);) FEDERAL SECURITY AGENCY MISSOURI DIVISION OF HEALTH 01062
|| Nuesossarvissss . STANDARD CERTIFICATE OF DEATH  su ruc e
« | ALED JUN 23 1948 5615
Remsiration District No. ........... S5 .. Primary Registration District Nowowo. o Y 1y £ Registrar's No. ~
1. PLACE OF DEATH: - - —— 2. USUAL F DECEASED:
{a) Comnty oS (o) State Missouri () County. (o
(3} City or town St.. lLouis ; Lo i
(0 N of entl bt o fora il v OB snd s ol ovs) || () ity or town.... 3% Liouds v
(3 e of hospil 1 : . taida city or town limits, write “RURAL")
Homer G Phillips Hospital O 5 Sirect Mo 955 WTArk Ave
(If not in hospital or institution, writs street nomber or Jocation) (« (I rural, give location)
(d) Length of stay: In- hospjtal or institution daYs ] 0
%eyrs (Specify whether ]| {¢) Citizen/of foreign country? {Ven or No}
In this community.
years, months or days) If yes, name cottntry.
. MEDICAL CERTIFICATION
3@ FRINT  c9arence Lamb 20
- . =" [ 20. DATE OF DEATH: Month, JUNE 4
3. (b) If veteran, . 3. (¢) Social Security No. 1948 6 a
name war 9-9.:-.03“-“345’5‘* year, hotr. m'!mltp - M.
28, I hereby certily that I attended the deceased fr
S. Golocpr 6. @) Single, ypdowed,, margied. June 17 A8 une 2@ 1. 48
= Male ried R , ““é
I 4 Sexee °@ ""“"""éi 1 dive i 1| that Iast saw b 1U0 ative un_..J_.!-..l.Ile_._..zo, i Pl 195RS2, 194,
6. (b) Name of husband or v,-,_(,_.____________c_ 6. {c) Ageof husﬁ_g or wife if || and that death occurred on the date and hour stated above. ‘g Duration
alive....___~____years|| Immediate canse of death Degeneratlve He i s
3 . i 'l ’ et.
7. Birth date of decensed.... DOC, 25, 1880 Disease with Decompensation ndet
{MonLh) {Day) (Yoar) .
8. AGE: Years Months Days If feas than one day Due to é’ é,{ /
A /
& 57 5 26 [SR—: ..min. 7 (3 A
Due to —
9. Birthplace - Logan C Olmty Kv / . ) {/
- - - {City, town, or county) (State or foreign country) _‘N_
10. Usual eceupation T;th'r' — - - . O(thermndiﬁon." within 8 bs of death) | Sin—
11. Tndustry or busi Bridgmes Asphalt Co — . PHYSICIAN
or findings: -
E 12. Name . Milton Lamb' . - e s . ‘Cllf ?pu.-\tinnq. frm - L : -.- ... : 2| Undertine
EY Princton Ky / : : e oS
f& \ 13. Birthplace - whichdeath
(City, town, or county) (Btata o foreign ‘”“"“") Of autopsy No . should be
g { 14, Maiden m"-Mo}}te-Kimbme———m—m—-—-m—f . , L jcmmedea
— Kar n .
) Eg 15. Birthplace... Eg@d =2 - TTYI S T m— .22.. If death was due to external causes, fill in the following: .
16. (@) Tnformant IER ™" Lamb . - (a) Accident, suldide, or bomicide (specify)
& Addres 2905 Carollna (%) Date of occurrence
17. @ . Bupil ) Date thereol Jyn@. -2 9F§_T Q[§¥ Where did tajury ocour? T p—
(Burial, cremsation, or removal) . “ff {d) Did injury occur in or about home, on farm, in mdustna.l p!ane. n public phoe?
" (¢) Place: burial or cremation .= T at’ P v L
&
18. (g) Signatiwe of 1 dl.rato .y ]t While'at I el
(%) Address 2789 Choutey ? 23. Sicoat : 9:.{ '
. Signal ot boutbostensinatiie D tipr)
:a“ 5 .. M ' lef‘—— :
19 (ﬂ) {Dats rmﬂﬁid% @ {Registrar's signatare) Address ?60] N ﬂhll;t C_*  Date ;{B-n

(Licensed Embalmer’s Statement on Reverse Side) /




*
SRl e . 3. =

STATEMENT BY LICENSED EMBALMER

" I hereby certify that the body whwwrevme side of this certificate was embalmed by me, or-baa._
S W Registered Apprentice NOZZ[.-_.._._.....

worklng under my personal supervision.

) Licensed Embaimer No ’2« J f
M P. O. Address.. ,2_2 f “
(Fail

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
the above constitutes grounds for revocation of license.)

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

ure to comply ¢




