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State File No.

18622
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Registrar's No. ......,.......f'__ - -

—
~ 1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: A = .
~
(a) County, Missouri Lo
v . .State b C
®) City or mwn__'_ﬁu?d:.;LQléiﬁm M‘g.....ﬁ.ﬁﬁ ................................... @ ot Lou(i:a ounty él' 77,
oo 1y or town s, t7.] Ci n A

“|| ©@ Nameot hosmmxénmmuuozﬁt, Louis ICfty Hospi{al @ Cltyortow {1f outaide city or town limits, writs “RURAL") :
Max C, Starkloff Memorial __ /I (@) Strost Nowoomose ..5653 Delmar Ave,, 74

In this community
years, months or days)

(u not in hospital or institution, writa street number or hcuio-)
(d) Length of stay: In hospital or institution..

o _..2mos=3 days

(3pecify whether || (¢) Citizen of foreign country?

{If rural, give location)

no

/9

If yes, name country.

{Yesor No_)f

BULE D

name war.

3. (8) If veteran,

MEDICAL CERTIFICATION

4 Sex fema

5. Color or,
le }I white
-+ race.

6, (b} Name of husband or wife.....ccooroisimcncncns

Willdiam Lambeth

o0

7. Birth date of deceased

‘23 u{ )z ) 1[5‘,4 - % 20. DATEOF DEATH: Month_. NAY day 9 .
¢) Social ].1.l'l ¥ . -
yeat. 19 hour. 11 '00 rmmm- M.
No 21. T hereby certif Maych ll.,
. v that I attended thédeceascd from...
6. {a) Single, widowegla:;‘a;ly%ﬁ 7 194‘ to. May 9 19 4‘6
1ed ! B
divorced. .. 70000 ,{m Thast sawh. ST _ aliveon May 9 . 194’6

6. (¢} Age of husband or wife if || 2nd that death ocenrred on the date and hour stated above.

Duration

alive....—...... e sraran YEATH

I cause of death. g
+
October 7 7 %c& A2 N, PR oYY W
{(Month) (Day) {Year) * T

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

: 3. AGE: Years Months Daya If less than one day Due to
- 65 ? hr min /B
H Due to 15
9. Birthplace Kentucky / 1 £ f
{City, town, or county) (State or foreign country) ] I j
10. Usual occupation housewife Other condltions...._. ... / lf
11. Industry or business i ‘ PHYSICIAN
findi —
Name William McKnight - jor findings: . { :
¥ Underline
P 3. Birthplace Unknowm ‘1 tl}ﬁﬁgl&g bg
{Civy, to; ﬁ: mnnu) {State or foreign nn't-lnl.'ry) Of autopay............ :h ocu ld.ﬁba s
E { . Maiden name.............. q chn.rgeﬂ 8ta-
tigtically.
g ; Unknovm
[=] 5. BRirthplace T S
Gy T, o conmty) Siata o Torsign conmiey) 22. If death wasd due to external causes, fill in the following:
16. (a) Tnformant M. A, Rena;‘d / / (a) Accident, suieide, or homicide (specify)
(b) Date of cocurrence
(] )
7 () Where did injury oocur?
- (a8 {City or Wwwn) {County) (State)

(©
18. {a)
(b}
19. (a)

{d} Did injury occur inora

¢ on farm, in industrial place,

Y. {M. D,

in public place?

Oy ... .

(Licensed Embalmer’s Statement on Roverne Side) B




STATEMENT BY LICENSED EMBALM.ER

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.

Signed sisrt s fon

Licensed Embalmer No.

P.O. Address N—

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure 10 comply with

the above constitutes grounds for revocation of license.)

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




