e Ty
18. () Slgnature of funeral mm,ﬁgnmam_f‘_ua eral Home i vor ot (& e of tmjury. )
1 (%) Address ~ Y/ gnat 1’ el 0. p. or o
9. ,....... M al -
@ MR_ local regi (Beﬂnnx ‘saignature) b Address.. Date sgn

(Licensed Embnlmel" Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER
1

’ 4 hercby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by
: ! v '

. Registered Apprentice No

working under my personal supervision.

A

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITI.NG. (Fu:lure to comply with
_the above conatitutes grounds for revocation of license.)

If this body is not embalmed, abore space should be left blm_:k.'




