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

DEPARTMENT OF COMMERCE
BurEAU OF THE CENSUS

WEd JUN 30 L JR

- e
THE STATE BOARD OF HEALTH CF MISSQURI

STANDARD CERTIFICATE OF DEATH

18942
5276

[
State File No

10. Usualoccupation Abtendant af . G;ty___ﬁamta.num_._...‘

11. Industry or b City of St, .Louis

Registration District Now.......... Brimary Rzguimgon District No..swrmm - Registrar’s No
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: .. .. D0
(@) County (a) State__MlB,S,QJJI'i__ {#} County. ! ’7 - "‘
(% City or town...St.  Louis n z
(If outside city or town limits, writa "RURAL" and name of township) {c) City or town gt. Louis d)
{¢) Name of hospital or institution: {If cutside city or town limits, write “RURAL™")
iy Hogpital e @) Street o010 _Delmar
not in hospital or institulion, write street nomber or location) (IT rural, give location) *
(d) Length of stay: In hospital or institution. 1. anthy.w PR N . /‘)
(Specily ‘whether {e) Citizen of foreign couniry? NG {Yes or No)
In this community. -
years, months or days) ™ — If yes, name country,
e MEDICAL CERTIFICATION /
ol PNTJohn P. Lamb /Q.F.P’/ 13 ~ -
.T S kel o 20. DATE OF DEATH: Month  JUNG ___ day 13
3. veteran, . (€} Social urity
¢ . year_._l9}45_..___.______.__hour 3 minute. q5 ._D aM
name war.....NONO. .. No..None ... ]
21. I hereby certify that I attended the deceased from
5. Color or 6. (a) Single, widowed, married, 19 to 19
1 sex. M8 le ___/) racclinite. / diverced Married that Ilast saw h alive on 9. __;
6. (b} Name of husband or wife..._ ml _________ 6f (c) Age of husband or wife if || 2nd that death occurred on the date and hour stated above. Duration
!'\1 A u AV Immediate cause of death
* i
7, Birth date of deceased....._..98PYs 18, 1878 i
{Month) {Day) {Ysar) : Ae";’ C.I
8. AGE: Years Montha Days " If less than one day Due to__. 3 2
v 66 | 8. | 26 " i
. . . Due to....
o, Bithpiace St Louis Missouri ()
=Ll = T{City, town, or county)-— = % _'(State or foreign country)

Qther conditions,
(Includ-e mﬂnﬂ:y within 3 months of death) ,

Of operations.... . £etfr @ttt

4 PHYSICIAN

o ’ O .| Underline
the cause to
which death

Of autopsy.... should be
charged sta-
tistically.

22, If death was due to external causes, fill in the following? ’
(8) Acddent, suicide, or homicide (apecify)
(4) Date of occurrence
(¢) Where did injury occur?
(City or town) (County) {Stato)
¢(d) Did injury occur in ot about home, on farm, in industrial place, in public place?

230

g 12, Name..._... Jam&s_lamb - S - - -

:{ 13. Pirgholace St. Louis, .Missouri . 2,

E " Maiden name' i&losltiireorcﬁmny) {State ar l'm;zneonmryz

S{ 15. Birthplace_..Ote Lowis. _ Ml&ﬁaurimﬂQﬂ

= {City, town, or county) {State or foreign country)

16. {&) Informant.. Mrﬁ_n ﬂﬁxm- Runge, .................................................
) Address_. 610 _Deélmar

1. @ Buriel . - -6 Date thereot. JUDE._LE 19145

{Burial, mmnmn.orremnvnl) {Month) (Day) (Yur)

(c) Place: burial ot crema Calm_ryCeme,te W' AU E—

18. (o) Signature of fun z hyud H

S Add:em llt% ﬂl@n )fdf-

19 @ (D-mwwedlocl‘ltuumr) ® (chﬂnr uumtnre) --------- _

Address___[L.5. Vi

{Specify type of ploce) ’
While at work? oot ¢} Means ‘.’f Injury. e
Signature.... .0 @u.m AZ‘L— ' 'C"(M. D. orswer):

i'i_/f‘:l..ﬁ,’i_.ﬂ.w__.._:_.- Date signed 2

d Embal

(Li

t on Reverse Side) s




. ) ] Aot .3z -~ . . i . "
T _S:I‘ATEMENT BY LI_CEI‘\'SED'_'FMBALMER' vt T

- ; . . ‘.

a I hereby cernfy that the body whose name is recorded on the reverse 51de of this certtﬁcate was embalmed by me, or by

- v - - <

Reglstered Appréntice No. - ,

working undet my personal supervision, - - - .o

o s@@{@ ]
+ : T

Licensed Embalme:/No 535 —"' ...............

¢ T PO, Addres
Note: The above MUST BE SIGNED BY THE LICENSED EMBALIWER in his OWN HAI\‘])WBITII\G (leure to comply with
the above constitutes grounds for revocation of license.) v

_ If this body is not embalmed, fact should be so stated ab(_wg.'



