10.48

o+

AN

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

THE DIVISSION OF HEALTH OF MESOURI 6459

. STANDARD CERTIFICATE OF DEATH State File No..worroe—r . -
BIRTH HI:LED MAR 8 1954 REG. DIST. NO, _LB_ PRIMARY REG. DIST. m1003 Kegistrar's No iﬁg@
1 PL(;SUCNETVOF DEATH 3 USL;TAEL RESIDENCE (Where o d lived. I Lol reudd bafors
a ) a. ST Mi ss Ouri b, COUNTY admisaton)..
b. %1];\' (I autside corporate limits, welta BURAL and give §_.'_ALYENGTH oF || . C‘I:’Tr}’ 4. s Residene mmi?f_?
Tow ST, LOUIS, MISSOURE™™| ™ ™"*= -8y st.Louis Rk W

d. FULL NAME OF (If not in boapital or &

fNoTUTION ST. LOUIS CITY HOSPITAL

o9, give sireet add or L jon)

(If rural, give loestion}

o STREET :
| 577" 6060 Horton P,.

5. SEX 0 6. COLOR OR RACE

Male white

WIDOWED, DI

arried. "/l May 7 1889

3DNEACMEES%FD 8. (First) b. (Middle) ¢, {Last) | 4. Da"F'E (Month) (Day) (Year)
(Twpeor Pigy ~ CHARLES W. LAMBERT oeat  FEBRUARY 17, 1954
7. MARRIED, NEVER MARRIED, F UNDEN | THAR | I pegR 1 ws,

8. DATE OF BIRTH I 9. AGE (Io yesrs

él&b!ﬂhdu)

Momh, Days Ecml Min,

(Ywes. 00, or ynknowa)

No

STRERHRANR e

16. SOCIAL SECURITY
NO.

ynk

lwﬁtﬁfgﬁ“z&r&‘:ﬁ:ﬂ“‘;m 195. KIND OF BUSINE'SSD%I;TE!; 1. BIRTHPLACE {City and Stste or Forsiga Country) 12 ClT'%q,?Fm{AT
Printer Decatur I11 /

138, FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF MUSBAND'OR ¥IFE
wm., H. Lambert Mattie Castel .{ Ella Lambert

i5. WAS DECEASED EVER IN U.S. ARMED FORCES? 7. INFORMANT' § SIGNATURE OR NAME  ADDRESS

Ella Lambert 6060 horton Fl.

18, CAUSE OF DEATH

*{| Enter only cnscaussper |}

line for (8}, (b), and ()

*This dors not meon
the mode of dying, such
a2 heart fatlure, asihenia,
ete. It means the dis.
ease, infury, or complica-

. DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH*

ANTECEDENT CAUSES
Morbid conditions, if any,

MEDICAL CERTIFICATION ‘g’f.‘g}'ﬁ. BETWEEN
H
0 =Dl LrC o —ﬂgt&_cdw sr.s =2

giving DUE TO (b}

rise to the above cause {a)ctut ir

the underlying cause ladt.

,

DUE TO (c)

tion which caured denih,

II. OTHER SIGNIFICANT COND[TIONS\

Conditiont contribuding to the death but =
related to the disease or condition ama{na dect.'a

‘aliveon 2=17=54 __ 19____

19a. DATE QF OP'FI%’ﬁ 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
. yes L] wo
21a. ACCIDENT (Bpaciiy) 21b. PLACEOF INJURY (ss.. norabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE home, fsrm, factory, streel, office bldy.,e10.) .

HOMICIDE )
21d. TIME (Month) (Day} (Year) (Hour) 21e. INJURY OCCURRED 211. HOW DID INJURY OCCUR?

WHILEAT{—] NOT WHILE
INJURY WORK AT WORK O0X

2. I hereby certify that I allended the deceased from __ 2=14=54 19_ 1o 2=17=54 19 that I last saw the deceased
____, and that death occurred at 11 200P m., from the causes and on the date stated above.

2. SI NeTURE J {Degron of title) | 23b. ADDRESS . * . ] 23c. DATE SIGNED

aeer A - 44447/? 7 & 1515 Lafayette Awenue 2-12-5/,
2, BURIAL CREMA- 24b. DATE L/ 24c. NAME OF CEMETERY OR CREMATORY 24d. LOCATION (Olty, towD, or connty) (Btate)
TION, REMOVAL mpedtr) | 5 /5y /54 Fair Lawn -Cemetery | Decatur,Ill’

—Hemovel—
FFRT S Tobks:

REGISTRAR'S SIGNATUE - , ]

2%, FUNERAL DIRECTOR'S SIGHATURE ADORESS

Jos,.W.Clark 1125 Hodiamont Ave

W< -—_t:!ccmdm-&nmmkm%)




STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

by mMe, Or By i eciiier e eeaaaaans ceeieeaes

working under my personal supervision..

Student..... e geeetaeeseenzeioieeaiasetsieaaeaaanes Signed £ ‘,Z%‘ . .. ::- .... i I Sl dioy o
. Signature of Student Embalmer

Licensed Embalmer No.:?.-:.é?.c
o : T -7 P.oO. Addre_ss,./[@iﬁZ}.Zm

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

If embalmed by a STUDENT, he also shall sign in his OWN handwriting.

T4 this body is nof embalmed, fact should be so stated above,




