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No. 300
10.48

WRITE

THE DIVISION OF HEALTH OF MISSOURI

.PLAIN:I‘Y—USING UNFADING BLACK INK—MAEKE A PERMANENT RECORD

ALED FEB 14 1949 STANDARD CERTIFICATE OF DEATH e Fite Mo
BIRTH NO. REG. DIST. NO. l_/l_ PRIMARY REG. DIST. NO. é 9'7(33,,;,,,,,', j}’..’_hi‘”_n:.f Kfi’:
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whars decoased lived. 1 insticallon: resilence befors
. COUNT 4 . ST : : . iniwion).
e COWNTY S5t. Louis ¢ STATE Missouri ™"V St. Louis™
b. CITY (If oytcide corpurate limits, write RURAL and give ¢. LENGTH OF c. CITY (11 outside corporate limits, write RURAL and rive townahln) b
OR . nahip) | STAY (in this place) OR sy
town Overland, Missouri™ | Il Town Overland P
d. FH&SLPT_{_\Q]H_EOORF (I oot in bospital or institution. cive streot.address or loeation) d. ASDT[;?AEE&TS (it rarsl, gve location) -
Worronsn 9005 Burton Avenue., / 9005 _Burton Avenue,., ?
3DNEACHEES%FD n. (First) ] b. (Middle) - ¢, (Last) EDy DATE (Menth)  (Day)  (Veur)
(rvoeor Pine) _"Beatrice Lambeth v Jan 22, 19U9
5. SEX /l 6. COLOR OR RACE | 7. MA%RIED. N[E\\’IERChElSRRlED, 8. DATE OF BIRTH | 9. I:GE o yean| i unden | TEAR | ¥ Wotn B A
] .. J clfy) it . on! Days | Hours | Min,
Female White ™| WPAHowed £ \Mar 21, 1868 g0 | |
102, USUAL OCCUPATION {(Givekindof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (8tate or forelgn couatrr) 12. CITIZEN OF WHAT
during most of workdng kifs, eren Lf ratired) R . . . COUNTRY,
pusewife At Home Morrison, Missouri - S. A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
John Dowler Elizabeth Lambeth | i
i5. WAS DECEASED EVER IN U.S5. ARMED FORCES? ’ 16. SOCIAL SECURITY | 7. INFORMANT'S S| GNMATURE OR NAME ADDRESS
(Yos. 0o, or unknown) | (If yes, give war or dates of service) NO. . . .
Nn No None Lucille Licklider-9005 Burton Ave.,
18. CAUSE OF DEATH l\/?lcm. CERTIFI W INTERVAL BETWEEN
. Enter only onecaise 1. DISEASE OR CONDITION TH
line tor (J_ ) 20 d’(’g DIRECTLY LEADING TO DEATH’(a)
the mode of dping, such | Morbid conditions, if eny, gkriug DUE TO (b)
&3 héart futlure, asthenta, | Tide to the abore couse (a} stating n
ete. It meana the dis- the underiying rouse last. w ﬁ‘b
case, injury, or complica- - DUE TO (¢) M_
tion whick caused death, | [1. OTHER SIGNIFICANT CONDITIONS
i
e A g e Y 77M e
19s. DATE OF CPERA- lﬂbﬁR FINDINGS OF OPERA W ‘ - Ul[ ' | 20. AUTOPSY?
10N
194 Y. ‘f ves [ wo [
21a. AcctbENY (Boacity) 21b. Pl.Ac‘Eo?)ﬁJUR?(. Jinorabom | 21¢, (CITY, TOWN, OR TOWNSHIF) (COUNTY) . (STATE)
SUICIDE bome, farm. taapdry. atreet_offics bldg..et0.) .
HOMICIDE
21g. TIME (Month) (Day) (Yewr) (Hour) 2ie. INJURY OCCURRED 211. HOW DID INJURY OCCUR?
IRJURY = | WHILEATI™) NOTHROLE
22, I hereby certify that I attended the deceased from ('1‘/ /1 thaf I last saw the deceased
alive on ﬂl—— 197, and that death oceurred al 1_011:: from he causes and ¢ date stated above.
t.lu) 23b. ADDRESS 23¢. DATE SIGNED
W 612532' Bartmer Avenue.,
z RUEI@#ALCREMA 24b, DATy Ac. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Clty, town, ot county) - -{State)
(Epedty) - . .- P
Oﬁuma ” [1/244 ”9 Uséful-Cémetéryy SUsefud;:Missoupisi,
DATE REC'D BY LocEAL REGL 75 FUNERAL DIRECTOR'S SIGNATURE ‘ADDRESS
(- 2247 Albert H, Hoppe-4700 Washineton Bly

tement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

Student Embalaer No.

Sm@%ﬁﬂ- _@._

ST QNed cuurennsancacsusvansnnssnsssnssatassnsses Licensed Embalmer No. ?L B) 7/7

working urnder my personal supervision.

P. O. Address

Note: The sbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (_Fnilure to comply with
the sbove constitutes grounr.b for revocation of license.)

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




