THE DIVISION OF HEALTH OF MISSOUR! ooy

. Mo.300 ; .
FILED MAR 7 1956  STANDARD CERTIFICATE OF DEATH , SHate File Novraoume.
. 10.48 y . e s e et
BIRTH NO. REG. DIST. NO. :3 I 8 PRIMARY REG. DIST. M-M KRegistrar's No 1529
1. PLACE OF DEATH v 2. USUAL RESIDENCE (Where 'decosssd lived. 1f lostitution: residence before
A a. COUNTY a. STATE + b, COUNTY w Nmiﬂ-lon?
b Missouri ST Lbvis
b. CITY (I outeide corpurats iimits, write RURAL and give " g:rAl?El'iGlI; OF c. CITY . 2 I Residencs within Lmits of
+ tawnship) {in place) neity corporated jown?
ToWN  St. Louls 3 yra. TouN WMN [l TEETRET
d. FULL NAME OF (it Dot ia bospitsl or institution. cive sireet addross or loestlon) STREET (I rorat, give location)
HOSPITAL OR ADDRESS
'NS'HTUTIOI*St. Louis S8tate Hogpital - S
3 DN:-:chf-:'Escl’»:'E 8. (Iiirst) b. (Middle) c. (Last) 4 DS"I__'E (Montk) (Day) (Year)
. (Twpeor Print)  Julia Howard DEATH Feb 11 56
5. SEX I' 6. COLOR QR RACE | 7. MIAR%:'EB ISIE#'SQCESRR[ED 8, DATE OF BIRTH 9.I£GE {In s'l;n LEI' uw IDﬁll ; UNDER 1 Hi3.
{Bpecily, t birthday; of 1% ] ours | Min,
Female White Widowed _ 6-6-1898 LY [ l

10a. USUAL OCCUPATION Givekindof wark | 10b, KIND OF BUSINESSD%I;TII{!Y- 11. BIRTHPLACE (Cicy aad Srats or Forsign &’“"”“D

12_ CITIZEN OF WHAT
dons during moat of working Hs, sven If retired) RY?

omestic — St. Lovuis, Missouri
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAMND'OR WIFE
William Lamb . . . Unknown

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? [ 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. no.or usknown) | (If ym, wive war or datw of service) NO. .

WO None obert: J. Howard Kansas City, Mo,
18. CAUSE OF DEATH MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecsusper | 1. DISEASE OR CONDITION _ ONSET AND DEATH
Yime for (a), (b, and (c) DIRECTLY LEADING TODEATH ;) _ Diabetes Mellitus J&Sj_plns_

*This does nol mean ANTECEDENT CAUSES

the mode of dying, such | Aorbld conditions, if any, giving PUE TO (b}
ar Meart follure, asthenta, rise fo the above cause (o) dating
de. It means the dia- the underlying cause last.

ease, injury, or complica- DUE TO (c) -
tiom tohich caused death, | 1). OTHER SIGNIFICANT CONDITIONS Manic depre SSive manic I ;22 pIL‘.S
Conditions contribuling to the death bud . 0 ’
Conditlony comtrivuting to the death bul 20t G. 1. bleeding undetermined origin | mohths
19a. DATE OF OP_'E_%AN- 19b. MAJOR FINDINGS OF OPERATION é x 20, AUTOPSY?
Rbv. 3wl
21a. ACCIDENT . (Bpecity} 21b. PLACEOF INJURY (sx.. norabomt | 21¢. (CITY. TOWN, OR TOWHSHIP) (COUNTY) (STATE)
SUICIDE hotos, [arm, factory, strest, offies bldg.,exe.)
HOMICIDE .
21d. TIME (Month} (Day) (Year) (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[—] NOT WHILE
INJURY =. | “work AT WORK

2. I hereby cerlify that I ettended the deceased from (_Eﬁb_»lé__ 19..53. to Feb. 11 19_56 that I last saw the deceased
aliveon _Feb, 11 19_5.6. and that dealh occurred at LlSL m., from the causes and on the date slated above.

2%. S1 (Dogree or tll.!a_)g 23b. ADDRESS 23¢. DATE SIGNED
% %'74404'/«—’ e D 5100 Arsenal S Street Feb.12 1956

W “WRITE PLAINLY—USING UNFADING BLACK INK—MAXE A PERMANENT RECORD

g BURIAL, CREMA- | oAb, DATE 7%, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Olty, town, o7 county) Buas)
Bpestiz)
‘ﬁu rial 2/14/56 Calvary Cemetery St. Louts, Mo. _
‘e DATE REC'D BY LOCAL ISTRAR'S S|GHATU i/ v 25. FUNENAL DIRECTOR'S 8)GMATURE ADDRESS
q £ REG. Ortmann F. Home 9222 Rackland

weo M.ﬂ’é i on Reverse Side)
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STATEMENT BY LICENSED EMBALMER l/

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

DY ME, OF DY cnererernenraionncanaens eenraaaan pemeanes rueneiieeerresecmrresisassinnns , Student Embalmer NO...oveeen....

]

working under my personal supervision..

LT L N Signed.Qe..-@...OW ....................

s Licensed Embalmer No.s3 Y?éy

P. O. ‘Address IR

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

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

T* this body is not embalmed, fact should be so stated above, ‘




