FILED SEP 12 1949

THE DIVISION OF HEALTH OF MISSOURI

. No.300 3
o0 STANDARD CERTIFICATE OF DEATHC\()3y s i . =B275
BIRTH NO. — REG. DIST. NO. 3 PRIMARY REG. DIST. NO Registrar's No. ........li( Q_.(_}.-..
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased livad. if institotlon: residence befors
a. COUNTY n. STATE b, COUNTY aduwimion).
s
b, CITY (nqu?. Limnits, w‘h RUBAL and give o gTAI?E?fm HC.JE) c, CITY (It :g:q,/_mm-.zumu write RURAL and give township} v 7'7 .
w8 Dt £, s) TG 2] Kal a
FH(I).SL II‘{_PNLEOOF (If not in hoapital or u.mnu.a giva streot address or Ioeatlan) STRREEHS ronal, ghve lgation) d
nsrirorion. . Homer G Phillips Hospital /‘?’ v 4 5‘ 5‘ }5‘
3. 3‘5‘?:'2% s%'i_: a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Dsy) (Year)
erPﬂfu) John Lambert DEATH August 29, 1949
5. SEX LOR RACE | 7. MARRIED NEVER MARRIED, “2| 8. DATE OF BIRTH 3, AGE (In yuars| F UNDER 1 TEAR | OF UNDER &1 HES.
f D DIVORCED (Sp-di - f 03 last birthdar) Momh, Days | Hours | Min
f /7 46 |
10a. USUAL OCCUPATION, {Give kind of work' | 10b. KIND OF BUSINESS OR IN- 11: Bl PLACE (Btate or forelgn mntrl'l / 12, CITIZEN OF WHAT
done during mosfl wor v, wves if retired) DUSTRY COUNTRY?

P

13b. MOTHER'S MAIDEN

|3a.2§'sjsr ;_ F_ ' ;

16. SOCIAL SECURITY
NO.

o

5. WAS DECEASED EVER IN U1.5. ARMED FORCES?
{¥os. mo, or unknewn) | (I yee. xiyge war or dates of urvle_e)

—

/lféégd.d
'l 4. NAME OF HUSBAND OR WIFE

L

SIGHATURE OR NMIE

A7 4

ADDRESS

lyFORMANT

"PLAINLY—USING UNFADING BLACK INE—MAEE A PERMANENT RECORD

=

ITE

@

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only onecauseper | I- DISEASE OR CONDITION Probab c . £ 1 Uﬁ-‘f aNDtBEMH
Jine for (8}, (b, and {¢) RECTLY LEADING TO DEATH® () obable Carc¢inoma of -llver ndet.
ANTECEDENT CAUSES
_*This does mot mean
the mode of dyying, such | Morbid conditions, if any, giﬂng DUE TO (b} Undetemined
an heart follure, asthenia, | .rise to the abooe cause (o) stating oo rewe . .. - -
de. Jt meons the dis- “the underlying cause last.
case, injury, or compll L. ___n_u:-: TO. {c) S
tion which caused death. | |I. OTHER SIGNIFICANT CONDITIONS '
Conditions contributing to the death but not N L
. related to the disease or condition cauring death. one . )
19a."DATE OF OP%E 190, MAJOR FINDINGS OF OPERATION e oo T T 20, AUTOPSY?
. . - . . . ‘I’BD NO '
21a. ACCIDENT {Bpecity) 21b. PLACE OF INJURY (e.g..inoraboat | 2lc. (CITY, TOWN. OR TOWNSHIP), . (COUNTY), _ F(STATE).
SUICIDE hotos, farm, factory, sirect, offce blds .10 s - S,
HOMICIDE ¢ K.
214. 'r(l)gs (Month) (Day) (Year) (Houn | 2le. INJURY OCCURRED [ 211. HOW DID INJURY OCCUR? / é / F
- WHILEA - NOT WHILE| .- v
TNJURY wonxT AT WORX ‘ . = / i
, _ 7
2. [ hereby _yhat Ia the deceased from 8-5 ;“9 lo 8-29 191‘9 that(l last saw the deceased
alive on . 9 , and that death occurred at J2<€IP 9:25P . , Jrom the causes and on the date stated above.
lGNATURE L (Degroe or tﬂla) Z3b. ADDRESS 23c. DATE SIGNED
/ ,( /u IS / Mu. D. 2601 N Whittier St 8-31-49
‘(Bm) -at

(Oitvomotml!)' ‘




STATEMENT BY LICENSED EMBALMER

working under my personal supervision,

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

., Student Embaiser Wo.
Student .....

Studmt Embalimer

Fob Lec—

Licensed Embalmer No. _ﬂ_ i_g__ O
the above constitutes grounds for revocation of license.)

P. O. Addrm_#z-_l_ﬁﬂéém%m -
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in bis OWN HANDWRITING. (Fadure to comply with
I this body is not embshmed, fact should be so stated sbove.




