o,

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

o

DEPARTMENT OF COMMERCE
BuRreAU oF THE CENSUS

FILED JuL

Registration District Ne.

151981 8

THE STATE BOARD OF HEALTH OF MISSOURI

STANDARD CERTIFICATE OF DEATH

SuueF.'uN'o, L M e

Primary Registration District No.. . ..L_loo 3 Regutraf s N (- N ...ﬁqg.‘)

1. PLACE OF DEATH:

() County
(&) City or town

St Louis

(If cutside city or town limits, writc *AURAL” and name of townahip)
(¢} Name of hospital or institution:

4531 Red Bud_Ave.

-2, USUAL RESIDENCE OF DECEASED:
il{l ssour l (4)- County.
St. Louis

(If ontaide city or own limity, writs *RURAL"™)

4531 Red Bud Ave.

(a) State 4

(c}

Clty or town

(4

{If not in hospital or institation, writs strect number or location) {d) Street No (If rura), giva location)
d) Length of stay: In hospital or instituti ' . .
(@ Length of siay nmmorﬂ"mdm Giaecify whatiar || () Citlzen of foreign country? No (Yes or No)
In this community. 45 - s :
years, months or days) ~3 L If yes, name country.
RINT ' - MEDICAL CERTIFICATION
foi? fame.. Mary Lorette Lambert s
- o St et 20. DATE OF DEATH: Month . JJ MLV . day
. , . (€ a arity -
3 () Hiveteran . year. 1944 hour........H.W....‘,.....:.l.-........,.minute,,...l:).._.é..-.._..M.
name war__....._,..N.Qne.u......_.....__..__._... No. None . ‘j .
\ 21. T hereby certify that 1 attended the deceased n:L/ A3 e A
5. Color or G. (o) Single, wxdowed married, 9. J?d_ , 19‘_"¥£ ]
4. Sex Female race White divorced -t ldQ\f@d that I last saw h.=&=-nliveon

6. () Name of husband or wife.__.__ 6. {¢)’ Age of husband or wife if

and that death occurred on the

+ {Data received local reristrar) {Plegistrar's signatnore) -

..Henry Lambert alive.............._years || Immediats cause of d
7. Birth date of deceased Jan. 6. 18686 -
{Month) {Day) (Year}
L9
8. AGE: Years | Months | Days Ii less than one day pldo: Iﬂ‘ Z
: A sl
78 5 28 pr. min Due to........ J / /Ly
9. Bithplace.. . _KE0OKUK,. . Jowa { //)
. - - {cng. town, o ? : - (Stats or foreiyn country) . N l [ /
10. Usnal occupation_....AL_HOMmE (::E:!rnd‘:‘::‘nm'm“‘y within 3 months of death) A4
i PHYSICIAN
11. Industry orb . Stior Bt {
E 12. Name PAtrick McGovern . 1 Of operations__ A 4 _ e o - el erline
&\ 13. Rirthplace ! Ineland_u_’ ""‘)Z - : Uhe cause to
{City, town, or county) . (3tate ar fureign country} Of autopay p MI ahould be
5 14. Maiden name...__ ANNA..BUTrns.- charged sta-
= Ireland YW Haticaly.
g 15. Birthplace proTT————— (Stats ot Tereign commtry) 22. If death was dge to external causes, fill in the following:' o
116 ia) Informant_ HOWard Lambert T (@) - Accident, auicide, o hqmicide (specify).
(5) Address. oo 4531 Hed Bud Aye. . ; F (6} Date of occurrence =
1. @ ..Burial (8) Date thereol. usﬂw. ) W ‘4 ‘-,,L; prom—s
{Burial, cremation, or removal) } (Doy) (Yoar) () Didinjury occur ut home, oo laprubhc place?
{9} Place: burial or &remation....._. Ca.h[ﬁ.ry -
18. () Signature of funeral director - (Spocify t("” 9f placa)
® Address....... okl Fra..G G?Elv 2
19, @ JUL 5 1844

(Licensed Embalmer’s Statement on Revezw 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

Lo

...., Registered Apprentice No.

slgned \5@»»/ f %r—r"'/(

T o Lo .. LlcensedEmbalmerNo ) 0 d Y/

T o - . P. O. Address 0&//) : %A‘J

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN l{Al\DWRlTlNG (Failure to comply wi
t.he above constitutes grounds for revocation of license.)

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

working under my personal supervision.




