No. 300
10.48

PERMANENT RECORD

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A

FLEDFER 7- 1955 THE DIVISION OF HEALTH OF MISSOURI P 3

STANDARD CERTIFICA'[E OF DEATH 1610 File Novoavnmssomssimsemtosmnecn
\ -
BIRTH NO.___ REG. DIST. NO. _3_l§ PRIMARY REG. DIST. m.m_a Registrar's m........ﬂ?ﬁ._&m.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decoased lived. 1If inatitution: residence before
a. COUNTY a. STATE 'Miasouri b. COUNTY admision).
b. COHI;Y (I outeids corpurate Limits, write RURAL and give €. LYENGTH OF c. Cg;f . 2. Is Restdenes within Hrits of
- woahip) {in ) a et A
TOWN St. Louis oo 30" weeks || Town St. Louis N T T
d. Fll'l-udlgPT!PAMLEOORF (If mot in hospital or lnsticution. glve strsot addres or location) .ASJI?FEES (If rural. ghve location)
Netiturion  Jewish Hospital O M7 5508 Beacon Avenue
3 NAME OF a. (First) b (Mlddley S U/ & e (Last) 4. DATE (Month) (Day) (Yean
(Typeor Pringy  Mildred L ' Lambert pEATH Jan 24 1955
5. SEX 6. COLOR OR RACE | 7. #l»\RRIED. glE\YERC'ESRRIED' 8, DATE OF BIRTH 9-hA.GE llla-njln ll; UN‘:R :DIEI.I ¥ UNDER &4 KRS,
i \ (Bpacify} t ¥] on LS H BMia.
Female / White Wedowed March 7 1900 ok il
10a. USUAL OCCUPATION (Clive kind of w 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE < : .,
:nmduriumwto! 'urﬂul;lo.-:mund:d: 3 DUSTRY St Loui (City end State ﬁii‘ousuon Caun{ﬂ) IZ%%I:?FWHAT
Sales Clerk btix=Bae nller . 8 o ssour
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’'OR ¥IFE
- == Past | Unknown Deceased
ﬁr WAS DEEkEASEP EVE.R IHdU.S. ARMED FORCES? ‘ 16. SOCIAL SECURITY le;; INFORMANT'S S{GNATURE OR NAME ADDRESS
‘.8, I, OF RownD! {If yeu, rlve war or dates of H
No | “"* | Unknown . Kenneth Lambert, 5962 Goodfellow

19. CAUSE OF DEATH DICAL, CERTIFICATION INTERVAL GETWEEN
 Enter only onetausoper | 1. DISEASE OR CONDITION TH
ine for (a3, (0p, and (&) | DVRECTLY LEADING TO DEATH® (5) Q/v\/( 'r-o-an ] _

This does not mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbld conditions, if any, giving DUE TO (b} Tl DE-3.

s heart follure, asthenia, | rite Lo the above cause (a) slaling -
ete. It means {he dig. | b€ umderlying caute last. ,&[‘j S ’
caae, fnjury, or complica- DUE TO (¢)

tion tohich caused decth, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death bl not
related to the disease or condition cousing death.

13a. DATE OF OPERA- | 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
TION . m
YES wo L]

21a. ACCIDENT (Bpeciiy) 21b. PLACE OF INJURY (e.g..in orabous | 21¢, {CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)

SUICIDE . bome, farm, fagtoty, street, ofice bldg., eve.)}

HOMICIDE
21d. TégE {Month) {Dmy) (Year) (Howr) 21e. INJURY OCCURRED 21f. HOW DID INJURY OCCUR?

WHILEAT NOT WHILE, '
INJURY . @ | WoRK AT WORK /'/ / é )(

2. I hereby cer{ify that I attended the deceased from % to I~ F 1935 that T last saw the deceased
alive M’ZLL._/)IB_S:’:—::M ihat death occurred al m., from the causes and on the date stated above.

M'%% A S OISl N, [ AR )55

TIO BURIAL 24b. DATE . NAME OF CEMETERY OR EMATORY 244. m'l'g)(()lty. :ow-n,ormn.ntyf (Biate}
V‘Q’:L Jan 27 195é St. Peters tery | St, louis County Missouri

DATE REC'D BY l%AEGL R 4 .tSTRA 'S 5|GNATUB§/ . 25, FUNERAL D) RECTOR'S SIGMATURE . "A ADDRESS

| JAN 26 1955 )ﬂﬂ&th Hermamn &$n, Inc.,2161 E. Fair Avenu

Id (Dicensed Embalmer’s Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

byme, orby ... ... e e teas e aereartraraeneae it errar e s 2.,

working under my personal supervision..

Student ... .ot ieci i it Signed. L.

Signature of Student Embalmer
: Licensed Ey
P. O, Add Y

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fai
to comply with the above constitutes grounds for revocation of license).

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg

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




