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WRITE PLAINLY—USING UNFADING BLACK INKE—MAXKE A PERMANENT RECORD

'BIRTH NO.

a. COUNTY

HLED JUN 15 1901

REG. DIST. NO. L18

THE DIVISION OF HEALTH OF MISSOURI
ST ANDARD CERTIFICATE OF DEAT,

418289
{b03 State File No. 5220_

PRIMARY RES. DIST. KO. b3 — ¥ Regirtrar's No

1. PLACE OF DEATH

2. USUAL RESIDENCE (Whers d d lved. If &
a. STATE “1B'°nri b. COUNTY

ion: residence befors
adwimlon}.

b. CITY (1f catelde corpurate limits, write RURAL and givs

¢. LENGTH OF

¢. CITY (If outaide corporate limite, write RURAL sad give towmbip}

OR STAY oR
town Saint Louis tommaiv’| STH Bau'iah =N Zrown Saint Louls 2.0 7 Jf
FS&%F?’]&A"E_E OF (It not in bospital or instittion. give stroet addrem or losation) AsDrDRESS reral, give loeation)

INsTITUTION  Salnt Johne Hospital 4831 Yatural Bridge 31“101 15,

I NAMEOF = a. (First \,, - {‘.Mlddle)‘\ c. (Last) 4. OATE (Menth)  (Dey}  (Year)
{ Tvpe or Print; Gharleu, B MTERRY. S Lanbert | oEA™H June 4th, 1951
5SEX 47| 6 COLOR OR RACE'Y'7. MARKIED. NEVER WARRIED. | 8. DATE OF BIRTH ¥ 5 BGE e v voen s Ty e
Lilf I Min
Male ¥hite "UEFF1ed’ ™ /™ | June 21, 1898 =] I ™

10a. USUAL OCCUPATION (Cilwe kind of work"

S TR

10k, KIND OF BUSINESS OR_IN-

. & K. Roalty Go.

11. BIRTHPLACE (Btate or forelgn osuntry)

d
Saint Louis,Missouri

12, CITIZEN OF WHAT
RY?

13a. FATHER'S NAMG

Gharles . Ilamben

13b. MOTHER'S MAIDEN

Mary Blizsbeth Paker

NAME 14. NAME OF HYSBAND OR WIFE

Loretta Lambert

(? no, or unknowa)

I5. WAS DECEASED EVER IN U.S.ARMED FORCES?
af yﬁ xive war or dates of nmioe)

16. SOCIAL SECURITY

489-22-3531

17, INFORMANT S SIGNATURE OR NAME
rotta a.mbert

ADDRESS

18. CAUSE OF DEATH

MEDICAL CERTIFIGATION

1227 Hontgt_:me% Btreet, 6,
IHTERVAL BETWEEN
DEATH

 Enter only onecauseper | 1. DISEASE OR CONDITION (b
lne for {a), (b}, and (¢} DIRECTLY LEADING TO DEA'I'H‘(H) oA ,{,ﬁvl_a ,é / X
*This does not mean ANTECEDENT CAUSES % =
the mode of dying, such | Morbid conditions, if any, giring DUE TO (b)¢ M ﬂfw'gﬂft /\g'éﬁ 9201 Yow ~ %
as heart fallure, asthenia, | rise to the abore canse (o) stating J o
ede. It meana ibe dis. the underlying cauase lost,
case, fnfury, or complica- DUE TO {c)
tion tohich caused death. | 11, OTHER SIGNIFICANT CONDITIONS
Chndilions contributing to the death but mof W"
related to the direase or condition causing death,
13a, DATE OF OPFI%AIG 19b. MAJOR FINDINGS OF OPERATION 3 Q. AUTOPSY?
— . 3/ X ves L) wo [}
21a. ACCIDENT (Bpocify) 2ib, PLACEOF INJURY (o.s.,Inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE} '
UICIDE home, farm, fastory, sireet, sMos bldg., eto.) - I
HOM!C!DE
21d. TIME {Month) “(Yoar) {(Hour) 2le. INJURY OCCURRED | 21, HOW DID INJURY OCCUR? 7,;‘ »
OF : WHILEAT ] NOT WHILE : R
INJURY = | “work AT WORK £

-—

alive on

- . rd
2, I hereby certify that I attended the deceased from _[.-2‘_&/_., 195 (1o _é"_LL_, 19.=5"( that 1 lasi saw the deceased
o= £

, 19&, and that death occurred al

2 . m., from the causes and on the date stated above.

2. SIGNATURE {)  (Degroo ortitts) EbUDDRBS , TESIGNED ‘
Cohlone (X b A, t . Dn |E)5)S
24a. CREMA- . DATE . 24:. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Btate)
M‘”‘“"”"” &glvlsx Valhalla Cemete
REC'D BY LOCAL | REGISFRAR'S SIGNAT! 25. FUNERAL DIRECTOR'S SIGNATUII AUDEESS
—7 /455 ;j Cers.  {Galyin P. Peuts. 4828 Yatural ats, 4828 “atural Bridge Blvd,

{Licensed Embal

*s Staternent -on Rm Sldr)
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STATEMENT BY LICENSED EMBALMER
1 hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by . ___ ‘
, |
R .. Student Embalmer NOu.eewsvannsssnsavsnnas reaea
working under my personal supervision,
i ) a"Z),\_/ %’M_/
Signed Q d :
S1gned. s seernsnaserisrncasiriiosasanenenns Licensed Embalmer No_t.{ & T,

Student Embalmer

P, 0. Addresscil Feree DUrr

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.) .
” - . . LAl

I this body is not embalmed, fict should be so stated above. e -

: v LTI P . r
i~ e 4 T P . s M




