tiweo SEP 16 1954 THE DIVISION OF HEALTH OF MISSOURI . 31963

] _ STANDARD CERTIFICATE OF DEATH . gt Fite Now oo
! BIRTH NO. REG. DIST. NO. __BJ_BPRIHARY REG. DIST. MO, _ 3 2 A S 100 Rtﬂ:.ﬂ‘mr:h’n '7889
?/ 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lred. I institatd id bafore

2. COUNTY B. STATE b. COUNTY adalestont.

b. CITY (It outeida sorputate Umits, write RURAL snd give c. LENGTH OF || <. CITY {11 cutside sorporate Hmits, write RURAL and give townahlp)
OR townehip)| STAY (in this place)

TOWN St. Louis 3 yrs TOWN 8%, Louls Missouri y
d. FI%SLP#ME OF (If 5ok In boapital o institution, clve streot address or tooatiom) d. ASDTREEI' (If rral, ghve locatlon) A o /'a
lNS‘rlTUTlON s Ty !é 51@ Arsepal St
3. NAME OFD a. (First) b. (Midlﬂf) v e, (Last) 4. DS}'E (Month) (Day) (Year)
(Twpe or Print) CLAYTON LAMBERT DEATH Auge 13, 195l
8. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, /3| 8. DATE OF BIRTH" 9. AGE (Io yeam| 7 CNER I 7an | @ oo e
2] WIDOWED!, DIVORCED (pediyl” last birthdsz) , Hml Min.
pale shite | Single Jan. 27, 1912 | }? 16
10a. USUAL OCCUPATION (Givskind ot work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE
mm»wdvmuhmuww'm ) DUSTRY (Chr wnd Brate of r-..;.. Country} 0 ’z'cgﬂrl{'l‘ZER'\"?FmT
Shoe_uorker _Hannibal Mo, USA
!IS-. FATHER'S MAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
' _Poter Tambept, 4 Srancia J -
I3. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY |17 INFORMANT'S 5{GNATURE OR NAME. ADDRESS
{Yes, 0. crunkuowa) | (If yes. sive war or dates of service) NO.
— — Hospital Records , 5400 Arsenal St.,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN

Enter only cnsceuseoper { I. DISEASE OR CONDITION - ONSET AND DEATH

 \ime for (a), (b), and (cy | DIRECTLY LEADING TO DEATH® (5 .__._nmﬂngm.n_ﬂnmn /e /x

ANTECEDENT CAUSES

*This does not meon )
ths mode of dying, such Mmmmd&iom if ?:5% DUE TO (b;) ___Bnmdm_hamia 2 dse
o
aeBeartfallure,ssthents, 1 O o couae fod ' right & left. lower lobe :
ears, injury, or complica- DUE TO (¢}
tion which consed death. II OTHER SIGNIFICANT CONDITIONS
Conditions mﬁmm to ﬂc death but not -
relefed to the dizcase or condition causing deafh.
]| 3a, DATE OF QPERA- | 19b. MAJOR FINDINGS OF OPERATION 2. AUTOPSY?
. TION -
, s [ w0
21a. ACCIDENT (Bpecily) 215, PLACE OF INJURY (es., Inorabout | 2Ic. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE homs, [srm, sstory, strest, ofiies bldg.. ate) .
HOMICIDE ~
214. TIME {Moatd) (Day) (Yar) (Honn 2te. INJURY OCCURRED | 2if. HOW DID INJURY OOCUR?

Sy o | s norms ,35{ X

22. 1 hereby certify that 1 attended the deceased from Jan X, zs_Sh, o Aug 13 19_5ly that I last saw the deceased
alive on 194!_,1, and that dcath occurred at __._..BJ.:LS&., Jrom the causes and on the daie staled above.

. SIG ‘ . _ or mleD 23p, ADDRESS * Z3%. DATE SIGNED
é % / ]77 z_) SO0 Arsenal Ste 8/13/5h
u. a 1AL, CREMA- | 24b. DATE 24c. NAME OF_CEMETERY OR CREMATORY .| 240 ON (Oltyﬂm,oreonnty) {Btate)

DATE REC'D BY LOCAL | REG 'S SIGNATWRE Fu'iandUA TORS oill.ﬁlaWESewicybbllﬂ
luG 2 6 1954 é E%% it ﬁ
G 3 & T 4 ﬂﬁw—:_'_

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

“ind Enbelmer's St on Reverse is 10, Mo.




STATEMENT BY LICENSED EMBALMER

samasmus,

I hereby oértify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by.

Student Embalmer No.

working under my persona! supervision.

STUONE cnveennrvrcossancrsiassanassessenne Signed
Student Embalmer

Liceased Embalmer No
P. O. Address

Note: The above MUS‘I‘ BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Feilure to comply
the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be 5o, stated ahove. - i




