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WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
Bum

FILE

Registration District No.

STATE BOARD OF HEALTH OF MISSOURI

msSTANDARD CERTIFICATE OF DEATH

28339

. Registrar's No, / 7” 7

1. PLACE OF DEATH:

St. Louls

Primary Registration District Nn. é '1"&__
2,

USUAL RESIDENCE OF DECEASED, P
9 / ¥

(2) County I1linois ¥organ
(a) Stat b} Co (24
® Cityor town..__J.efferson Barrecks,. | R @ Conaty
(If obtaide city or town limits, writa “RURAL" " nod oame of w-n-hlv) {¢) Clty or town Waverlv Vo4
{c} ‘?In%e of hospital or ingtitution: 0 {IT outsida city or town limits, write "RURAL™) '
eterans Administration Hospital (@ Street No. None _given
(1f not in boapiial o inatitation, writostreot ber or loc I (Ifrural, give location) -~
(&) Length of stay: [o hoapital er institution... 221 _Since. D.Qc 1.2_,.19_4‘? . . N f=
(Specify whether || (¢) Citizen of foreign country? Q (Yes or No)
1n this community...... 51* Ye&rs
years, munths or days) If yes, name country.
MEDICAL CERTIFICATION
PRINT ‘
FU{.GI). NAME. LA_MBERT Frank 4. 22

3. (5) If veteran, 3. (¢} Social Security

DATE OF DEATH; Monh_SUZUst day

........].946..... ........ hour. ..__.,12“.'.3.3_0. o mioute A M.

20.

name war.... WOTAA T ... _ o UDK.e
21. I hereby certify that I attended the deceased from,
¥ /) 5. Color or 6. (a) Single, widowed, married. / 12‘12'45 19, to '22'46 19
4. Sex, ale race div D""d-——v—gzzg-ed that I last zaw h, im alive on Au'gUSt 22 2 19..5_6:
6. (3) Name of busband or wife. oo 6. (¢} Age of husband or wife if || #nd that death occurred on the date and hour stated above. Duration
Vera Lanmbert ' alive..?2 . __years || Ioimediate cause of death
N N I -] CORONARY ARTERTOSCLEROTIC HEART DISE
(¥t ) @ai || 'EASE_WITH MYOCARDIAL DAMAGE AND
8. AGE: Years I Montha Days LI Icsu than one day Due to. INSUFFICIENCY CLASS \v UNK
27 I z ) .
55 e U I ,/mrn. e A (I~
9. Birthplace VWaverly, 111, \7J
- " - (City, town, or couty) (Siate or foreign country) - - NONE

10. Usual oceupation Too). Grinder c:::ﬁ:ﬁf:?::::y witbio 3 months of death)

11, Industry or business . o PHYSIGAN
8 ( 12 Name. Unknown g Bl apernions. NQ. Operetions —
E X g : Co. . . T Underline
P . Unknown / JE— the cause to
& | 13. Birthplace tuwn, or coanty) (State or foreign country) Neo Autopsy [hich death
E 14. Maiden name ‘%Oﬁn ;‘ Of autopsy 'lt:lm'zl:d_h:::;ls&?
= ‘ U * - fa ¥,
g' 15. Birthplace. (2(}?::?2 T P p—— 22. If death was due to external causes, fill in the following:

6. @ tntormsae GLAnAeA). Dlerk, Vet, Adm, Hosp, || Acides. suide. or omicice apeciyi—. O

Address._Jdefferson Barracks, Missouri
R mD.YBl .._.._. (b) Date thereof... _B-_BB

—46
(Burinl cremation, or removal) (Manth) (Day) (Year)

Place: burfal or amﬁonWUAY.;___I_l_l.Ln.QlL.__

(&)
17. “(a)

() Date of occurrence.

(¢} Where did injury occur?
{City or town) {Connty) (State)
(d} Did injury occur in or about home, on farm. in industrial place. in public place?

G

18. () Signature of fuie'r?a! directer A]?ert H. Hoppe While at?a { -—ﬁwﬂ *'“"""_'
& P 00 bae :...t..'o 1_V..d-,..._-- @ 23. Signature ST m M D. (M. D. urother)
(a)( Date received Jocs] roristrar) ® - (-R—uhmv'uimmz:)-a :' - |} Address V.Qt.-AdmlHOSD Jeff Bks, ,MO. Datesl .....g:_.E_

({Licensed Embalmer’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMEK =~ =~ 7

.

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

working under my personal supervision.

| @15/:(1 ;Zmbalmer No %200
P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for” rcvocutmn of license.} .

e

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




