FHEDSEP 29 1951 - YHE DIVISION OF HEALTH OF MISSOUR!

No. 300

-2 STANDARD cggfglcme OF DEATH Stte Fite No )
: BIRTH NOC. REG. DISY. No. ' %, — — ——PRIMARY REG. DIST. NO. 1003Rc¢iﬂmr': No.... ...
I. PLACE OF DEATH 2 USUAL RESIDEMNCE (Where deccssed lived. 1 institatiol- fore
a. COUNTY . a. STATE ' b. COUNRTY *7 adimnisston).
?; . Mo. - )
. b. CITY (! outcide corpurate limita, write RURAL and give ¢. LENGTH OF c. CITY (I cutalds corporste limits, write RURAL axnd give w-u..mp;
OR N township) [ STAY (in this place) ‘Q 2 / g
A town 8t. Louis, Mo, _%TP St. Louis . £
g d. Fgé%P?’I"AAh;.EOoRF (If not in hospital or institution, 1%“-1’00‘ address or location} AD[?REEE.IS (1t raral, glve locatlon) o
o instuTion Firmin Desloge “ospital 2602 locust
ﬁ 3DNEAC%ESOE'B a. (First) b. ‘(Middlt‘) c. .(Lﬂt) 4. DSFE (Month) {Day) (Year)
E ( Type or Print) James . Lambert ~29_
é 5, SEX 6. COLOR OR RACE | 7. \h‘;"IADF(tJR\FB‘%g ISIE\YOEECRQSRRIED. 8, DATE QF BIRTH 9 AG&(‘:’n years| IF UKDER | YEAR | o twOER u was,
i, L D, (Bpecity} day) |Monthe| Days | Hours | Min.
5 |lede_p | Wmite Div. 4 10-9-03 L7 l |
s} 10a, USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or toreign ) 12, CI
24 dnhdﬂ u%!-rprkj u1. l:‘n‘:.! :nl::'d) DUSTRY . ore mlg' I CUTI%'EN ?FWHAT
3 ectricy Indiana /. . oA,
< 13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
al
< sharles Lambert . Elizabeth Smith Carrie Nettles
b :%HWEQ?ESKEEE? E\(JEF:J!:&JQE:&MGEE.E?::EVE: 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADD
-3 - 293-05™-124% ;
E. | 18. @AUSE OF DEATH MEDICAL CERTIFICATION O V:i&g%%n
{14 || Enteronly onecausoper | 1. DISEASE OR CONDITION . .
: E Yine for (&), (b}, and {c) | DCIRECTLY LEADINGTO DEATH® (5, . __2_3_‘_“

*This doex not mean ANTECE,DENT CAUSES
the moce of dying, such | Adorbid conditions, if any, giring PUE TO (b) J&d\—
as keart faflure, asthenia, | Tite to the abore cause (a) sating
cle. I} means the dis. | the underlying cause loat.
case, infury, of complica- DUE TO ()
tion which caused death. | 1i. OTHER SIGNIFICANT CCNDITIONS

Conditions contribuling o the death but 1ot
releted Lo the disease or condition cousing death.

USING UNFADING ‘BLACK

19a. DATE OF OPERA- | 15b, MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
TION
. , ves [ wo X
' 21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (e.s..inorabout { 21c. {CITY. TOWN. OR TOWNSHIP) ({COUNTY) (STATE)
SUICIDE . bame, farm. factory, atreet. office bldg.. sve.) .
HOMICIDE
21d. Tégi (Month) (Day) (Year) (Hour) 2ie. INJURY OCCURRED |- 21f. HOW DID INJURY OCCUR? d
: WHILEAT (. NOT WHILE
‘«,: ) INJURY WORK AT WORK ) X
; 22. I hereby corhéy tﬂ§t {).iuendcd the deceased from 6'27"51 0159_;1_.. to _6,'29.,.;5];__. 19 that I last saw the deceased
= alive on i and that death oceurred af =22 2 ﬂyj"rom the causes and on the date slated above.
- 23a. SIGNATURE {Degroo or title) | 23b. ADDRESS 23¢. DATE SIGNED
. - % 1325 S.0rand,St. Louis L, Mo. [g.3q .
L-_" a L “ ~h_ 3—9—{1— -~
:l: 24a. BURIAL CREMA— 24b. DATE 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or wuntjg (Sinle)
= || TIgN. REMOVAL ¢ - T- boviyrery,
S U\ SEpr 2, £ 25)) MATIOAAL. _SENETERY w B :
DA’ C'D BY LOCAL | REQIST 'S SIGNATURE . 25. AUNERAL DIRECTOR'S SIGNATURE ADDRESS
SEpy RN P L O Leres L P 4D

on Reverse Side)

'l” ﬁ tTicensed Embalmer’s Statemer




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 .

4

- . x Stude Embalmar N e
working under my persona! supervision, ﬁ J
S:gned

S P T, eerreieeenane. . ?4-
ane Studont Embalmer _ , Licensed Embalmer No.... %( ............ /

/ P. O. Addrl'“
Note: The above MUST BE SIGNED BY THE LICENSED EMg/LMER in his OWN HANDWRITING, (Failure to comply wi
the above constitutes grounds for revocation of license.) o

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




