THE DiVISION OF HEALTH OF MISSOURI .-

Ng. 300 -
wowr | PLEDDEC 201956  STANDARD CERTIFICATE OF )?EAIH stae Fie o BAIID D
*1 ‘ .
v BIRTH NO. REG. DIST. NO. 31_____,8 PRIMARY REG.® D|ST NO. 1()...__0_3_ Kegistrar'y No..... 1(}686
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decossed lived. i1 institution: residence beforse
D .. a. COUNTY a. STATE MiSSOUI‘i b. COUNTY St Louiugmhlnn!.
b. CITY (1! outelds eorporate limits, write RURAL and give ¢. LENGTH OF c. CITY q‘j//‘ d. Is Residente within limits ;f—_
o) - wnshj AY (in this pla QR ‘ac Ta N
Town  St. Louis rommbivt) JALBSRE 1S Brentwood / N "'f""i’:a =
d. FULL NAME OF (If not ia bospital or institution, give streot address or location) o STREET (H runl, gve locatlon)
HOSPITAL OR ADDRESS .
INSTITUTION Deaconess Hospital 1931 St. Clair Avenue
3.6\2%!\255%% a. (First) _ b. (Middie) c. (Last) 3. DATE (Month)  (Day)  (Year)
(Tvpeor Priney  ROBERT WARREN LAKE pearkNovember 22nd, 1956
5. SEX 6. COLOR OR RACE | 7. #&F{;EB l;r‘),lg‘schélARRlED / 8. DATE OF BIRTH 9. l‘A‘GE {I:‘ynn I: UNDER | YEAR | F UNDER .4 Hns,
. {8pecify] 1] ¥} [Mopths ye | Houra | Min.
Male White Marrie March 8th, 1912 32” ]fﬂ l
10a. USUAL OCCUPATION (G 1 0b. KIND OR IN- | 1§ BI .
:n.d“ri“?u”l'mu“ u(;.;‘b;:::x}:l;fm:l; 10b. OF BUSINESSDU 1 A .B RTHPLACE (City wad State or Forsign ca“u,] IZCCITJZERI;J’?FWHAT
Engineer Sverdrup & Parce Winthrop, Mass.
138. FATHER'S NAME 13b. MOTHER®S MAIDEN NAME 14. NAME OF HUSBAND OR WIfE
: Edward Nelson.Lake ‘ Vienna Brewer Eleanor Gates Lake
LS‘ WAS DECkEASED EVER IN U.5 ARMED FORCES? r i6. SOCIAL SECURITaf 1. INFORMANT'S SIGNATURE OR NAME ADDRESS
®4. o, or unknown} | {If yes, rive war or dates of service N +
No | ———— 707/14/6845 Mrs.Eleanor G. Lake 1931 St, Clair Avenue
18. CAUSE OF DEATH EDICAL CERTIFICATION o . INTERVAL BETWEEN

ONSET AND DEATH

. Enter only opecouseper | 1. DISEASE OR. CDNDITION
line for (a), (b}, and (¢) DIRECI’LY LEADING TO DEATi-!'(a)

*Thit does not mean ANTECEDENT!CAUSE...

the mode of dying, such | Aforbid cond:lwm i am,' giz‘ing DUE TO (b)
a2 keart fallure, asthenia, rize to the abote cause (o) sloting

etc. It means the diy. | Uhe taderping cause last.

care, injury, or complica- DUE TO (¢}
tion which coused death, | 11. OTHER SIGNIFICANT CONDITIONS

Conditione contributing fo the death byt not
relaled to the disease or condition causing death.

i9a. DATE OF OP'FI%‘ﬁ i 13b. MAJOR FINDINGS OF QPERATION o - 20. AUTOPSY?
AL 3% ves [0-% O
2ia. ACCIDENT (Bpecity) 21b. PLACEOF INJURY (e.¢..inorabout | 21¢, (CITY, TOWN, OR TOWNSHIP} (COUNTY) {STATE)
UICIDE home. farm, factory, street, office bldy..0t0.)
HOMICIDE L] ‘ :

2id. TIME (Mooth} (Day) (Year) (Houn 2le. INJURY OCCURRED | 2if. HOW DID INJURY OCCUR?
- WHILE AT NOT WHILE

INJURY = | “work AT WORK

2. I hereby certify that I atlended the deceaséd Jrom ..._...____bC I.9.|.LJ_ o __hav 22 194G, that T last saw the deceased
alive on — __nigy P 19_1__ and thai death occurred at Mm , Jrom the causes and on the dale staiced above.

23a. SIGNATURE {Degrea ar title), 232) ADDRESS ATE SIGNED
ARy PO i v v R T i v

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

'zfdl?)NBU Rhlllé\\'l'-ALCREMA. 24b, DATE l 24z, NAME OF CEMETERY OR CREMATORY 24d. LOCATION (City, town, or county) {Sinto}

. { } N . M

Removal™" | 11 / 24 / 56 Qak Grove Cemetery St. Louis County, Missouri

DATE REC'D BY EOCAL | REQISTRAR'S SIGNATURE/ 25, FUNERAL DIRECTOR'S SIGNATURE ADDRESS "
G

ROV 231955 AC. R. Lupton & Sons 7233 Delmar Blv'd.

{Licensed Embalmer’s Statement on Reverse Side)



£€890-9°vd

WY 00-11 1813V
 {exjud) ‘N 6§

STATEMENT BY LICENSED EMBALMER

/!

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

37 TR S -3 O Lp s R AR ELLEL LR , Student Embalmer No.............
working under my personal supervision..
Signed.d-%zﬂ S sy P

Student...ccovoeieererieccseisiaararrazereraasasaoas
Signature of Student Ecbelmer
Licensed Embalmer

P. O. Address<—y. Bers

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRI

to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OQWN handwriting.
T this body is not embalmed, fact should be so siated above.




