Doctor, coroner, etc. must use only standord nomenclature in item 18. No symptoms will be listed. All
diseases in Part | must ba casually related. Coroner cannot certify to o death due to noturol causes.

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE -

AILED MAR 28 1957

Registration District No, ...

THE DIVISION OF HEALTH OF MISSOUR}
STANDARD CERTIFICATE OF DEATH

318 e oo 003

 Rugismers 1623

1. PLACE OF DEATH

2. USUAL RESIDENCE (Where deceased lived. If institution: Rosldnnce bafore

admission)

a a. STATE < b.
+ COUNTY Missouri COUNTY St Louis
-u.b:-.CcI,LY—(lf wllidd‘cﬂpofc'l-'limill,‘givr-TO'NSHIP'oniy) ~Inside-Limits - er *C(I,T'V"“‘""'" AARES e eadar mdf#y PR TIAN ST
town ot, Louis Yemel NeD Town  Maplewood Yosgt NoD
e. ;glgh?:f%gF {1t NOT inhospital, givelocation)]Longth of stay in 1b d. STREET (I outside, 9",. location) Reside on Farm
_3 £ wsnrution Jewish Hospitalq DeDeAs 2 7 aooress TLLO Brompton Sqe Yest) Nad
3. MAME OF Firat AMiddle Lax 4. DATE Morth " Day Year
DECEASED . of
(Type o7 print) WILLARD HENRY LAMBERT veatH Febr, 1k, 1957
5. sEx 6. COLOR OR RACE 7. MARRIED ﬂNEv:n marrieo ] 8. DATE CF BIRTH 9. AGE {In years | ¥ UNDER ) YEAR BF UNDER 24 HRS.
i ) fow hinthdatt) (aronths | Dem | Howrs | Min.
Male O White wiooweo (] /  owonceo [ 1-18-191.‘4 kﬂ:-} :
10a. USUAL OCCUPATION ialn undo;work done [ 106, XIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Ciry md stafo o country} 12. CITIZEN OF WHAT COUNTRY?
during most of working life, even if retired) ) ", . ‘ : .
Driver Trucking Ste Louis, Mo, ¢ UeSele
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME -
‘Carl Lambert "Eva Smith
15, WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.[17. INFORMANT Address
(¥ea. mo. o unknawn) | (If yes. give tour or dates of servies)
No | 702-07=4618 | Willard B. Lambert,  above:
-J18. CAUSE OF DEATH lEum' only one cauae pcrlisc (a), (b), ang {c).] - ' INTERVAL BETWEEN
PART 1. DEATH WAS CAUSED BY: onchopneumonia ONSET AND DEATH
IMMEDIATE CAUSE (g) /I/.L(/./.«rw At

Conditions, if any, CUE TO (b}

Myocariljde ner
|7 e A

on
—'”-Z-Avm}-'ucaz:_.

whicA gave rise to
chove caue (a),
stating the under-
fping cause losl.

iro 0 AT D, STV ), Moo,

23a. HURIALZCREMATION,
REMOVAL ( Jpecify)

Remow:

%T{‘e-m

23¢. NAME

EMETERY OR CREMATORY

New/Ste. Marcus Cemetery St. Louis, Moe

23d. LOCATION {City, town, of county)

z
=] PART Hl. OTHER SIGNIFICANT COMDITIONS cmero DEATH BUT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEK IN PART {{1) T3, WAS AUTOPSY

- LY PERFORMED? D
g ¢¢ \3 )( ves [ no B
I~ 20a. ACCIDENT SUICIDE . HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part Ior Part M of {tem 18.)

E -

B s o ,,

< 20c. TIME OF  Hour  Month, Day, Yeer

o {NJURY 4. m. e '

E pom. .

X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or chout home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE

WHILE AT ! NOT WHILE Jarm, factory, srect, office bldg., elc.)

WORK AT WORK Vs .

-

2l. JF attended t5% decoased Irom 7/ MIS . to -// r'i/ o 7 and jast saw ’.Ihe.r alive on Q//‘-//f'?
Death ocplirred at /7 00 Dl_m on the date stated above; and to the best of my knowledge, from the causes qud
7%11 /Gof ﬁ: e or m Iy Zb-wooress 1,62 No Taylor Ave, 2. DATE SiGNED

L Q7R St. Louis, I 2-16-57

(State)

24, FUNERAL DIRECTOR ADDRESS

JAY B. SMITH, Maplewood, Moe

] 5. DATE RECD. BY LOCAL REG.

FEB1857 | O Gpel

Solld 13

{Licenaed Embulmﬂ s Sfu!cmtn? on Reverse Side)
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' ‘" STATEMENT BY LICENSED EMBALMER
/ 1 - mor ot
i . PR n

working under my personal supervision..
Student ... .. Signed
Signature of Student Embalmer
.
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.

*

.. Note The above MUST BE SIGNED BY THE LICENSED EMBALMER in hlS OWN HANDWRITING. (F:

. to comply with'the ';bove constxtutes grounds for revocat:on of license).
' T.- 7" If embalméd by‘a STUDENT, he also shail sxgn inrhis OWN handwriting.
If thls body is not embalmed fact shou.ld be so stated above. .. . - -
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