THE DIVISION OF HEALTH OF MISSOURI oo . -
STANDARD CERTIFICATE OF DEATH S ?g@_ﬂ

::l;i:;" - HLED JAN 25 1Rge§i;7hcllion District No. oo 3.1.8Primcry Registration District Nolo.ogsTATEF‘l::::;r‘sm_m48

rvico
1. PLACE OF DEATH 2. U?UAL RESIDENCE {Where decacsed lived. If institution: R.’H-:;;i'::‘i‘::)
a. COUNTY a STATEMiSSOuri b. COUNTY
006 /3 b. CITY (I cutside corporate limits, give TOWNSHIP only)| Inside Limits J{ - ~c. CITY" - - . : "7 ] Inside Limits
-56 & OR . OoR :
Ttown St Louis Yesgt NoD town St Louis YesX NeD
<. IFigIS.I‘;J#AAIA_‘%ROF (i NOT in hospital, give lacation}|Length of stay in 1b STREET {1f outside, give location) Reside on Farm
é g L nstitution  Chronic HOBp é ADDRESS 3305 Chippewa YosO No&
o 5 3. :AMI or Firat Middle Last 4, D;;E Month Day Yeqr
o ECEASED
=5 (Type or print) August Lambert oAt Jan 3 1957
5 5. SEX 6. COLOR OR RACE 1. 8. DATE OF BIRTH : _| 9. AGE (In yeara | IF UNDER | YEAR liF UNDER 24 HRS.
] [ marrieo [} never maraich O] I og hirchdan) fareas I T e
5 Male White winoweo [ DIVORCED Dec 28 1874 2
: 10a. USUAL OCCUPATION (Gice kind of work done | $0b. KIND OF BUSIKESS OR INDUSTRY [ {1. BIRTRPLACE (Cisy and miato or country) 0 12. CITIZEN OF WHAT COUNTRY?
3 W during most of working life, even if retired) . .
o Laborer Migsouri : USA
'% :—.; 13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
2 v
e August Lambert Unknown
°
o w 15. WAS DECEASED EVER IN U, 5. ARMED FORCES? 16. SOCIAL SECURITY nO.|17. INFORMANT Address
L {¥es. no. or unknown) {If wro. give wur or dater of servics) .
5 > W no none William Genematus 3305 Chippewa
t E 18. CAUSE OF DEATM [Enfer only one cause per JiBf for (a), (b). and (c).) - INTERVAL BETWEEN
¢ = PART 1. DEATH WAS CAUSED BY: ") ONSET AND DEATH
% o IMMEDIATE CAUSE (a)
E > P :
3 =
z Conditions. if any,
® 8 :‘bf:’ich pare ris )!o DUE TO (4)
H pe couse (@) .
g o {ating th - ﬁA? . '
3E L | e deimi | o /% .
g = PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEM N PART I(a) . ;\éﬂ;{ih ;(2;‘.’3\’ l
. = d
-]
2 ¥ S - vesM no
- = E 200. ACCIDENT SUICIDE HOMICIDE | 206,"DESCRIBE HOW INJURY OCCURRED. (Enter noture of infury in Paré T or Faort 1 of item 18.)
-
~ O &5 O . Q 0
= « o 5 N
e =2 |20c. TIME OF." Hour Month, Day, Year
@ E @ 1S Ry am.
§ a 3 E P m. .
2 cz) E | 204. INJURY OCCURRED 20¢. PLACE OF INJURY (e, ¢., in or abouf home, | 20f. CITY. TOWN. OR LOCATION COUNTY STATE
2 - o WHILE AT []  HOT WHILE farm, factory, sireet, office bldg., elc.)
E 2 WORK AT WORK
g B 3 21 her .
s — &l. Fattended the deceased from . to and last saw oo alive on
o “'5 Death gccurred at \30 (=4 , 44 m on the date atated above; and to the best of my knowledge, from the causes stated.
gn. ' . SIGNATURE {(Degree of title) 4 225, ADDRESS 22¢. DATE SIGNED
= £ .
&y %/ 1300 Clark. o 1/4/57
5‘ ] 23a. BU REMATION, |23b. DATE ” < HAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, tows. or county) {State)
b ° AL iSpecijy! St.L R M
g2 Jan 4 57 St.Matthews .Louis Mo
- 24. FUNERAL DIRECTOR ADDRESS 25, DATE RECD. BY LOCAL REG, 26/ REGISTRAR'S SIGNATUR
E.J.Schnur 3125 Lafayette JAN & 1957

[

/‘ (Licensed Embalmer's Statement on Reverse Side)
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-+ - - STATEMENT BY LICENSED EMBALMER

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

BY €, OF BY . .uuiiiieccanie e i e e i s bae e e e e e s n e e cspen-e-, Student Embalmer No........
working under my personal supervision.. = .. y BZW _ "

Student ....oonoo i e
Signature of Student Embalmer

Licensed Ernbalrner No......

j _ 7 “P. O. Addreﬁ)/af

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITIN
?\.\to comply with the above tonstltutes\gi'ounds for revocation of license).’

| If embalmed by a STUDENT, he also shall sign in his OWN handwntmg c ’
| if this body is notlgrnbalmed, fact shouldchelso;stated above. Q2 & pgl, IpiqpE
. - ' ; T ©esdeystsl CRLC supded, T, 3




