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

WLED MAR 261956 STANDARD CERTIF

REG. DIST. NO,

THE DIVISION OF HEALTH OF MISSOURI

8 PRIMARY REG. DIST. NO.

ICATE OF DEATH

State File Nownim e saressien

BIRTH NO. Kegistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whare decossed lived. 1f lostitution: residemce before
a. COUNTY a. STATE _ . b. COUNTY adinkmion?.
Missouri St,.Louis -
b. CITY (1t outotd u rits RURAL and ¢t. LENGTH OF c. CITY
AT outcide corpurate limits, w u t:'w'n.lhip) srg . oR 4{,‘05 d '.'é‘f;“’“ﬁ.‘m‘.;g‘:}’."m“““w‘&ﬁ
TOWN St.Louis ~days TOWN ¥4 rkwood i =
d. FULL NAME OF (If not in howpital or lostitution, give sirect address or locatlon) « STREET (H rursl, sive locatlon) ;
HOSPITAL OR ; ADDRESS . 5
INSTITUTION __ St,John's Hospital 2307 S.Lindberg Road N
SEI;QE%NI;ES%'I:D 8. (First) b. (Middle) c. (Last) 4. Dé}-g (Month) (Dny) L (Year)
(Tvpeor Pint) __ Sister Mary Consilia Lambert bEATH _Feb,27,1956°
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 6 8. DATE OF BIRTH 9. AGE (In years| IF UNDER | YEAR | Of UNDER 1 ims,
WIDOWED.gIVORCED (Bpecify) Laat birthdsy} Monr.h-’ Days | Hours | Min.
F. W, Sept 8 B2 |
102. USUAL OCCUPATION (Qivekindofwark | 105, KIND OF BUSINESS OR IN- | 11. BIRTHPLACE < : . 12.
doas during mmtolworklnl!!a.o:ennl.( :-l;-:trﬂ ) DUSTRY (City and Stace or Foreign Coul-ry?/ CS{RTZ'%P‘:'?OF WHAT

Religious

Burlington,lowa : UeSe

138, FATHER™S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
William H, Lambert Mary McGov
I5. WAS DECEASED EVER IN U,S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yes, no, or unknown} | (If yes, ive war or dstes of service} NO.
none Sister Theresa Martin,2307 S.Lindberg Rd,

. Enter only onecanse per

18. CAUSE OF DEATH
1. DISEASE OR CONDITION

\ine for (a), (b}, and (¢} DIRECTLY LEADING TO DEATH®(4)

MEDICAL CERTIFICATION

INTERVAL BETWEEN
ONSET AND DEATH

A

*This does not mean ANTECEDENT CAUSES

Morbid conditions, if any, giring DUE TO (b} M

the tnode of dying, tuch
at heart faflure, asthenia,
ete. It means the dis-

rize to the above cause {e) slating
the underlying cause laat.

DUE TO {c)

GZU

/ ?7::—»&

ease, Infury, or complica-
fion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

Condilionas contributing to the death bul not
releted fo the diseare or condition cousing death.

Oodsncrendessprront
Z , l-lajr_

A

19a. DATE OF OP_IEE_JA'G 19b. MAJOR FINDINGS OF OPERATION 20. AUTOPSY?
: /170 A ves [ wo I
2ta. ACCIDENT (Bpecity) 21b. PLACE OF INJURY (o.g..inorabout | 21c. {(CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE hoos, farm, fastory, street, office bidg..eu.)
HOMICIDE
214, TIME (Month) (Day) (Year) (Hour) 2te. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
or WHILEAT[—] NOT WHILE
INJURY m. | “work AT WORK
2. I hereby certify that I altended the deceased from A%i M 427 19‘{6 that I last saw the deceazed
alive on o , 189 , and thal death occur¥ed at . from the causes and on the dale staled above,
232, SIGNATURE {De [H4 uue)ﬂ 23b. ABDRES DATE SIGNED
W- > ;Z /? g3 7 /%ﬂ-‘ﬁ(ﬂ’! 17" b of P /5%
%ﬁ@géﬂgL CREMA- b. DATE i 24:, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) (Gtate)
(Bpecily)
iy CalVaryGaueteny St Louis Missouri

Mar,1,1956 |

DATE REC'D BY LOCAL

ABOREAS




_~ STATEMENT BY LICENSED EMBALMER

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

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

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

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




