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WRITE PLAINLY—USE UNFADING BLACK INK—I\m{E A PERMANENT RECORD

DEPARTMENT OF COMMERCE

Reglstration Distdet NS

THE STATE BOARD OF HEALTH OF MISSOURI

£ AT OF TR Cergus - DARD CERTIFICATE OF DEATH
FILED SEp 15{AND/ -
3_ Primary Registration District No.— ... - 1 O O 3

State File Na._25 4 N
Regisirar’s No. =

1. PLACE OF DEATH:

(8) County. o
S+. Louis

(3) Clity or town .
(If outaidas city or town limits, writs “RURAL" axnd name of township)

(¢) Name of hospital or institution: e L.
e Ml 880UTL Baptist Hospital A

{If not in houpital or institution, writs street number or location)
(d) Length of stay: In hospital or institution

2. USUAL RESIDENCE OF DECEASED:

Missouri ) C-ounty
S¢. Louis

A6u |
v
. (11 outaids city dr town limits, write “RURAL™)

@ Street No.....08k1_Palm: 3¢, /0

" (I vural, give location)

(a) State.

(€) City or-town

(Spocify whether |1,(¢)’ Citizen of foreign countey?. /.o ..o f1__(Yes or No)
in this community hd e . A S ’
yoars, months or days) - -1f yes, name country._..... L
. - ’ L MEDICAL CERTIFICATION
ol ERINT George Washington Lambert £ . |
- ik 20, DATE OF DEATH: Month_ . AVEUEL gy 8D |
3. (3 If veteran, R 3. (o) Soa%l Security ™ . 194 8 . 45 = A i
Nll NOone year. : hotr. L4 minute. hd M
name war No. -
21. 1 hereby certify thal:__gﬁl attended{{he deceased {rom. o =
5. Calor or 6. (s) Single, widowed, marricd, 2 3 R to 1~
Male - Wnitd g 1doweT || EEECG—tm i AR, o Mty Lo 32 T
4. Sex ale 1 race, divorced i :that [Hasgpaw h o A aliveon...... . £L Lkt 197 ]

-

6. (b) Name of husbandor wife ... ... 6. (¢} Age of husband or wife if

mmmmwioaephinewLamherta

7. Birth date of deceased.... ART 1Y
{Moxnth)

alive.. .. years

(Day) (Year)

and that death occurred on the date and hour wzt;_deove.
<)

dinte caugg of death.... g

;ng??}ggl&éﬁgwliuwm"m"W_”_"

/ 85

~Months

4

8. AGE: Daya

17

Years IE\_lEss than one day

hr. nin

Illinois 4

{Stats or foreign cou:_ﬁ.ry)

Vienna

(City, town, or county)

Unemploved

9.. Birthplace

. Usual oecupation

1. Industry or busi

Bzekiagh Lambert
Vienna

{City, town, or county)

. Maiden name._.... [JRXR0WNR

. Name

Illinoins. /.

" {(Stata or furcign country}

Vienna I1linoie ¢

* (City, town, or cotaty) \; (State or lareign country)

. Etta Reeder
3811 Palm. St.
val ® Datc therec.._ B Bm 45

, (Month) (Dsy) (Youms)
Place: burial or eremation.. MUTphyaboro, I11. .

Signature of {uneral director..._;_A_lbﬁl.t.__ﬂn..._:.E.Qp.p._e._.._._
address._.. . 2700 Waghington Blvd,

. Birthplace

. Birthpl

Iﬁfnrl‘m-n:lf

Address.

{Burial] cremation, or removal)

(a}

19. (a)

PHYSICIAN

iy Underline

L3 the cause to
lwhichdeath
should be
charged sta-

¢ : : tistically.
22, If dbatl e to external causes, fill in the following: |
()} ent ‘ti. or homicide {specify) e ‘/L“j /éq
lere  2d 4 SY) " a .
I /o Ly

{¢)” Where didi r? 5
X {City or town) {Connty} : (Shle).-
(d) Didinj itt or about home, on farm, in industrial place, in public place?
(S_penl” ¥ typo of place) ‘ .
While at workM ... /Y () _Means of iniury.....o...._.._.._.._.._...

. M._D ar other) ...

.
... Date signed K /2 7
7

(Licensed Embalmer’s Statement on Reveras Side)
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,
STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by... -

R s : ; » Registered Apprentice No... - -

working under my personal supervision.

Licensed Embalmer No........... &.?7/ .......................

P. O. Address =

Note: The above MUST BE SIGNED BY THE LICEI\SFD FI\‘[BAL.MER in his OWN ]IANDWRITING (Failure to comply with
the above constitutes grounds for revocation of license.)

-

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




