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THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

aee. 0157, o, 2D 2 7 primary REG. DIST. NO. M Registrar's No....84..5

State File No...... ar 29120

£33

B et Y

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where decoased lived. If lastitution;” esidence bafors

3

L

a. COUNTY a. STATE ©ob COUNTY 3 adinbulon).
ST. LOUIS TLLINCIS SANGANON
b. CITY (It outeide corpurate Limits, writs RURAL and give ¢c. LENGTH OF ¢, CITY (I outside corporats llmiu whoBURALlnddn townahip)
OR wownship)| STAY ¢in this place) OR R w
TowN JEFFERSON BARRACKS, MO. 3 TOwWN SPRINGE‘IEID &7
. FULL NAME OF (If not in bospital or institation, glve streat address or location) d. STREET : (I rural, give location}
HOSPITAL OR ADDRESS -
IRSTITUTIoN YRTERANS ADMTNTSTRATTON HOSP | : _
S.DNEACPEE SOEFD 8. (First) b. (Middle) c. (Last) - i |4, DSIE ({Maonth) (Day) (Year)
(Typeor Pint)  THOMAS C LAMBERT DEATH 8451
5. SEX 0 6. COLOR OR RACE | 7 MARRIED NIEVER MSRR]ED 8. DATE OF BIRTH 9.[:\.?5 (Inn)u- ;‘F UNDER | YEAR | of LmogR 34 was.
{Bpeciiy) Dayy | Hours | Min
MAIE WHITE 7 7=31=9L = |
10a. USUAL OCCUPATION (GiveXkindof work | 10b. KIND OF BUSINESS OR iN- | 11, BIRTHPLACE {Btate or foreign umln') 12, CITIZEN OF WHAT
dona dering mowt of working life, sven i ratired) DUSTRY COUNTRY?
RERIHTELBRKERYE CIERK# o = = = = — CHANUTE o MONTAMNA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME > 14. NAME OF HUSBAND OR WIFE
CHARIES LAMBERT ] JuL . % | HELEN LAMEEKT
i5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
{Yes, 00, or unknown) | (If yes, mive war or dates of servics) . NO. ' .
= UNK VA HOSPITAT RECCRPS JEFF BRKS, MISSOURI
18, CAUSE OF DEATH T MEDICAL CERTIFICATION 'gﬁmﬁm
| Enteronly cnecsumeper | |- DISEASE OR CONDITION . NSET
Ttae for (&), (b, and (& | D'RECTLY LEADING TO DEATH(y CONGESTIVE HEART FAILURE .
ANTECEDENT CAUSES
*This doey not mewn -
the e of ding, much | Mot conditons, f any, giong DUE TO () _ARTERTOSCLEROTIC EEAFT DISEASE
as heart fallure, asthenin, | rise to the above cawde (o) Hat
de. It means the dig. | e underlying eouae last. 4 : Z OO
ease, Infurt, or comsy DUE TO (g}
tion which coused dccﬂl.. [1. OTHER SIGNIFICANT CONDITIONS
Conditions contributi lotbcdmﬂtbm ot
refated to the diseate or saran.  CIRRHOSIS OF LIVER
19a. DATE OF OPERA- | 19, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
- em w a = e o B e e T e - = = == as e = - am em e YBENQD
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (es..tnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE homs, farm, Iactory, atrest, offios bldg., sie.) - -
HOMICIDE 1 e v o o o e = e o om e o oo b o e me o m o — . e e e - -
21d, TI?E (Month) (Day) (Year) (Hour) 2le. INJURY QCCURRED | 211. HOW DID INJURY OCCUR? . B
WHILE AT NOT WHILE.
INJURY - =~VA- = — = | wom ATWORR - == = = = =

Wmanm, amaz death occurred al

2. [ hereby certify that /attended the deceased from _—7_13—51—- 9o __.&.—l—l_sl_ 18
14153

m., from the causes and on the dale staied aboue

L

WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

m B%IAL CREMA-
r)

Aug,b6, 1951

ingfield, I 1linois .

BQG e or title) | 23b. ADDRESS 23¢. DATE SIGNED
N ; > J/OM.D., | JEFFERSON BARRACKS, MISSOURI 8-4i~51
24b. DATE - 24c. NAME OF CEMETERY OR CREMATORY_ 244. LOCATION (City, town, or county) (Etate)

Springfield, D linois

DATE RECDBYLOCAL

EG.
I AT

(Licensed Embaimer’

S
RilSTRAR S SIGNgREof M

FUNERAL DIRECTOR'S

s.Hofﬁneister T

tement on Reverse Side)

PR RIR a8 T r—




V.Q‘ff':‘ ;J"‘t&‘/

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.............-.........l-

- : ) : ) ,  Student Embalmer No. .

Student Crvesesesrastasins s = _Signed ;a M/! —C’{‘—W’L a-Jc—\
Student almer
- - ng;aed Embalmer, No. y A 7?

P, 0. Address 2574 7 Ferrpatrrany

- Noter The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply wit
the above cmutmmu grounds fm- revocation of license.)

Ifthubodyunot embalmed. fact should belomted above. . o

2 1 . - -

w orkmg under my persona! supcrv:slon.




