5. No. 300
v, 10.48

THE DIVISION OF HEALTH OF MISSOURI

ALED AUS 17 1949

STANDARD CERTIFICATE OF DEATH

OR
ToWN  Webstsr Groves /

51820 Filk No.ooimmimierros s tsomersren
ma-'ru o. ngc. pisT. w0.0F 7/ 7 pRimary REG. DIST. wo (P 23 Registrars Nn.../f;Z.Z_/.“ .....
1. PLACE OF DEATH t 2. USUAL RESIDENCE (Whers d d lived. I instd : readd bafore
a. COUNTY St . Ifouis a. STATE MO. b, COUNTY //-, / adinimion).

b. CITY (f outeids eorpurate limits, write RURAL .nd‘g:m) §rAI¢£§£E OF || c. CITY (If catbds corporate Limita, write RURAL aad cive vownahin) [ =

OR
TOWwN  Webster Groves

A
d. FHgS-Pv'PAT.EOORF (If not in hoapital or institutiog, glve strect address or location) .A%TgREET& (! rural, give loeation) ""'f
INSTITUTION _ #26 Villa Wood Lane #26 Villa Wood Lane m
T NAME OF — . (Firs) b, (Middie) ¢ (Last) | 4 DATE  (Momih) (Day) (Yéo)
f'mu or Print) ALBERT P, LAMBERT DEATH  Aug. 2, 1949
}6. COLOR OR RACE | 7. MARIHEB_ NIE‘\'.rngCIE?RR]ED, 8. BATE OF BIRTH 9.;{55,&::;.- W UNDER | YEAR | ¢ UnoEn b e,
. {Bpaciiy) A\ } [Months! Days { Hours | Min.
¥ale [/ White HpQuED: Py April 25,1867 85 | % |
10a. USUAL QCCUPATION (Giv of worl 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE o ¢ t ’
:onod ing most of working I;!S.i::::ilnl.;’r: l; ° DUSTRY Blate or torelgn sountiy) lzcgll}g%gr\"?F WHAT
ired Cooperage St, Louls, Mo, U,S,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Albert lambert arga ry_T.ILambert
I5. WAS DECEASED EVER IN U.S. ARMED FORCES? - SOCIAL SECURITY { 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yo, rlmkno-n) [ (Il yem, xive war or dates of service) " NO. __.‘"
M Mar - 8 1€
18. CAUSE OF DEATH MEDICAL'CERTIFICATION IgTERVAAlﬁgETE\:'EEN
DISEASE OR CONDITION TH
. Enter only onecsumper | [ BRFASL OF, CONOR DEATH®(5) PuLmonaRr y EMBoLUS ers-

Hne for (a), (b), and (¢}
ANTECEDENT CAUSES
Martid conditions, if any, giring DUE TO (B)

*This does nol mean
the mode of dying, ruch

OWGAAMc@wZ:L vauf a[-ncmc

rise to the above cause {a) xta.ti.w

as heart failure, asthenia,
f -the underlying caude last. -

‘ete. Jt meons the dis-

ease, injury, or compli DUE T0 (c)

”‘vm(m-{

-

11. OTHER SIGNIFICANT -CONDITIONS * -+ ~ *.

Chmditions contributing to the deaih but not
related to the disease or condition cauting death.

tion which coused death,

o0

WRITI:I. PLAINLY—USING :TINFADING BLACK INE—MAKE A PERMANENT RECORQ&

19a. DATE OF DP_II:ZE)AH;' 196 MAJOR FINDINGS OF OPERATION’ -l . + v+ |20, AUTOPSY?
. YES D NUB
21a. ACCIDENT " (Bpecity) 21b, PLACEOF INJURY {s.x..inorsbom | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, fastory, surest, ofoe bldg., e10.) - e ~ L -
HOMICIDE -
21d. TIME (Mooth) (Dwy) (Year) (Houn) | 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE
INJURY . m. WOFRK - ATWORK . T
22. I hereby certify that I atiended the deceased from 7%.', 1948 1o _AYVGUST | 1959 , that I last saw the deceased
aIwe on b 19_&{(_ ond that (death cccurr ta_i_O_QA..m., from the causes and on the date stated above.
Za. SIENATURE . ‘(Dezru or title) | 23b. ADDRESS zac DATE SIGNED
24a. BURIAL, CREMA- zdb. DATE 24, NAME OF CEMETERY OR CREMATORY m LOCATION (Oity, town,ormumy) -o - .(Btate)-.
*{| TION. REMOVAL (Bpecity} _ ) -1 e SR
1 R/4/49 Bellefontaine St Louls Co, Mo,
25 FUNERAL DIRECTOR'S 8| 6MATURE ADDRESS

DATE RECD BY LOCAL REGISTRAR'S SIGNATUR

riegshauser-4228 S.Kingshighway Bl




N

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, ot by ..

Student Embaimer No.

working under my personal supervision,

Studont toasssssacocanonamsucsasrsan eneaaans
Student -Embalmer

Licensed Embalmer No 4‘ 2oz

P. Q. Address o

Note: The above MUST BE SIGNED BY THE [.ICENSED EMBAIJ\JER in his OWN HANDWRITING. (Failure to cnmply with
‘the above constitutes grounds for revocation of license.) -

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




