No. 300
10.48

>

.

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

. THE DIVISION OF HEALTH OF MISSOURI P
FLEDJAN 18 1955  STANDARD CERTIFICATE OF DEATH wurnn.. 33763

8 ewanr nes. ovsr w0, 1003, 41036

line for (a), (b), and (c)

‘s This does not mean ANTECEDENT CAUSES
the mode of dying, such §  Morbid conditions, if any,

'BIRTH NO. REE. DIST. NO. i
1. PLACE OF DEATH . 2. USUAL RESIDENCE (Where dacossed lived. If institution: residence belore
a. COUNTY a. STATE MiBSOllI‘i b. COUNTY - aduivion),
b. CITY (f outeids corpurate limits, write RURAL snd give | ¢. LENGTH OF || c. CITY S aw Besidence within it o
Tg‘E'N St. Louis tawnahip) | STAY tin this place) T(?#N St. LOUiB sy %hwrp&r-ls?jmn"
d. FHélS- NAN:-E ORF (If not in hoapital or institutios, give streat address or location) DDRESS 3022 gl]r-unt ;ve location) ﬂ /C? 7
INSTITUTION Homer G. Phillips Hospital ar
3£‘EAC%ESOE'E 8. (First) b. (Middle) c. {Last) 4. Dé}'E {Mogoth) (Day) (Year)
(Type o7 Print) Alice _ Lambert DEATH 12 29 ©&h
5. SEX 3 6. COLOR OR RACE | 7 MARR:‘%B' NEVER MARRIED, 8. DATE OF BIRTH 9-11'\.(35&&::1";“ ):; UNDER | YEAR | IF UNDER b1 s,
N {Epecify, . 4 ay anths | Days | Rours | Min,
Female _ Colored PHEVER: WIS 4} Mar. 15. 1909 45 9. [ 14
10a. USUAL OCCUPATION (Givekindoiwork | 10b. KIND OF BUSINESS OR iN- | 11. BIRTHPLACE . Lo 12,
" dona during mogt of worki u!'.onnl‘;fnth:) DUSTRY {City and State cr Foreign Countrv) ClTI.%E';?FWHf“T
Maid Hotel Tamo, Arkansas eSehs
13a. FATHER'S NAME 136. MOTHER'S MAIDEN NAME . . |'8. naME oF HusBAND OR WIFE
. . . B2 JE st -
Milas Lambert , Elizabeth Hornburger
I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17, INFORMANT'S SIGHATURE OR NAME ADDRESS
{Yew. ng. prunknown) | (If yes, rive war or dates of service) NO.
Q —_ John. Lambert 654 Ne. 3rd, E. St. Louis,Ill.
18. CAUSE.OF DEATH . MEDICAL CERTIFICATION Ig;stgw. BETWEEN
1. DISEASE OR CONDITION . ET AND DEATH
- Bater only onecausoper | By P 10 ¥ LEADING TO DEATH® (g3

Bronchogenic Carcinoma of Right Ling -'| Undt.

giving DUE TO (b)

as heart failure, osthenia, | Ti4e fo the above cause (o) sinting

e, It means the dis the underlying cause lust.

" ease, infury, or complica- DUE-TO (&) -
tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
. | Conditions contributing to the death but nol
related Lo the dizeaae or condition causing death.”
19a. DATE OF OPTEI%APi 190. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
_ _ 2X | wOw®

21a. ACCIDENT {Specity) 21b, PLACEOF INJURY {ag..inorabout | 2lc. (CITY. TOWN, OR TOWNSHIP) (COUNTY) © {STATE}

SUICIDE . . bome, farm, factory, street, office bldg.,st0.)

HOMICIDE . N
21d. TIME {Moath) (Day)  (Year) (Hous) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?

OF WHILEAT[—] NOT WHILE
_ INJURY WORK AT WORK

22 I hereby certi, that I allended jhe deceased from 11-12

18 5h , o 12-29 , 19_5’4., that I last saw .the deceased

alive on __ —€7€7 1.9.5__ and that death oceurred at m., from the causges and on the date sialed above.
23a. SIGNATURE (Degroe or title) | 23b. ADDRESS 23c. DATE SIGNED
‘ ; 7~ M.D.| 2601 N. Whittier 12-29-5)
%dln. Bll!JE}HOAVL CEEMA- 24b. DATE : 24z, MAME OF CEMETI:ZRY QR CREMATORY 24d. LOCATION (Ci.ty. town, o county) (Gtate)
HelOTAL @ | Jan. 3, 1955 | Booker Washington Cemstefy St. Clair Coe Ill.
DATE REC'D BY LOCAL | REGISTRAR'S SIGEATURE — FUNERAL DI RECTOR'S SIGNATURE . RDORESS
pEC 31 1958°° (| £, M \fln.ﬂ_ J. H. RANDLE & SON 3133 Bell Ave.

(Licensed Embalimer’'s Statement on Revers




STATEMENT BY LICENSED EMBALMER,

I hereby certifiy that the body whose name is recorded on the reverse side of this ceri.;ificate was embal
by me, or by ............. P , Student Embalmer No........... 1.

working under my personal supervision..
. s ‘ .
Student y « 1 Signed.. . i 4 et m .........

""""" Signeture of Student Fmbalmer
Licensed Embalmer Noﬂé. i/
P. O, Addresay&... ......

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes gfounds for revocation of license).
. If embalmed by a STUDENT, he also shall- sign in his OWN handwriting..
1 this body is not embalmed, fact s\h%g_-%so stated above.




