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THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTIFICATE OF DEATH

FILED APR 21 1950

14726

Sla.ff File Ng

!

: 318 ‘ SO
'BIRTH NO. REG. DIST. NO. PRIMARY REG. DIST. MO. Registrar's No......=. e rer e pree resm s e n
~ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Woere decessed lived. If institution: residence bafore
. UN ’ . mi .
- coonmy * STAE missouri b COUNTY o, Loui g’
" . CITY (i outside corporate Umits, write RURAL and give e. LENGTH OF (| c. CITY (If ouwdde corporate limits, witte RURAL aad give townabip)
. townabip)| STAY (in this placei}} . 0
Tomn gt ,.Londs oWNn  Eureka ; ﬂ {
» d. FUlJ. NAME OF (If ot in hoapital ar Instituticn, give strect address or locstion) d:A%TDR% (11 rural, pive focation)
~INSTITUTION. 3815 ghouteau Ave 402 Grove Road f’
3. NAME OF 8. (First) b. (Middle) ¢. (Last) 4. DA TE (Month) (D
DECEASED 7, ear)
" (Typeor Pine; Walberm L. .Lambert | ooy ApTil 5 ib56]
5, SEX 0 6. COLOR OR RACE | 7. w&%ﬁg E[E\YSECESRRIED' 8. DATE OF BIRTH 9 AGE Un .vnn I UNDER | YEAR | o UwbEm u pes,
, . (Bpecily) . — Months{ Days | H Min,
] Julyl-2% 1894 | =
10a. USUAL OCCUPATION (Give kind of work- | 10b. KIND OF BUSINESS ‘OR IN- | 11. BIRTHPLACE (Stats or forelim oountry) 0 12. CITIZEN OF WHAT
dopa during mast of working lifs, sven if retired) UNTRYT.
| Lawyer P St,Louls Mo, oD

13b., MOTHER'S MAIDEN
Mary Baker.

13a. FATHER'S NAME

Chas W, Lambert

14. NAME OF HUSBAND OR WIFE

[Loretta Lambert

NAME

I15. WAS DECEASED EVER IN U.5. ARMED FORCES?

ﬂ‘u.Ygghmm) ' u.ln#l_iTtwd;l- d-lw!i-i

16. SOCIAL SECURITY

17. INFOHMANT"' SIGNATURE OR NAME ADDRESS
oretta lLambert 402 Grove Road

18. CAUSE QOF DEATH i MEDICAL CERTIFICATION ISIISEEIVALBETWEEN
| Enter only cnecaus per | 1 DISEASE OR CONDITION } AND DEATH
lige for (a), (b}, snd (¢} | DIRECTLY LEADING TODEATHe () __ £ 4 K orys clhveso /¢'7 /4'—’&4—« 3 /O nae
“Thir does not mean ANTECEDENT CAUSES
the mode of dying, ruch | Morbid conditions, if any, giving DUE TO (b) L
of heartfallure, asthenia, | rise to the above cause (a) stating - - -~ . . - R -
e " It means the dir: the underlying catiee last. LR &
ease, Infury, or 2 DUE TQ (c) S 2 _ _
tion which caused deaib. | 11. OTHER SIGNIFICANT CONDITIONS* cow T e o .
Conditions eontributing to the death bul not N il B
related to the diseaa o7 condition cousing death. ;_'"'7/@ = "
i9a. DATE OF OPERA. | 19: MAIOR FINDINGS OF OPERATION 72 T - "20, AUTOPSY?
’ r
_ : ves L] wo &

Z1b, PLACE OF INJURY (s.x.. In or about
home, farm, factory, strest,cffice bldg..ata.)

‘2la, ACCIDENT Bpecly!
SUICIDE ¢ ’

]
. HOMICIDE

21c. (CITY, TOWN, OR TOWNSHIP)

(COUNTY) EE' ’(STATE)

“ative ot o~ 192 0

- L. - _
tziu.“g:régz (M) *iDwy), (Pasr) (o) \Zle INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? P g e [ M
HER ST RS DY
2 I *hereby ccrlgfy tha! I ed the deceased Jfrom 19.& that I last saw the deceased

% / z V[ ?-
5o, aml that dealh occtrred af _“® "7 'ggdn the causes cmd on the dale stated above.

?aa‘FSIGNAmRE‘-tr“a’ \-... ‘ ’ Degree or titla)

23b. ADDRESS

3?5!0‘%4 %p'___,hzo.

23c. DATE SIGNED
o LA

Nagn Mlgih CREMA; fub. DATE 2%, NAME OF CEMETERY OR CREMATORY. | 24d. LOCATION (CQity, town, or county) - - (State} '
E i e April 10 1950 Calvarv Cemeterv | St,Louls Mo. . ..
25. FUNERAL DIRECTOR'S &1 GNATURE ‘ADDRESS

DATE REC'D BY LOCAL
AFtl 7 1350 REG.

gs%ss.gm

Jos, W, Clark 1125 Hodlamont Ave
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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, 07 by oo

............................. ., Student Emdalmer No.
working urder my personal! supervision. .

Student .i.ieasarsssesnssncennnrasisaananas
Student Embalmer

o . P. 0. Add:esslj /W

Note: The asbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failute to comply with
the above constitutes grounds for revocation of license.)

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




