. No, 300
. 10.48

069

THE DNISION OF HEALTH OF MISSOURI
AIEDDEC 8 1950 STANDARD CERTéFICATE OF DEATH

. 38725
100 R.a,,,-,‘,,,mm_m@

"BIRTH NO. REG. DIST. NO. __ > wmwer PRIMARY REG..DLSF. NO.
1. PLACE OF DEATH 2 USUAL RESIDENCE (Where o i llved. If i id before
. COUNTY FFATE b. COUNTY adinicaton) .
° . & > 'Missouri LY
b. CA};Y (1f outside corpurate limita, write RURAL and give cs,ml?ENGTH OF || e C1TY (M quseide corteivete Himits, wrize BUBAL and give townshin) € 7
woahi (in thi cn)|
town St. Louls, romnebio) el gSwn . St. Loudls d
d. FIEIJOU“;P?'IJ'QAT_E QOF {If not in hospital or i ion, give streot address or location) I dln?[?&% (If rarel, give location)
werimorion Marian Hospital 28933 St. Vincent St.
3 NAME OF 5. (First) b. (Mladle) c. (Last) 4OME (Mot (Dey)  (Yew
(Twpeor Printy Alexandra Lambert oA Nov. 28,1850
5. SEX 6, COLOR OR RACE | 7. MARI"{’:%B NIE\‘;'ERCBQSRRIED 8. DATE OF BIRTH 9. AGEir(t:i:‘;“ LI; UNDER 1 ml IF UNDER 14 HRS.
(Bpkaify) ¥ onths Ho Min.
Pemale/ | White QU U e | hppi1,15,1894 | 58 | o | B

10a. USUAL OCCUPATION (Gitwe kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BERTHPLACE (Stats or forelgn oountry) 12, CITIZEN OF WHAT
dona during most of working lifa, sven if retired) DUSTRY 4 g COUNTRY?
Housewl Albania
13a. FATHER'S NAME 13b, MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
i Themiou Nastas Anastasla Meftes Lazar Lambert
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR{{IB( 17. INFORMANT S SIGNATURE OR NAME ADDRESS
{Yea, tio, orunknown) | (If yew, xive war or dates of servioe) . .
~ None Lazar Lambert 2933 St. Vincent St.

MEDICAL C|

18. CAUSE OF DEATH
. Enter only onecause per
line for (a), (b), and (¢)

1. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH" (,)

ANTECEDENT CAUSES

Morbi¢ conditions, if any, gieing DUE TO (b)
rise to the above cause (o) stating
* the underlying couse last. .-

DUE TO (¢}

*This does not mean
the mode of dying, such
a8 heart fallure, asthenia,
de. It means the dis
care, Injtiry, or complica-

INTERVAL BETWEEN

ONSET AND DEATH
. /‘
T

TIFICATION

1. OTHER SIGNIFICANT CONDITIONS |

Conditions contribuling to the death tut not
related to the disecaae or condition cauring death.

tion which caoused death,

19a. DATE-OF OPERA- | 150. MAJOR FINDINGS OF OPERATICON S . A C ro e 20. AUTOPSY?
TION
21a. ACCIDENT " (Bpecity) 21b. PLACE OF INJURY (e.g..Inorabont | 21¢c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) " {STATE)
SUICIDE boms, fartm, fagtory, street, ofSiee bldg., ate.) ) .
HOMICIDE _ : ,
21d. TIME  {Month) ‘(Day) (Year) (Hour) 21s. INJURY OCCURRED | 2if. HOW DID INJURY QOCCUR? ‘;? ‘l
INJURY cul . MMILEAT[ ] KOTWAILE - pe. (j;} .
2. I:hereby certify that I allended the deceased from = , IBLD M m_ﬂ) that I last saiw the deceased
.alive on - 3 19;2 and thal dmth occurred at LA m., from the cauzes and on the date siated above.
a. SIGNA 23b, ADDR ZSc DATE SIGNED

WRITE PLAiNLY—USING’UNFADING BLACK INK-—MAKE A PERMANENT RECORD

245, DATE

12/1/50

LN NA\IE OF CEMETER\"

StMa.Ltb.em

(

URE

DATERBTDBTLC&AGL RESISTRAR'S SIG|
nNOV 30 %9 L - j’

IChulick Und. Co.

OR CREMATO;E

. ‘_- » S
25. FUNERAL DIRECTOR'S SIGNATURE ‘ADDREASS

1722 S. Jefferson

- (Gtato)

ty, town, oF county) -

P ——

(M icxmmed Embalmer's. S

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 ..

_____________ . Student Embalwer No.

working under my personal supervision.

St.udent.....‘ ....................... | Slgned.._.@ﬂ_?ﬁ. 0 @%/A/&r/

Student El!lbalner

Lxcen-ed Embalmer No...- ‘f / G/ 3
P. 0. Addrh: /7}2' ; ()’//'{'IMW

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

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




