Mo . 300
10.48

ML MMYIENWIY W TR e

FILEDJAN 18 1955 STANDARD CERTIFICATE OF DEATH
REG. DIST. NO. 3 IE; PRIMARY REG. DIST. no.J_0.0.B chi:krdr‘: No.f.ﬂ-:lg.gg

PET SAY TVl W 000

State .Fllc Nn

[

. Enter only onecause per

18. CAUSE OF DEATH
1._DISEASE OR CONDITION
DIRECTLY LEADING TQ DEATH* (53

"BIRTH NO.
1. PLACE OF DEATH: 2. USUAL RESIDENCE (Where decessed lived.® If institution: residence befors
a. COUNTY a. STATE mssouri b, COUNTY adinimion).
b. CITY (if outeide corpurate limits, write RURAL and give ¢. LENGTH OF || ¢. CITY an within Lmtte ot
township}| STAY (in this place) OR a city or incorporated townt
TOWN St.Louis TOWN St.louls g o ™n
d. FHélS-P'I\!I‘B’?_E OF (I not in bospital or institution, glve atreat address or location) F. A?)rRI{EEEer {1 rural, give locstion) c:ﬂ, / ? X
Nstitution Enroute Ci ty Hospital T/ 3625 Grandel Sqe. d
3. ME © First b, (Middl T ¢. (Last)
Diceasen v O™ (Middle) e ( 4DATE  (Month) (Day) (Yew)
( Type or Print) James George Lombard oeaTH Dece 29, 1954
5. SEX a 6. COLOR OR RACE | 7. MAR%}I{EB glE\YOERC%SRRIED' B. DATE OF BIRTH 9.:"35:&;:-;:- l:{r u:.:u | YEAR | o UNDER 34 Hms.
(Bpecify) t Y. on Days | Hours | Min.
Male White bivorce 3| Aprtl 2,1911 l !
log;nilgm_kL SCC%I[II"AOTION ((.‘i::::;i:.l:':k 10b. KIND OF BUSINESSD(IJJRSTH*‘; t1. BIRTHPLACE (City amd State or F'”ei‘_ Couatrv} 12, CLTI%P{'?FWHAT
etal @sman Shoes Moberly,Mo. Se
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14, NAME OF HUSBAND OR WIFE
George Lombard Clara Marguarding Wilma
I15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECUR!TC"( 12. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yee. orunknowa) | (I yes, eive war or dates of service) .
i 500-03-2439| Clara Lombard, 2853 Belt Ave.
MEDIC, CERTIFICATION INTERVAL BETWEEN

ONSET AND DEATH

QAL

line for (a), (b}, and (c)
ANTECEDENT CAUSES
Morbd conditions, if any, gising DUE TO (b)

rise to the above couse (a) stating
the underlying cause last.

*This does nol mean
the mode of dying, such
as heart fallure, asthenia,
ce. It meane the dis-

care, injury, or complica- DUE TO (¢)

leoholeone

II. OTHER S]GNIFICANT CONDITIONS

Conditions contributing to the death but not
related Lo the direase or condilion causing death,

tion which caused death.

W

19a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATICN 20. AUTOPSY?
TION
ves [ Ao £
21a. ACCIDENT (Bpecity) 21b. PLACEGF INJURY (eg..Inorabont | 2lc. (CITY, TOWN. OR TOWNSHIP} (COUNTY) (ﬁATq
SUICIDE bome, farm, fasiory, street, offiow bldy.,s1a.)
HOMICIDE
21d. Té%E (Month) (Day) (Year) (Hour) 2ls. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILE AT ] NOT WHILE ;
INJURY =. | “worK AT WORK JA20
hereby certify that I attended the deceased from If , 19 , that I last saw the deceased
ive on il 4/A . from the causes and on the dale slated above.
23b, ADDRESS W I/&ysua

RY OR CREMATORY

(5tate)

V.g l.ocmorNQ , town, or county)
' Moberly,Mo,.

IATE REC'D BY LOCAL
REG

DFC 30 1954

25. FUNERAL DIRECTOR'S S|GNATURE

7

lbert H.Hoppe ,4700 Washington Blvd.

(N‘E PLAINLY-—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD (/\‘

(Licensed Embalmer’s Ststemnent on Reverse Side)




(4

STATEMENT BY LICENSED EMBALMER

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

by me, tn::b’FJ ................................................................................ , Student Embalmer No............

working under my personal supervision..

Student....coiiiii i ciieieaaaas e oA TR Y T
Signature of Student Embalmer

) Licensed Embalmer No.@57
. ' . P. 0. Addres.s_m@’@../...p..;e‘:’.'ﬁt

' 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}.

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

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

- -




