Shp THE DIVISION OF HEALTH OF MISSOURI 4
wsoo | HLED SEP 211958 sTANDARD CERTIFICATE OF DEATH 31962

10.48 State File No, ... -
"BIRTH NO. REG. DIST. NO. Qj grmumv REG. DIST. NO. JQDBR:,::’:H'W'.: Na.....Big.‘z....m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where Jecossed lived. I Institution: residence before
. COUNTY . STATE - . . dunisafon),
D a a M:Lssourl b. COUNTY sdinisaion)
b. CITY (If outcids corpurats limite, writs RURAL and give c. LENGTH OF c. CiTY | . 4 1 Resldence within Umits .;_
TSR'N S t . I_O}_J_iS township) | STAY {in ibis place! TC?\EN St R IDui s ' a ;13 urmlnf:orpﬁr;lthw-ﬂ?
d. FUL}S_ NAME %F (I not in hospital or institution, glve strect address or location) STREET (If rural, give location) a o/
Nertorion City Hospital jﬂDRESS 2553, Hebert St. o
33&!\&%5%% a. {(First) b. (Middle} c. (Last) a4 DSTE (Month) (Day) (Year)
{ Type or Print) ClarénceyJoseph Lamb DEATH Sept, 2, 1954
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (In yearn| IF UNDER | YEAR | F UnDER 0 mas.
D . WEDOWED..DIVORCED (Bpecif: Iast birthday) |[Montha| Days | Hours | Min.
Male White Married Feb, 13, 1890 | _+«_64
10a. USUAL QCCUPATION (Givekindof work | 10b. KIND OF BUSINESS OR IN- | 15. BIRTHPLACE . -
domd:u'im:moltu! workiu.ll!a.o:ennit:u OI') STRY .(Cn.y asd Seate cr F““‘.u Countrv) d lz.Cgll};’{%EP:'?FWHAT |
_Sanitary Engineer Mum cipal A:Lr Po St. Louis, Missouri i 'S,
130, FATHER'S NAME 13b, MOTHER™S MAIOEN NAME 14. NAME OF HUSBAND OR W|FE
James Lamb . Mollie H tm Carrie lLamb
i5. WAS DECEASED EVER IN U,5. ARMED FORCES? | 16. SOCIAL SECURITY / INFORMANT"S SIGNATURE OR NAME ADDRESS
{Yes.no, or unkoown} | (If yoe, xive war or dates of eervice)
no 493-05-9079" | Counrran’ £ uant 52553, Hebert st.
18. CAUSE OF DEATH MEDICAL CEBTIFICATION ISIEE‘}MIF!BMEH
, per | 1. DISEASE OR com:rrlon M : - M — AND DEATH
-Enteronly onecausoper | Ly iop S VEABING TO DEATH® (g W - LA

lize for,(a), (b}, and (c} 5@"‘. -" < y i
ANTECEDENT CAUSES ’ a

*Thiz does not mean
the mode of dying, such | Morbid concitions, if any, giring DUE TO (B)
a8 heart failure, asthenda, | rise to the above canae (2} stating
ete. It means the dis- the underlying cause last.
eaze, injury, or complica- DUE TO (c)
i tohich caused death, | 11. OTHER SIGHIFICANT CGNDITIONS

Cvadilions contributing to the death but not
related to the direase or condition ceusing death.

19a, DATE OF OPERA- | 13b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY1
. TION ’ ,
s ‘- YES D NO E
21a. ACCIDENT (Bpecify) 21b. PLACEOF INJURY (a.x..inerabout | 2lc. (CITY, TOWN, OR TOWNSHIP) (COUNTY} (STATE)
SUICIDE bomae, tarm, fastory. atreet, ofion bids., ore.)
HOMICIGE
21d. TII:_!E (Mouth) (Day} {Year) (Hour) 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
WHILE AT NOT WHILE, M
INJURY WORK AT WORK ‘%a 00 |

22, I hereby certify that I attended the deceased from ‘%ﬂ IQ_sfé lo #— Ig_f(that I last saw the deceased
alive on M_’_ 18 .éﬁ end that death occurfld atm , from the causes and on the date stated above.
. SIGNAT'URW (Degree or titteyfd 23b. ADDRES @ J SIGNED
X/ oéw 3/78 M o& 9/ ‘?/j '

i = %tlla. BgElyglKLCREMA- 24b. DATE 24c, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Smlej
N (Bpecify) . - . .
g L. Buraal S‘ebt 4, 1954 | Calvary Cemetery St. louis, Missouri

DATE REG'D BY LOCAL R'S SIGNAYURE _ FUNERAL nm:cron 5 SIGNAJURE ADDRESS

LAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT RECORD

4 (f_n:!nled Embalmer's Smemm: on Reverse Sld!)
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-~ ¥ ey . =3 - 1 =+ R N
: - -

For o HEtPE STATEMENT BY LICENSED EMBALMER

i hereby certify that the body whose name is recorded on the reverse side of this certificate was embs
BY MNE, OF DY ittt it e e , Student Embalmer No............

working under my personal supervision..

Student ... oo
Signature of Student Embalmer

P.

0. Addresd-A". A ALl

. +.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 handwrltmg
I¥ this body is not embalmed, fact should be so stated above.



