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WRITE PLAINLY—TUSING UNFADING BLACK INE—MAKE A PERMANENT RECORD

’

FILLU NIAT <~ ¢ 1add

REG. DISYT. NO. 3 I 8_

THE DIVSION OF HEALTH OF MISSUUR
ST ANDARD CERTIFICATE OF DEATH

1'?204

' R L L L ———

PRIMARY REG. DIST. NO. 1003 Regitirar's No. ... ...434&_

BIRTH NO.
1. PLACE OF DEATH 2. USUAL RESIDENCE {Whers d d Hved. If [
a. COUNTY a. STATE b. COUNTY -dmhl-un)-
: —Ma
b. CITY 1 outside Umita, writa RURAL and give ¢, LENGTH OF ¢. CITY - '
outeide corpurate lmlta, wried tawrshiph| STAY (in this place) OR oL Saitets within St ot
'rown iig: Misgsd TOWN Y ﬁ e lin
- ; =
d. FH{[)-SLPf_PANIl-EOOF (I not in hospital or institution, give streat addrem or lcestion) ASI;rDRREEErﬁ {If raral, give location) A 0 g7
INSTITUTION. 1 8515 5 Broadway o
3. glél\c!gﬁs%% 8. (First) b. (Middle) c. (Last) 4. DATE (Month) (Day) (Year)
{ Type or Print} George J Lamhorn DEATH Mpy 13, 1954
5. SEX O 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (I years| i twem 1 YR | & vaoen 21 wmy,
WIDOWED, DIVORCED (Bpecit; Isst birthday) Mﬂlthll Days | Houm | Min
M v Married Nov., %5__, 1879 |1 74yrs | . I
10a. USUAL OCCUPATION (Givekindof work' | 10b. KIND OF BUSINESS OR IN- | 11. BIRTH - . - 12. C
donid mnﬁoﬂiorﬂuﬂh wanllutrr:rd - DUSTRY (City and Stace or Poreign Cowntry} / COEH%F‘:"?FWHAT
Frelght Clerk Wabash. Rlailroad .. _Hubband City Texas USA
138. FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14. NAME OF HUSBAND/OR ¥IFE
Ephriam Lamborn: .. . . JMary Violett. .

17. INFORMANT' 5 SIGNATURE OR NAME ADDRESS

15. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY
(Yeu, N or gnknawn} | {II yep, rive war or dates of service) NO.
one 705058851  |Mrs, George J, Lamborn 8515 N, Broadwgy
18. CAUSE OF ‘DEATH . : © ' MEDICAL CERTIFICATION. 'gTERVﬁD TWEED
 Enter anly onecsusper | |. DISEASE OR CONDETION . NSET
Jio fos (a), (by, and (&) | PYRECTLY LEADING TODEATH'(py _ Right cerebral vascular acc1dent 6 weeks
ANTECEDENT CAUSES !
*This does not mean . .
the mode of dying, ruch | Aforbid conditions, if any, gising DUE TO (b) Generalized arterlosclerosis years
as heort fatlure, asthenia, rize to the above cause (a) stating
cle. It means the dis- the underlying cause lgat.
eare, infury, or complica- DUE TO (g)
tion which coused death. | 11. OTHER SIGNIFICANT CONDITIONS
Chinditions coniributing to the death but not
related to the dizrease or condition causing death,
19a. DATE OF QPERA- | 19b. MAJOR FINDINGS OF QPERATION 20. AUTOPSY?
— TION ——————
YES IE NO D
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY te.g.,Inorsboat | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
SUICIDE boms, farm, Inctory.street, offics bldy., et.) —— e et ) ——
HOMICIDE e e e ——— .
21d. TIME {Month) (Day) (Year) (Hour) 21e. INJURY OCCURRED | 2tf. HOW DID INJURY OCCUR?T
———— WHILE AT HOT WHILE ————————
INJURY = | WORK AT WORK 5 é | X

2. I hereby certify ihat I attended the deceased from
aliveon _May 13 1954, and thdl deatp ocourred at -

.M&Q_n.io_gm.ﬂr_, to _May 13 15 9% ihat I last saw the deceased

) ., from the causes and on the dale sldted above.

23a. SIGNATURE . / (Degres or titl
y & M .D .

zis, aboRESS
3720 Washington Blvd., St. Loults 5/14/

24a. BURIAL, CREMA- | 24b, DATE /
TION|R OVAL (Bpedity)

DATE REC'D BY LOCAL

MAY 14 193%° |,

yé. NAME OF CEMETERY OR CREMATORY

24d. LOCATION (Olty, town, or county) (Etate)

MO,

25. FUMERAL DIRECTOR'S SIGMATURE = ADDRE S5
M% v Sapelt 8

{Licensed Embalmwet’s Statement on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

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

By e, OF By .« et ceeanveerennn » Student Embalmer No............

S ¢ pe O

Licensed Embalmer No. Z I’/é

P. O. Address é/>\59

working under my personal supervision..

Signsture of Student Embalper

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with thé abové constitutes grounds for revocation of license]).

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

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




