THE DIVISION OF HEALTH OF MISSOURI 1 51 51

0. 300 ) i
v | TEDAPR 27 1956  STANDARD CERTIFICATE OF DEATH Sttt il N
BIRTH NO, — REG. DIST. NKM__ PRIMARY REG. l;l.f:'r NO 5 Registrar's No-?é.b..
K 1. PLACE OF DEATH 2. USUAL RESIDENCE (Wbere decossed livad. 1f iostitution: residepes befors
& COUNY - St. Louis 2 3TATE M ssourd b CONTY 5, Louis™™"
b, CITY (f outside corpurats limits, writa RURAL and glve ¢. LENGTH OQOF c. CITY 6 ? 3 d. Iy Residence within Umits of
OR - Y tim thi OR ac L R
Toan  Valley Park el T8Y BOHERE  rdwn Kirkwgod / R ETRDTT
% d. FH(%'S-P?'PAT.EOOF {If not in hospital or institution, giva streot addres or location} . .AgDrI?F]iEEESrS {Ef eqral, give location)
bt insTirution Moll Nursing Home 129 E, Bodley Ave,
a 3. NAME OF a. (First) b. (Middle) ¢. {Last) 4. DATE (Month) (Dl y
DECEASED - UoF 7 g‘(
!_—_. { Type or Print} GECRGE I . LAMBFRT DEATH April
ﬁ 5. SEX 6. COLOR QR RACE | 7. MAR%IJEI[)) N%gsc%gRRIED 8. DATE OF BIRTH ~ 9. AGE&&E.;H 5:; lrz.u | feAR | (F UNDER 4 HRS.
, B {Bpe 1 t > } Hours | Min.
S Male | White owed Sept.2li,18687 68 s |
5 10a. USUAL OCCUPATION Giretind of sk | 100, KIND OF BUSINESS OR IN. | 11. BIRTHPLACE (i1y wag suate or Forvisn Conntry) O 12 SITIZENOF WHAT
B Retired Eity of Kirkwood Kimmswick, Mo,
132, FATHER'S NAME 136. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR WIFE
George Lambert . Mary Mentz * Ann K. Lambert, Dec'd.
15, WAS DECEASED EVER IN U.5. ARMED FORCEST U TY 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes.no, Yuninown) i [11] )’w .Iﬁ, 'lrj: dates of sorvice) 93_3
es oW e rs. Edng Whaley,129 E, Big Bend,Kirkwood
18. CAUSE OF DEATH . MEDICAL CERTIFICATION INTERVAL BETWEEN
 Enter only onecouseper { ). PISEASE OR CONDITION _ : ° O DEATH
Iine for {a), (b, sad (£) DIRECTLY LEADING TO DEATH (a)
ANTECEDENT CAUSES
*This & ¢ .
063 not Mmean ié W‘

the mode of dying, sueh | Mortid conditions, if any, giving DUE TO (b)
az heart fallure, asthenia, | rise to the above cause (a} stating

e, It means the dis- the underiying eauae last.

case, infury, of complica- DUE TO (¢}
tion whick caused death. | V1. OTHER SIGHIFICANT CONDITIONS

Conditions contributing to the death but nol
relaled o the disease or condition cousing death.

/

19z. DATE OF OP'IglROAPi 19b. MAJOR FINDINGS OF OPERATION 20, AUTOPSY?
ﬂ/x YES D NO m
21a. ACCIDENT {Bpecity) 21b. PLACEOF INJURY (e.s..insrabost | 21c. (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
- Hlélﬁ!g]EDE y . * homs, {arm, fagtory, sirest. office bldx., et0.}
] . .

2id. TIME (Month) (Day) (Year) (Houn 2le. INJURY OCCURRED | 2ir, HOW DID INJURY OCCUR?

WHILE AT[—] NOT WHILE
INJURY = | “work AT WORK

Fa
2z I hereby certify tiat I attended the deceased from %, {o _ﬂ_ 19& that I last saw the deceaced

alive on 19 , and thal death oceurred at m jram the caures and on the dale slaled above.

23a0 SlGNATURd ) Tﬂb ADDR 7] l W
» 2

. DATE 24c. NAME OF CEMBIERY OR CREMATORY 24d. LOCATIUN (Oify, town, or county) ¢ (State)
L/7/56 Oak Hill Cemetery Kirkwood, Mo,

DATE REC'D BY LORCEAGL REGISTRAR'S SIGNATYRI -] FUzHAL DIRECTPR Z;Gﬂ‘m% RBD.{:’
(Licensed Ej ‘és

PLAINLY—USING TUNFADING BLACK INE—MAKE A

{Degree or ti

24a. BURIAL, CREMA- ]
TION. REMOVAL (Bpecity)
Burial

WRITE

taternent on Reverse Side)




Vs STATEMENT BY LICENSED EMBALMER

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

by me, OF By ..ottt iiiiiit e cirerriee e aassaere e Cemaaean , Student Embalmer No.....-.---

working under my personal supervision..

SHUAED .. eeeeeennssassaearearsee e zetezecrenennnans Signed..... %&&M—M‘L ..............

Licensed Embalmer No.\.g.é.a
P. O. Addresu..zwm

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (F
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 ié not ‘embalmed, fact should be so stated above.




