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FILED SEp
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STANDARD CERTIFICATE OF DEATH

22 1951 218

1633

State File No.... rruenrussnestrem

PRIMARY REG. DIST. llog____ Registrar's No..u.... ';'q.gf'....

a. COUNTY

I. PLACE OF DEATH

2. USUAL RESIDENCE (Whers decessed lived. If lustitution: residsnce before
a. STATE . b. COUNTY adinission).
Misscuri

OR
TOWN

b. CITY (If cutelde corpurate limits, write RURAL azd civa

St. Louis

¢. LENGTH OF

townabip) STA%g this place)

c, CITY (If oulde corporate limtta,

] 0% Bt. Louis

matrmm:tuwp;"z/ 3 ?

{Yes, o, or unknows)

(If you. glve war or dates of service)

16, SOCIAL SECURITY
’ Ko,

. FULL NAME OF 1 tal or instituti address or loeation) d. STREET N loeath -
HGSPITAL O (If not lo bospital or tution, give streot or loeation! ADDRESS 54000[!?“1‘8;;&1 ot} .
INSTITUTION State Sanitarium -
3'5‘5’?:“&%5%% a. (First) b. (Middle) ¢. (Last) 4. DATE (Month)  (Day) (Year)
{ Twpe or Print) HOMER LAMBERT DEATH SEETENMBER- 5, $951
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH /1 9. AGE (In years| v mom | \':n " UNDER & nu.
WIDOWED, DIVORCED (Specity} i Laat birthday) Menthn’ Hours
M_© W /9] —20- | ™
10a. USUAL OCCUPATION (Qivw kind of work- | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (Stats ot forelgn ] 3
domdurinrmmol-orkluml.wnnnﬂ nth::l) - DUSTRY . : arfe méﬁ'l’ lzcg{fTP}%';?Fm{AT
. d Misgson UsA
{38, FATHER'S NAME 13b. MOTHER™S MA|DEN NAME T4. NAME OF HUSBAND OR WiFE
_Ee:b.er Lambert Frances Perkina ,
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? 17. INFORMANT'S SIGNATURE OR NAME ADDRESS

thai {tend,
alive mw\g ;

No Calvin Lambert, 2847 Chippewa, St. Louis
18, CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
1. DISEASE OR CONDITION TH
- Eateronly onecausoper | 1 REHYS PRASTNG T0 DEATH® ) Septicomia following decubital ulders 1 wk.
ANTECEDENT CAUSES -
*Thir do¢r not mean t
the mode of dying, such | Mortid conditions, if eny, giving DUE TO (b) Hunt 1ngt on's Chorea
a8 beart fallure, asthenda, | rise to the abore cause (a} sating )
de. It meona the dis. | fhe underlying couac Jost. Ve
ease, infury, or complica- DUE TO (c)_ _
tion which caused death, | 11. OTHER SIGNIFICANT CONDITIONS
. Conditions eomﬂbw.!np to ﬂ‘u death bul not - -
related to the d} g death
19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY? .
TION )
ES No:'.“;‘,}-“_
21a. ACCIDENT (Epecity) 21b. PLACEOF INJURY (te.x..dnorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) GTATR)
SUICIDE ' borme, Iarm. tastory, strest, office bidg., me)
HOMICIDE
219. TIME (Month} (Day) (Yesr) {(Hour) 219, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR? é:;k
WHILEAT[™] NOTWHILE E E
INJURY = | woRK AT WORK
2. I hereby e deceased from 15_ that I last eaw the deceased

, and that death occurred at I_S_At ., Jrom the causes and on the dale staled above.

233, SIGNA (Degres or title) | 23b. ADDRESS 23c. DATE SIGNED
W(N@%’h[ ( Zy "™.7/D > 5400 Arsenal St 9/6/51
24a. BU E“é\\}' CREMA- | 24b, DATE 24c, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, or county) (Gtate}
Buriat 5 | 9-7-1951 Mt. Hope Cemétery St, Louig County o

DATE REC'D BY

SEPS

G.

25, FUNERAL DIRECTOR'S S1GMAYURE

ROL hbs A7

McLeaughlin Funeral Home

ots Reverse Side)
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I hereby certify that the body whose name is recorded on the re
okt ¥ " st
d Balmer Nowuissweesoasnssosnonnnn aes
working under my persona! supervision, udent Embalmer No
\é‘ Signed %ﬂ/f? /&W
. 17,0 81"
Haneas "'""s;;;;;;'e;.;;;;,;;""-'" ' 2 Licensed Embalmer N&_?é ...........................

P. Q. Addressz J_/Z

thu The above MUST .BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
the ubove constitutes grounds for revocation of licenise,}

If this body is not embalmed, fact should be 50 stated above.
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