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MISSOURI STATE BOARD OF HEALTH ' 2 2 9 2 S’

STANDARD CERTIFICATE OF DEATH State Fite No—_

Primary Reglstration District No.......... 3£ AL AT Registrar’s No.

1. PLACE OF DEATH;,

- -

2. USUAL RESIDENCE OF DECEASED; Wﬁ

(a) County. Missoutri
®) Clyartown__Sha Lonuls () State (&) County, £
(If outsids city or town limits, write "NURAL" and name ofl.ownl!‘dp)
(¢} Name of hospital or instivution: < || te) City ortown ot TLouils
‘El Johntls Hoasnt., {If cotalde clty or town Hmita, write “RURAL")
(Il pot in bospital or institotion, writs atreat number or Jocation}
(d) Length of stay: In hospital or institution (@) Street NoAQ7(Q (Oakiand Ave -
l ~ {Specify whether (11 rursl, give location)

In this community. O _YEAars

yonra, months or days) (&) If foreign born, how long in 1J. S, A.?. years,

3. {a) PRINT

FULL NAME Lambert

PDite h

3. (b) If veteran,

3. (¢} Social Security

MEDICAL CERTIFICATION

20. DATE OF DEATH: Mont day.

yw»..,LQJ?[ Lhour_f_.. 37 tc._ﬂ.‘___....M.

hame war. 10O No. no
- 21. I hereby certify that I attended the deceased m..........ﬁ
Z’Clo!ur or 6. (0} Single, widowed, married, -‘rﬁ, o # to UMY vl lDﬁ
sex U2LE face. N1t dtvoreed. W1 dowred that Tlaat saw hacibe.. alive on }!4 — i.é a
6. (5) Name of husband or wife_. 6. {¢) Age of husband or wife if || and that death occurred on the date \nd hoor (Lated above, Duration
i - - F O
gora Diteh alive years || Immediate cause of death
7. Birth date of deceased e 1g72 —————, ” e Ppe” &1
{Manth) {Day) {Year) “ ' :z g 4é Ll d “ & Lo | #
8. AGE: Years Months Days If less than one day Due to. ’ et ) nﬁff
v
val 5 oq . . mm“_ﬁm,.,&m% :
- / Dite to. P
9. Birthplace_____¥8ter1 00 I11 . { M 1LY
(City, town, or county) (State or forelgn country) ] !
~ Other conditions. I
10. Usual occupation : Janitor (Include pregasey wIthla 3 montha of death) v
il. Industry or business | =i PHYSICIAN
5{ 12. Name Gepree Ditch M e , ) —
- "1 Underline
2113 Birtwphaee. ¥aterlao Iil / the cause to
~ {Clty, town, or coanty) {Stats or foreign country) - lwhich death
E 14. Maiden name UNENoTm 2 Of autopey - : should be
. Isticall
S{ 15. Birthpiace VJat eJ“'-l (418 T 1 1 / tistically.
= (Civy, town, or county} (Stata or forelgn constry) 22. If death was due to external causes, fill in the following:
16. (6) Informant..T' 110 man Ditrh . (s) Accident, suicide, or homicide (apedfy)
(4) Address oRNS 9t eLouie Ave ' () Date of occurrence
17. (a) hurial (&) Where did Injury occur?, s —
(Borial, erecation, or rezoval) () Didinjury occar In or about home, on fa.nn, fu Ind plau:, in publIc place?

{¢} Place: burial or cremation

18. (o) Signature of runcml d

® ad *-~22
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19. {a}

(Datsrsceived local registrar) |

Sb) { Rexlstrar’s signstare)

(Specify type of place)
‘While at work? ,(c) Means of lmnry
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(Licensed Embalmer’s Statement on Reverse Side)
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-, 1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.....!

» Registered Apprentice-INo

Q=

Note: The above MUST BE SIGNED BY THE LICENH
the above constitutes grounds for revocation of license.).

. : : }
If this body ie not embalmed, fact should be 56 stated above.




