No. 300

10.48

Eﬁ[

@ITE“PLAINLY—USING UNFADING BLACK INK-—MAEKE A PERMANENT RECORD

FILED A

SIII‘I'N NO.

UG 7 1951

THE DIVISION OF HEALTH OF MISSOUR!
STANDARD CERTiFICATE OF DEATH

24898

State File No. .o corescssinssnss s sovamerse

REG. DIST. NO. Ql&lllmv REG. DIST. no10.0_. Regirtrar's No. ... 53 (‘211....

1. PLACE OF DEATH

2. USUAL RESIDENCE (Wbers 4 d lived. If

b OO £, Tt § e

0N SteLouts— £ * TEMy ssoubl
b. CITY (If outelde corpurate limits, write BURAL and give ¢. LENGTH OF c. CITY {If outside oorporats limits, write RURAL astd give townshin)
OR towmship) | STAY (in thia plave)
Town St .Louis, Moe - 7 days -?T°“’" University City,Mo,. <33 4

d. FULLNAMEOF(I!M‘I:" pltal or give rtrent dds or | STREET (I"Iﬁl.d“
OSPITAL O % DORESS
WSTHUTION Bernard N.Home ° 71,8 Yale /
3. NAME OF & (First) . (Midals) <. (Last) 4. DATE C Y (Yoo
DI
(Twpe or Print) Charles Al Lambur DEATH %?0"?1
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 6. DATE OF BIRTH #| 9. AGE U= roun| o o 1T | ¥ Wi o e,
', ) Houm | Mk,
Male o | Wwhite MERTR-84P 1-1i=1877 i il |
10a. usuanocs;i‘mmn Qb tod of vork 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stmts or orstes sousizy) ” Og{lnzmorwmr
during - rotired} DUSTR R
“IHs .Tgenf e St.Louis,NMo. ¢ T .Né :k .
13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Henry Lambur Emma Leonard Pearl Lambur
IS. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT 5 SIGNATURE OR NAME ADDRESS
(Yes,np. or unknown) | (If yws, xive war or dates of servies)
No™® | None Pearl Lambur Above
18, CAUSE OF DEATH MEDICAL. CERTIFICATION INTERVAL BETWEEN
, Enter only ons cense per 1. DISEASE OR CONDITION . - , ONSET AND DEATH
lino for (a), (b), and (¢} | DIRECTLY LEADING TO DEATH"(sy _MMM%
*This does not wnean | ANTECEDENT CAUSES . '
the mode of dying, such Mortid eonditions, if auy, gistog DUE TO (b) Aloavscbones, _“Rors
a» heert faffure, esthenia, |. to the above couse (a)d.ntm _ 7 -
ete. It meons the diz- t!uundcr!m DUE T0 (o) ‘
case, infury, or complice- - — 2
tion 1hich caused death. | 1f. OTHER SIGNIFICANT CONDITIONS O gy SRk BT Jialan?
Conditions contriduting to the death but not
related to the dlscare or condition consing decth.
19a. DATE OF o% 185, MAJOR FINDINGS OF OPERATION 3 22 x 2. AUTOPSY?
' . mﬂ NO D
2ta. ACCIDENT (Hipmcity) 255, PLACE OF INJURY (s.g..inoraboct | 2lc. (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE bome. farm, (astory, strest, offios bldg_ wo)
HOMICIDE
21d. TIME (Mcath) (Day) (Yea) (Howd | 2lo. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? / .
INJURY o | WHREAT[™] NOTMHILE - .
£ by}
2. I hereby certify ¢ dlaucrzdedthedmedfrom ,‘1_9‘51’_1_,:0 fOduts 195 thal I last saw the deceased
alive on _{9 , 185! and that death occurred at A m., from the causes and on the date stated above,
23a. SIG RE {Degres o title) | Z3b. ADDRESS Lic. PATE SIGNED
Lot [ Cheoloced A Ap |15 id et [/ ks, 5
2%a. BURJAL, CREMA- | Z4b. DATE NAME OF R CREMA 24d. LOCATIORI(Olty, Aporn, o county) (State)
TION, REMOVAL (Bpacity) 7 3 M m /ﬂ %
Eurisl - /5 - A

ﬁ[ﬁ[’;’% RZ‘Z: 2‘5 Sl

GNA .

ﬁfasf*ﬁ SHECR FURATAL Homdoom® -

JEI.(

mﬂm 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 Embaslimer No.

working under my persona! supervision.

Student i "/ Rt
Studant Embalimer .
. Licenzed Embal

P. 0. Address.

Note: The above MUST BE SIGNED BY THE LICENSED EMBAL‘\AER in his OWN HANDWRITINSG. (Failure to comply wi
the above constitutes grounds for revocation of license.)

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




