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' WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD
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DEPARTMENT OF COMMERCE
BUREAU OF THE

FILED MA

THE. STATE BOARD OF HEALTH OF MISSOURI

%{"T4 1947 STANDARD CERTIFICATE OF

State File No. 15321_
454%

1065’

Registration District No.____.___31.8_... Primary Registration District No..ooveoeees Registrar’s No.
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: g -
(a} County (e} state.....Migsouri. ... @ County —
(#) Clty or town St.Louis 4 / 7
(IF outside city or town limita, write “RURAL" and name of township) (c) City or town S+ In1d s ;
(¢) Name oi hospital or institution: (If outside city or town limits, write “"HUBAL")  V
Da. _Paul. lganital D Ave
{If ot in hmpn.aelur mtntll.nnslégmt pumber or location) (d) Street NO..............2;(.).5&.......6__.)(31.233 giva location) ‘
(d) Length of stay: In hospital or institution......_. 8 ..da,y -
(Specify whether || (&) Citizen of foreign country? Tt No (Yees or Ne) G)
In this community.
yeoors, montha or daya} If yes, name country.
3. (a) PRINT MEDICAL CERTIFICATION
FULL NAME Arthur FE.Lanmbur A
— - 20. DATE OF DEATH: Month._ MOY. .. day
3. (&) If veteran, 3. (¢} Sccial Securlty A‘ =
S 19 ? ....... hour, 9 "y mintite...... A;.__._._.M.
name war. No
21, ¥ hereby certify that I attended the d d from
5. Color or 6. (a) Single, widowed, married, ; 4-25.. 47 19 to 5.-4-47 19 :
4, &X.Malaﬁ(f) race.mte._... divorced..___l‘qar_r.lﬂd.‘ that I last saw hi;m_-. alive on 5 — S“ 47 10 . :
6. (5) Name of husband or wife... .o 6. (c} Age of husband or wife if || 20d that death occurred on the date and hour stated above. Durati
. uralion
- Elizabeth J,Lambiy.. aliveo.....BX .. years || Immediate cause of death .
fon'tt
7. Birth date of dmxﬂ-ﬁ‘ebr-vﬁ.r" & 1864 Carcinoma of Ppros td-t ._,/
(Month) (Day) {Year) ]{nO‘N
8. AGE: Years Months Days If Iess than one day Duye to l{ ’i
4 i
6 % 2 26 Due to w,f/
11-s. BMth:-"'"‘"'Z;""fEQE" - St.,l,?uis Mo-- ST .
» town, or coun! Y or ml& country, 0
' Y ol other conditions... Coronary embolus 1 minut
10. Usual oceupation Retired Salesman: (Inclisd ¥ within 3 months of dsath)  —
11. Industry or business Bread. Co .- JE— PHYSICIAN
R i e RN . . "Major findings: —_—
: E ‘12. Name_. .. Banry ‘Lambhur W Of operations -
> ’ ' PO mggfslé?g
. E 13. Birthplace - ¢ Fr ance 'whichdeath
{City, town, or county) (State or fnrmgx; counkry) Of autopsy should be
) E 14. Maiden name. ma. gt Lo . -, charged sta-
g x tistically.
g { 15. Birthplace " Alseace .Lnl"‘l"&i %2. If death was due to external causes, fill in the following:
= {Civy, town, or county) {State or fureign country)
16. () Informant. ... Mrg Elizabath Lambur. .. . () Accldent, suicide, or homicide (specify
(6) Address 2038 DBSO'['.O (5) Date of cocurrence
' v ?
17. (a) Burisal (5) Date thmaﬂﬂ&“‘f_a j—l-Y () Where did injury ocecur Emrr— o e
(Burial, cremation, or remaval) (Month) (Day) (Yeas) (d) Did injury occur in or about home, on farm, in industrial place, in public place?
(&) Place: burial or crematmn_ _Old, St.Ee:ber& Panl Cem .
- . ' f pl: had
18. (a) Slgnanure of t’uneml d.uector "GS.,..V'in B 9111:-21 A - b t work?oe. __(?w_wv t&‘f i&:::;)otf Uy
& Address_ U820 Wat Bridge Blud ‘ W &
MAY © . - —ad M2 e 2 d otheryy LAr
19. (a} py - A2 =T / . ) BB A
(Date received local registrar) (Registrar's signataore) Address 1 '506 i F.ouls ....... .Date signed. Q= J— __7

{Licensed Embalmer’s Statement on Reverse 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

, Registered Apprentice No... ,

s (0 %&fm ....................

Licensed Embalmer No‘l[’z.. (% s. ................................

7 P. O. Address__......... &.«f T %mrm,

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OW,'N HANDWRITING,  (Failure to comply with
. the above constitutes grounds for revocatlon of hcense ) )

working under my personal supervision,

- If this ‘body is not embalmed, fact should be so'siated abovc.




