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5730 F-fﬁgﬁc‘“ﬁ‘ﬁgﬁ é1g4§TANDARD CERTIFICATE OF DEATH S File No

P 1 X36671
Registration District No........ Primary Registration District No........,............,..‘l.%-q Registrar's No. 992’? '
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: P
-1 E: (@) County. : i (a) State Mis sourd () County. W)
o (® City or town ok. . Louis ,Moo St.Louis
] (If outsida cily or town limila, write "RURAL" and nama of lowaoship) (¢) City or town C 1 /7
7 = (c} Name of hpspital o insiituti VU oulsida cu.y or Lown limits, write “RURAL"} o
= ¥¥."fouts City Hospital-Max C. Stenmfloff 66 , ; /
fembirl Edeet No 198 S.Broadway 4
E (If ot in haapital or jnstitatjon, write strost kumber or location) M U varat, give Tocatio) v
= (d) Length of stay: In hospital or ingtitution )
7 (Specily whether {¢) Citizen of foreign country? {Yea or No)
- In this community
E years, months or days) If yes, name country. .
= . 3 MEDICAL CERTIFICATION
= 3. PRINT (
& FUEE NAME EDVARD LAMBERT Nov llyth
« RN T ST see 20, DATE OF DEATH: Month . day
. L . Ae 2l y
= - No N 494*&% "1644 year. 1945 hour. 11 45 mmum P M.
name war. L o T
ﬁ i 21, I hereby certify that I attended the d d from
EI Male O $. Color ?rhl te 6. (a) Single, wi wed mar led, = 19..__. to 1{ 4519____ ;
z ----------------------- FACE ey prrararesssnsinsas d-lvﬂrced—._.____._..._. - f.hﬂt [ [ast, AW h auve o
E 6. (b} Name of husband or wife....—.cocoeoeeo. 6. {¢) Age of husband or wife if || @nd that death occurred on the date and hour stated above.
M Irene Lambert alive_ 4L Immedigeanse of death.... . .._.._,
4 9 | 7 Birth date of decrase....._ NOVEmDET 1 1885
" 5 ' . {Maoath) (Day) (Year) .
= ' .
Qo 8. AGE: - Yeara Months Days If less than one day Due to
7 \
£ 56 | 0 | W i
- N - X Duc to.._,
E 9. Birthplace St Lou-ls - MO . (” . . ..
{City, town, or county (State or foreign country)
. Crane O perator . . Other conditions____ /)
ﬁ 10. Usua! occupation DAL : (Includ ¥ within 3 months of death) 9
L | 11, 1ndustry or business_ RUPrecht Meterial Co. : PHYSICIAN
o find : =~ _
>!o E 12. Name., Thomas J.Ld.mbEI't- Ly RS/ ) Djiam(gfro;;ler:rl.ig;ns.‘ ....... . e et e L L U‘ dertl
i nderiine
-E 21 15, Birtholace ____ Unknown . / whichdeath
S ‘4. Maid {CiLy, ‘ﬁafr wmﬁccomell‘suuwfaem couatry) Of-nutopsy shouggsge
. . en name. . . . . charg, -
=~ 5 - Pennsy. lvanla , . - 0 -.....|tistically.
g § 15, Birthplace. prp— TP wun“” 22, If death was dnoe to external causes, fill in the following:
[ ‘.us' (a) Infarmant.. ﬁrs Trene )Lam4b ert * ..t 4 || (8) Accident, suicide, or homicide (specify)
=2 - 6619& S. Bro&d"l &y (1) Date of cocurrence,
@) Address. .Gt _ .
- A Bu}ﬂ.ﬁl“’ LR 4o Nov. 17, 194 (¢} Where did injury occur?,
X 17. (a) () Date thereof, (City o town) (Conaty)
[T—_— | (B“'“l'mm'm"‘\""m.""n c (m“‘%) {Day} (Yoar) (d) Didinjury occur in or about home, an farm, in industrial place, in puhllc place?
* ’ T (5 Place: burial'or cremation "dt’ HO pe emetery

C. Hof;.melster- U.&.L.Cq}

18, (a) Signatu ector - . ) o yiastt e i
L&) Address gwrg I'OB.C - L ’ y N 4 ‘!I'W_T- .
--------------- 1 L‘Ig v—; ? e : , e
19. u_ sty o s
@ {Date recei 9:1 registrar) Ba:hunnc:mtm) we) 2

w Y (Licensed i'_‘mbnlmg.r'l Statement on Reverse Side)

o

" Date signed
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0OCT 14 1947 | L |
. STATEMENT BY LICENSED EMBALMER . ‘ o -

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No ,

.......

working under my personal supervision.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITINC. {Failure 10 comply wit
the above constitutes grounds for revocation of license.) .
If this body is not embulmed fact should be so stated above. B - -,




