5. No.300

v. 10.48 F”_EB JUL 20 1956 STANDARD CERTIFICATE OF DEATH 003 State File Ne
BIRTH NO. -R.E_‘_' DIST. NO. 3 ] 8 PRIMARY REG. DiIST. MO. 1 Registrar's No....... 545.8..
1. PLACE OF DEATH : 3 2. USUAL RESIDENCE (Whers d d ltvad. 3 I before
0 a. COUNTY a. STATE b. COUNTY ldmhlon).
: Migsourdi
b. CITY (1f outelds eorpurate limits, :rru. RURAL aod ‘:::.h o & &L‘:!Esf‘rhl; ei‘?f" c. ng S am él:ldnlﬂ nmmnmwn".r:; '
TOWN St. Louis TOWN  St,. Louis S - =
d. FULL NAME OF (If not in bospital or institution, glve strect nddrem or location) sl;rgREEE;S (If ram), give location} 7 g
INSTITUTION St. Iakes Hospital '7A 5340 Claxton Avenue ﬂ‘u
. 3’5‘5%%%5%% a. (First) b. (Middle) ¢. (Last} ] 4. DATE (Month) (Day) (Year)
£ (Typeor Pingy  ClETE Lambrechts b July 9 1956
5. SEX / 6. COLOR OR RACE | 7. MAR}}'}EB P[I,FVEECIE!SRRIED O 8. DATE OF BIRTH S.hA.GE (In Teas - ooy 1Dm T URbR u e,
(B - t on B
female white. eve " | Dedeibed 1554886 "5 It Rt B

10a. USUAL OCCUPAT!ON (Giwakiodof work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12. CITIZEN OF WHAT
ot o, even if retired) i USTRY (City and State or Forsign Country) 0 cou
chool "Teacher Hlair Schoof St. Louis, Missouri

13a. FATHER'S NAME 13b. MOTHER"S MAIDEN NAME 14. NAME OF HUSBAND'CR WIFE

Charles Lambrechts | Minnie Ende | Never Married
I5. WAS DECEASED EVER IN U.5.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
(Yes. or unkoown} | (If yes, £ive war or dates of sarvioe} NO.

0 unknown Miss Elva Lambrechts, 5340 Claxton Avenue

18. CAUSE OF DEATH MEDICAL CERTIFICATION Iw*gwﬁu
 Enter onlyanscawseper | 1. DISEASE OR CONDITION ° - .
line for {8}, (b), and (¢) DIRECTLY LEADING TOQ DEATH‘(n) (s // ).d

ANTECEDENT CAUSES

*This does mol mean ’
the mode of dying, such | Morbid conditions, if any, giving DUE TO (b} Qm_f'mzxm N .l

o heard faflure, asthenia, | rite {o the abooe cause {a) dating
de. Jt tmeans Ghe dig. | he underlying couse last. .

eade, Injury, of complica- DUE TO (c)
tion which caused death, | 1. OTHER SIGNIFICANT CONDITIONS

Conditions eontributing to the death but not
related to {he diseqse or condition cousing deotd.

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD

192. DATE OF OPERA- | 190. MAJOR FINDINGS OF OPERATION 0. AUTOPSY?
/ 7 SX ves DX wo [
21a. ACCIDENT . (Bipacity) 21b, PLACE OF INJURY (e.s.. kacrabout | 216, (CITY, TOWN, OR TOWNSHIF) (COUNTY) (STATE)
SUICIDE boma, farm, fastory, street, ofies bidg..e10.)
. HOMICIDE .
21d. TIME (Monih) (Day) (Year) (Houd | 2ie. INJURY OCCURRED | 21f. HOW DID INJURY OCCURT?
F WHILEAT[™] NOT WHILE
INJURY = | “work AT WORK
22. I hereby certify that 1 attended the deceased from __Lob__ 195[% 1o S/ @, 19.L%, that I last saw the deceased
alive Oﬂ , 185, and that death occurred at 7_0_2 1., from the causes and on the date siated above.
23s. 51 (Degros of title) , 23b ADDRESS / 2%. DATE SIGNED
2 #URI oAvL CREMA 24b. DATE 74, NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (O, town, of county) {State}
(Bpedity) s .
oy oty July 12 1956 | Valhalla Cemetery St. louis County, Missouri
| DATE REC'D BY LOCAL | REGISTRAR A 25, FUNERAL DIRECTOR' 8 S1GNATURE ADORE 835
Lo IESREEG' / Math Hermann & Son, Inc., 2161 E. Fair Ave




ll

STATEMENT BY LICENSED EMBALMER

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

by me, OF by ..ttt P , Student Embalmer No,.-cccovu......

working under my personal supervision..

- P. O, Address, /- W\

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

.

.—"‘—.__.__

4 a -




