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NLY—USING UNFADING BLACK INE--MAKE A PERMANENT RECORD .=

caitify that attend
alive on ,]
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7 and that deal

m the causes and on the date stated above.

ey

WRITE _PLAI
b-“s =]

{Degree or title)

23¢. DATE SIGNED

2452
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URML l 24s. hAME OF CEMETERY OR CREMATORY | 24d/LOCATION (Oity, town, or county) -- @ (Btate)
REMOV
mova di1.. Atlanba,Gae .

DATE REC'D BY LOCAL

JAN 2 4 1957

-

25. FUMERAL DIRECTOR"S S516MATURE ADDRESS

44

[Albert H.Hoppe,4700 Washington Blvd

(Tjumed Embzlmer’s Staternent on Reverse Side)

| BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived, If lostitution: residence befors
a. COUNTY &. STATE b. COUNTY ndinbmion).
Missourl
b. CITY (1 outslde corpurate limlte, writs RURAL and give ¢. LENGTH OF . CITY (If outaide eorporate limits, write RURAL and giva townsbip) 52 /’(j é q
R S township)| STAY (in this place) L
TOWN t.Louls TOWN St.Louls N
d. FH&PFTAAP?-EOORF (If pot in hoapital or lastitution, give streat address or loeation) d'AngE;zEETSS (It rural, give location) -
iNsTITUTIoON 1380 Burd Ave. é 1380 Burd Ave,.
3. NAME OF a. (First b. (Mliddle, ¢ (Last - :
DECEASED (Finst) { ) I (Lost) ¢ 4 DATE  (Month) (Day)’ (Yew) |
{ Type or Print) Homer Carl ambe r DEATH Jan. 25' 1952
5. SEX | 6, COLOR QR RACE | 7. #ﬂ)igwég gIE‘YgECEARRIED. 8. DATE OF BIRTH ¥, 9.[:GE {Ia y.;.n ; m::. 1VEM | O oeEm s
1 N {Bpaciiy) 4 birthday, on! Days | Hours | Min.
Male 0| White 1% 10.0¢.,26, 1903 l |
10a. USUAL OCCUPATION (Giwekindofwork | 10b. KIND OF BUSINESS ?lgl'l!?‘; 11, BIRTHPLACE (Btate or foreign sountry) 12. CITIZEN OF WHAT
during most of working lifs, sven if retired) RY?
Uphoistorer Royal Bedding Atlanta,CGa. oo
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Jogeph G.lambert Imey Mayo | Ila
I5. WAS DECEASED EVER IN.U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SiGNATURE OR NAME ADDRESS
(You.no, or usknows) | (If yes, give war or dates of service) NO,
No 382.09-87041 Ila Lambert, 1380 Burd Ave,
8. CAUSE OF DEATH EDICAL CERTIFICATIO INTERVAL BETWEEN
| Enter only onscenseper | ). DISEASE OR CONDITION ( ONSET AND DEATH
}ine for (a), (b), and (¢) | PIRECTLY LEADING TO DEATH® () o e é&q L v s
“This does nmof mean ANTECEDENT CAUSES
the mode of dying, such | Aortid conditions, if ang, giving DUE TO (b)
o2 heart fallure, esthenia, | Tide 10 the abooe cause (a) sating . . - . -
ete. It means the dis- the underlying covse last. -
eate, infury, or complica- _ DUE TO E") _ ;
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS - -~ - - SN
Conditions contributing to the death but not
related to the disease or condilion causing death.
19a. DATE-OF OPERA- ‘| 191, MAJOR FINDINGS OF OPERATION L o v ! i 20, 'AUTOPSY?
: TION
1 Vs YES D ND D
21a. ACCIDENT {Bpecity) 21b, PLACE QF INJURY (s.g..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) ., (STATR)
SUICIDE bome, [arm, {actory, strest, offic bidg..ete.) s .
HOMICIDE
21d. TIME {Month) (Day) (Year) (Hour) 2le, INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
aF WHILEAT NOT WHILE|
INJURY WORK AT WORK =7
2. I hereby ~lo _\ s 1945_1/11111 last saw the deceased




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, 0 by e veememnene

Student Embalmer No.

working under my personal supervision.

Student ..... PP sesssuuserasEnsEER O b,

Student Embalmer , T - )
' Licensed Embalmeg No.J..... g&ms_:-)-_
\ P. C. AddressﬂAA ....... dM{J_:)q/_&_g

‘Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the sbove constitutes grounds for revocation of license,)

If this body is fiot embalmgd. fact should be so stated above. - -




