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WRITE PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVBION O REALIR Ur

331435

[P o~
00T 1 188% STANDARD CERTIFICATE OF DEATH State Fite No
' BERTH NO. REC. DIST. NO. _wrmmv ALG. DIST. MO. 10031{.,;,;.-”',,\'. 8693
1. PLACE OF DEATH [2 USUAL REBIDENCE (Whare decsased lived. Jf inatltution: resklencs befors
a. COUNTY _ - 8. STATE Missouri b. COUNTY ..}muun.
b. CITY (If oateids corpursta limite, write RURAL and give ¢. LENGTH OF c. ClTY {tf ouralde mnimu.maumm
OR STAY tin thia place) s
TowN  St, Louls TOuN 2 225 ¢
d. FULL NAME OF (If not s hespita) or institution, give streat address or loeation) ADDRESS (llnnl.dnhs&bn) ¥
INSTIUTIoN  Homer G Phillips Hospital 5 1!.299. Rear N. 9th St.
3. NAME OF o. (FIFSt) b. (Miadls c. (Last) 1. DATE (Moath)  (Day)  (Yex)
(Typeor Py Andrew : Lambert DEATH  Sept. 1 1952
5. SEX 6. COLOR OR RACE | 7. wnmzo. gil;\\;gn MARRIED, | 8. DATE OF BIRTH 9. AGE d. ran| e vem o s 7 woos o s
. ours | Min.
Male Colored Sinele April 11, 1907 | 45 l |
m:;m mung&;gi?ﬂou Ok kiod of work 10b, KIND OF BUSINESS OR IN. | 15 BIRTHPLACE  (cii 14 S1ate o Farsiga Country} 12 crrlzzrc?rwuxr
borer Sunnyright Banana $o. Birmingham, Alabama /P o Ao
HlSu. FATHER'S MAME 130. MOTHER'S MAIDEN NAME 14. MAME OF HUSBAND OR WIFE
John Lambert Mamie James None
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18. SOCIAL SECURITY | 17. INFORMANT ' 5 SIGNATURE OR NAME ADDRESS
(Yeu.bo.or unknown) | (If yus, zive war or dates of service) NO.
Yes War 2 o I:] 1/20a Rear N. 9th St.
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
Enter only cnscevseper | 1. DISEASE OR CONDITION ONSET AND DEATH
Lino for (a, (b, a0d (o) | DVRECTLY LEADING TO DEATH® () Chronic Glomerulonephritis Undet..
ANTECEDENT CAUSES
*Tais docs nol mean
the mods of dying, such fu‘.“g"m”.ﬁffe‘"" i “5_ mna DUE TO (b) Undetermined
a2 heart fallure, asthenda, canse (@ . 3 . - - - - - .
dc. It means (he dy. | M6 uRderiying coude last, - -
care, injury, or complico- _ DUE 70O {e) 7
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS -~ e f
Conditions mﬂmgwmmww None
related to the disease or condition canving deaih.
10a. DATE OF OPERA: | 13b. MAJOR FINDINGS OF OPERATION' - -. yor et <ot T, o'r| 20, AUTOPSY?
. TION
| . | wOwB
21a. ACCIDENT (Bpacity) 215, PLACEOF INJURY tex..lnorabout | 2lc. (CITY, TOWN, OR TOWNSHIF) - (COUNTY) ~ ~ “(STATR}
SUICIDE bome, farm, fastory, strest, ofios bldy..ese.) e Lo PR Ty
HOMICIDE ) ) e .
21d. TIME (Moath) (Day) (¥ear? (Boun | 2lo. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR? )
ey . WHILEATI ] KOTwHLE 5’9 2 X
o AT WORX . L PR - e
2 1 hereby mﬂm 1 auemle the deceased from ©=20 , 195210 _9-14 , 19.52., that I last saw the deceased
2< and that dcath occurred ot _23108 m., from the causes and on the date staled above.
ATUR M (Degroe or title) | 23b, ADDRESS L 23c. DATE SIGNED
- ,L M M..D. -~ - 2601 N #hittier:St - - 9-15-52
%duagzlﬂé‘vlh CREMA- | 24b, \DATE 24 NAME OF CEMETERY OR CREMATORY  |-24d. LOCATION (Oity, town, of county) . (Btate)
Remo & 9-18-52  National Cemeterv .| Jefferson Barracks, Mo,.,. -
DATE RECD BY L%CEGAL ’ ISTRAR'S SIGNATURE . - PARECTOR® S 8| GNATURE ABDRE $S
. y /
SEP 1 6 1052 | ¥ U el 36201 L0 Ml Nosetee /[ 2 PR
/ 'ﬂ"ly “ (Li d en Rm Side)




STATEMENT BY LICENSED EMBALMER

[ hereby cértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, ot by

. , Studont Embuimer No. '
working under my persona! supervision.
SEUJBNE vuvraccectasnserarrunssrsncnasansos @%‘ @.{M._- rorimes s renerma
Student Embalmer
' . Licensed Embalmer No A‘_.....m...-. J—
P. O. Address_Zokgl / M

Note: ~ The above I\JUS'I' BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

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




