No. 300
10.48

FILED SEP 186 195a STANDARD CERTIF

THE DIVISION OF HEALTH OF MISSOURI

REG. DIST. NO. ﬁ_g_PRIIAHY REG. DIST. lﬂma

31964

ki

ICATE OF DEATH

State File No...

wive war or dates of serviea)

BIRTH NO. Registro?t's No, i et 3
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbers decessed lived. I inmitgtion: residence befors
a. COUNTY a. STATE HISSOURI b. COUNTY adwimlon},
. ki
b. CITY (If outclds corpurste Limits, write RURAL and give c. LENGTH OF ¢. CITY 4. In Reatdancs within Umits of
R = OR »
TOWN ST,10UIS tomosbin)| STAY nembol)l rown  ST,LOUIS A e o
d. FULL NAME OF (If not in hospital or institgtion, give street sddrem or location) (1t roral, give location) 27
HOSPITAL QR ADDR .
\NoriToTion # 2 HORTENSE PLACE %S 4 2 HORTEISE PLace A/ /p
3.DNEACME O!B n... (First) b. (Middle) ¢ {Last) 4, DATE {Month) (Day) (Year)
(Typeor Printy  MYRTLE McGREW LAMEERT, pearn AUGUST 22,1954
5. SEX I 6. COLOR OR RACE | 7. #FRRIEDD‘ P[i"EVgsCIE*SRRlED 8. DATE OF BIRTH 9. AGE (o :c;n ;; NDER 1 YEAR | Or UnDER M S
X X ED (8 onthu| D H My,
Female White Ydovwed Oct 30, 1878. I . il bl
10a. USUAL OCCUPATION (Qivekind of werk | 10h. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE A
gt e i | oGSty | ST LoudsT B GuTLT o0 | PSR
138. FATHER'S NAME ‘I‘Bb. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR PIFE
i George S. McGrew. Pinkey Donaldson. Albert Bond Lambert.-
15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURLTJ 7. INFORMANT' S SIGNATURE OR NAME ADDRESS

(Yea, no, or unkoown) | (If yom,

no.

Don L. Lambert #2 Hortense Place.

\

. Enter only onecsuse per

18. CAUSE OF DEATH
C I DISE.ASE OR CONDITION

lnefor {a), (b}, and () DIRECTLY LEADING TO DEATH'(a)

*This does not mean ANTECEDENT CAUSES

MEDICAL. CERTIFICATION

.INTERVAL BETWEEM

OZ: AND DEATH

-

Morbid conditions, if any, giving DUE TO (b)
rise to the above caure (a) siating
the underlying cause lost.

fhe mode of dying, such
a# heast fallure, asthenia,
ete. It means the dis-

care, infury, or complica- DUE TO (¢}

11. OTHER SIGNIFICANT CONDITIONS

" Conditlons contribuding to the death but not
related to the disease or condition causing death

tion which catsed death.

WRITE PLAINLY—USING UNFADING BLACK INE~—MAKE A PERMANENT RECORD

Sy

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION . 20, AUTOPSY? _
TION ‘ - : S
_ S ves E1 wo
21a. ACCIDENT jp—— 21b. PLACEOE INJURY (e.6.,io or sbout | 2lc. (CITY. TOWN, OR TOWNSHIF) (COUNTY} _ (STATE)
SUICIDE bome, farm, Iaotory, straet, offioe bldg., sta.)
HOMICIDE . ' e
2td. TIME (Moath} (Day} (Year) (Hour 2ie. INJURY OCCURRED | 21t. HOW DID INJURY OCCUR?
‘ WHILE AT [—] NOT WHILE
INJURY ™ | WORK AT WORK l/&_o (2]
Y
2, I hereby certify that 1 attended the deceased from l%,_, .i.,{{ to .LL;Q‘?_, 195_Z that I last saiv the deceased
alive on , 1 ) and that death occurred a: m., from the caudes and on the dale stated above.

(Dagrea or titlb

23b. ADDRESS 23c. DATE SIGNED

22a, S[GNATU/g

1] %N, 27 Lop S

(
K Loc:Af ON (qny.

ﬁ_Jr'LI

24a. BURIAL, CREMA- | 24b. DATE 24¢. I\A'dE QF CEMETERY OR CREMATORY towp, or county), (Btate)
TE’ﬁ?ﬁ'&‘i"“’"’"” /A24/54 I Bellefontaine Cemetery. ou1s "Wissouri.

DATE REC'D BY LOCAL | R ISTRAR‘S S]Gﬂ URE 25. FUNERAL DIRECTOR" S SIGATUR! - ' ADDRESS

UG 23 195475 ‘g M m ,3 C.R.Lupton & Scns;7233 Delmar Blvd,,

R Al

on Reverse Side)




. STATEMENT BY LICENSED EMBALMER

I hereby certify that the bod;r whose name is recorded on the reverse side of this certificate was emb:
By INe, OF By L ittt e et aacmaasiiiaaans et

working under my personal supervision..

Student ... ierisei i Signed .&-
Signature of Student Embalmer

Licensed Embalmer o, =&, >
P. O. Address ;ﬁ OZ:,«.«
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fa
to comply with the above constitutes grounds for revocation of license).

lf embalmed by a STUDENT, he also shall sign in his OWN handwriting.
T4 this body is not embalmed, fact should be so stated above.




