THE IVIDION OFr REALTR Ur MIDUURI

- wo.s00 ’ FILED JAN 13 1951 STANDARD CERTIFICATE OF DEATH 100'-5,,@”, Clwt?f)’?

f,..:‘ 'BIRTH NO. REG. DiST. NO. _i IMARY REG. DIST. NO. Registrar's No. _...1.1....1‘; ‘..
: . PLACE OF DEATH 2. USUAL RESIDENCE (Where d d lived. If insthutlon: id before
a, COUNTY a. STATE b. COUNTY aduisslon),
‘ o . Miazsouri - 2.2149
b. CITY (I oataide corpurate lmits, write RURAL and glve ¢. LENGTH OF c. CITY (I ouwide sorparste limits, write EURAL sad give townshis) " ’
. townabip)| STAY (in this place)
TOWN St.louis i 70“’” ot .Jouis o
d. FULL NAME OF (If not in hoapital or [nstisution, give streot nddress or loestion) lld. STREET (Ef rural, give Jocation)
H TAL OR ADDRESS
INSTITUTION_ 04ty Hogpital #1 1601 -Easton Ave.
3-gE?:~éJE\S%FD a. (First} b. (Middle) c. (Laat) . 4. DATE (Month) {Dsy) (Year)
(Twpeor Print) Ewa Post DEATH Dec.23,1950
5. SEX 6, COLOR OR RACE J 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yesrs| ¥ vnoem | YEAR |  moER o w2,
WIDOWED, DIVORCED (8pacify) : last birthday} Mom.h-, Days | Hours | Mig.
_Female A White | Widowed 2~ | Fab.26,1878 o| 178 !
10a. USUAL OCCUPATION (Giekind of work | 10b, KIND OF BUSINESS OR IN- | If. BIRTHPLACE (Btate or forelen sountry) 12, CITIZEN OF WHAT
dona during most of working lite, evan if retived) DUSTRY d COUNTRY?
at homs Brookfield,Mo. _ U.S.A,
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME i4. NAME OF HUSBAND OR WIFE
Joseph Lambert { Josephine i S— Ar E d.
15. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | I7. INFORMANT'™S SiGMATURE OR NAME ADDRESS
(Yes, 0o, or unknown) | {If yes, give war or dates of sarvipe} NO,
No None None Charles E,Fost 36/43-Tsolda Av Overland,Mo.

18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH
. Enter only onecausaper | |. DISEASE OR CONDITION
line far {8), {b), end (c) DIRECTLY LEADING TO DEATH* (5

*This does not mean | ANTECEDENT CAUSES @M W
the mode of diing, such - ¥ - r 4 —+

Morbid conditions, if any, g{vlng DUE TO (b)

ar hear? faflure, asthenda, | Tite o the above cause (a) stating

. It means the dis. | the underlying couae lose. .

WRITE PLAINLY—USING UNFADING BLACK INK—MAEE A PERMANENT RECORD

case, infury, or pii DUE TO (&)
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS .
Conditions contribtiling to the death but nof 3
- related to the dizense or condition ceusing death.
19a. DATE OF OPERA- | 190, MAJOR FINDINGS OF OPERATION : - 20. AUTOPSY?
TION
ves (1 wo O

21a. ACCIDENT {Bpecity) 21b, PLACEQF INJURY (s.g..lnorabout | 21c. (CITY, TOWN, OR TOWNSHIP} . (COUNTY) , (STATE)

SUICIDE boma, farm, fastory, strest, offios bldg.. eta.) .

HOMICIDE B . . L -~
21d. TIME (Month) (Day) (Year} (Hour) 2la. [INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? ,

aF . WHILEAT[ ] NOT WHILE Sl

INJURY m. | “work AT WORK
’ - . . . _F :
2.1 her ify that I altended the deceased from | 7_ , 19 , that T last saio the d:cmed
ve on , 18, and that death occurred a/""’"‘" from the and on the dale staled above.

23a. SIGN R . { ttr.le) a3b. DRESS 236 DATE,SIGNED

%{f,g g Zj oS L€ @gﬁ
24a. BURIAL, CREMA- | 24b. DATE ,242 NAME OF CEMETERY OR CREMATORY 244. TION (Clty, town, or count; - (Btete)
TION REMOVAL (Bpedty) - /d{' %

Burial U | 12-28-1950 Fee Fae Cemptery 27

DATE REC'D BY LOGAL | REGISTRAR'S SIGNAT, 2. Funr.gz DIRECTOR' $ Si enATyRE ADDRESS

DEE 27 5 } 72 E’M 250l =Hoodson Rd=-C¢erland=1i-}n.

~Micensed Embalmer's S on Reverse Side)




I R

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 b ..‘_.3 5/‘;?(

working under my persona! supervision.

I N Y R RN sevaenas

Student Embalmer

P. Q. Addresn@ﬁ(_/‘r//f) Ax//‘# .

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

If this body is not embalmed, fact should be o stated sbove.




