THE DIVISION OF HEALTH OF MISSOUR!

e | FILEDNOV 161958 STANDARD CERTIFICATE OF DEATH . e it e 320 DO
BIRTH NO. II.EG. DIST. NO. :3 I E ; PRIMARY REG. DIST. I0_1_0 ..__._..03 Registrar’s No........ _21.69
i. PLACE OF DEATH : 2. USUAL RESIDENCE (Whes o d livad. I nati Famid before
a, COUNTY &. STATE b. COUNTY ad.oismion}.
Missouri
b. an-IY (If outeide corpurate limits, writa RURAL lndr.::;hip) €, LYEF:GT.h?. pl.?::) c. Cg’;{ a 1_':""‘;"’“ ﬂﬁlnmlhniwi::; .
oW 5t, Louls 16 Yre.|| 1O St. Louis s - -

. FULL NAME ORF {1 oot in bospital or fnstitation, give streat addrees or locaticn) o. STREET (If rural, give location)
2 s

n?sn;ﬂhgu st. Louis State Hospital |12 AiDDR 00 Arsenal Street

3. NAME OF . {First . (Mlddl Laat
DECEASED ». (First) b ( e} ¢. (Last) 4. DATE {Month)  (Day) (Year)
(Typeor Pt} Richard Lambert pEATH  10-5=56
5. SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8 DATE OF BIRTH 9, AGE (In years| IF UMDER 1 YIAR | OF OnDER 2 wES,
WIDOWED, DIVORCED (8pacitsd.) last gn-hdu) umh.' Days | Hours | Min.
_Male White Single February 2, 1896 |
10a. USUAL OCCUPATION (Ghekind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE 12, CI
done during most of wo:ﬂuﬂh.o"nﬂ:;ﬂ:dl : DUSTRY (Gicy “‘ls"“ er Forsign Cnnuyi O < TI‘IZ”EI:}‘;OFWHAT
none none St, Louis, issouri
133, FATHER'S NAME 13b. MOTHER" S MAIDEN NAME 14, NAME OF HUSBAND’OR ¥IFE
Unknown . . Anna Kel N none
i 15. WAS DECEASED EVER IN U.S. ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT" 5 SIGNATURE OR NAME ADDRESS
j {Yes.no,or unkoown) | {If yes, give war of dates of scrvics) NO.
- ‘ none Migs Rothwell 2331 Mullanphy S¢%.
t8. CAUSE OF DEATH MEDICAL CERTIFICATION INTERYAL BETWEEM
| Enter only onecaunseper | 1. DISEASE OR CONDITION — - - . N F?m AND DEATH
line for (a), (b), and (¢} DIRECTLY LEADING TO DEATH (a) Coror@,m occlusion i ew mi n.
ANTECEDENT CAUSES
. *Thkis does nol mean
the mode of dying, ruch | Morble conditions, i any, ¢iring DUE TO (0 __Arteriosclerotic heart disease 6 yrs.
’ ar heart fallure, asthenia, | riee {o the above couse (o} etating
de. It theans the dig- the underlying cause last,
ease, infury, or complica- DUE TO (¢}

tion which caused death. | II. OTHER SIGNIFICANT CONDITIONS

Conditions contributing to the death but nok
related Lo the dlacase or condition cousing death,

1%a. DATE OF OPERA- - 19b. MAJOR FINDINGS OF OPERATION - 20. AUTOPSY?
ho.o
0 ves [ w0 (]
21a. ACCIDENT {Bpacity) 21b. PLACEOF INJURY (e.x..inorsbout | 21c. (CITY, TOWN, OR TOWNSHIP) {COUNTY) (STATE)
' SUICIDE bome, farm, fastory, sureet. offios bldg., et0)
' HOMICIDE
' 2id. TIME {Meonth) (Day) (Year) (Hour) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
OF WHILEAT[™] NOT WHILE
TNJURY WORK AT WORK
2. ] hereby certify that I atlended the deceased from 7=20 1042 to 10-5 | 195_6_, that T last saw the deceased

alive 6n10wS 1956 , and that death occurred at 42008 m., from the causes and on the date siated above.

23. SIGN \K{ (%;rﬁor t azr 23b. ADDRESS 2%. DATE SIGNED
O?a LMCC// 3 5,00 Arsenal Street 10-5-56

BURIA BUEtter, MJ/DB¥ NAME OF CEMETERY OR CREMATORY | 24d. LOCATION (Qtty, town, or county) (State)

nonnzxovT Vct 9, 1954 Calvary Cemetery St, Louls Mo,
DATBRECDBYLOCAL

CTs 195¢

WRITE PLAINLY—USING UNFADING BLACK INK—MAKE A PERMANENT RECORD \"3

REGISTRAR'S SIGNATURE FUNE, DIR R 1 GNATURE ADDRE 8S v
Bl W )77%‘ «% /}f 267 Natural Bridge




.

STATEMENT BY LICENSED EMBALMER

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

by Me, OF BY touviriiiaiinrirmcicanneciacasnmnaaans S , Student Embalmer No

working under my personal supervision..

Student .- .. iiiioiiiiiiiiaa et i St
Signature of Student Embalmer

Licensed Embalmer No;éfzg.. 1
. . P. O. Addresa.w O

. 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 lu:ense)

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

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

i



