THE DIVISION OF HEALTH OF MISSOURI
FILED MAY -8 1951 STANDARD CERTIFICATE OF DEATH

V.5, Nu.300

Rey. 10.48

14931

State File No...rrssissnismscssissssssssassom

318 iy o, oy w0, 1003 3912

" (LeirTH NO. REG. DIST. NO. Registrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceassd lived. f ingthiution: reidence before
a. COUNTY a. STATE MO b. COUNTY admisston).
. .
b. CITY (I outeide corpurate limits, writa RURAL and give ¢. LENGTH OF || ¢ CITY d. I Restdence within o
R . wbahl AY {in thin pluce)]l OR ‘] .
own  St, Louism e e mogn St Louis "5 e
d. FI]-'Ijll)-SL HAME OF (If not in hoapiwl or institotion, give sttet sddrem or location) . ASJ[I; (U vural, give location)
INSTHUNOSt , Louis Chronic Hosp. =#5 N, 9th St.
=
3‘3&%’&55%”0 8. (First) . b. (Middle) e [’Llﬂ) | . Ds}E (Month) (Day) (YW)
{ Type or Print) Will Lambert DEATH 4L, 22 1957
5. SEX O 6, COLOR OR RACE | 7. #&%ﬂEg EIE\\I'gRCIélSRRIED L 8. DATE OF BIRTH 9.':65'31: yoars| tF UnNDER | YEAR | I UaDER e g,
(Bpeciiy) t day} |Months{ Days | Heurs | Min.
male 0| white 5 11-6-1875 g1 l
10a. A - . " P
o e L N e s
none - Mo, USsSa
N 138, FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND’OR ¥IFE
John Lambert Mary Loving single
15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16. SOCIAL SECURITY | 12, INFORMANT'S S| GNATURE OR NAME ADDRESS
(Yws, 0o, or unknown} I O yem, mive war or dutes of sarvice) NO.

18. CAUSE OF DEATH
. Enter only oneoizso per
line for (a), (b), and {c}

1, DISEASE OR CONDITION
DIRECTLY LEADING TO DEATH® (5

.

*This does not mean | ANTECEDENT CAUSES

the mode of dying, such
as heard fafiure, asthenta,
ele. It meens the dis-

rite to the abote cause (a) dating
the undtrly{:ng cause Ialt

nknoem “23?“ al-Hecords 5800 Arsenal St
_MED[CAL CERTIFI . T ON._ INTERVAL BETWEEN

Morbid conditions, if any, gicing DUE TO (b)

DUE TO (o)

OMSET AND DEATH

He S,

sy

42 .0

eare, Injury, or complica-
tion which caused death. |

1. OTHER SIGNIFICANT CONDITIONS

Conditions contritading to the dealh but no?
relgted to the diuun or condition cayxing death.

2. AUTOPSY?

Lty Lodtoioeellm)

19a. DATE OF OPERA- | 196, MAJOR FINDINGS OF OPERATION
TION . .
' L YES N NO D
21a. ACCIDENT (Bpecily) 21b. PLACE OF INJURY tog..Inaraboct | 21c. (CITY, TOWN. OR TOWNSHIP) (COUNTY) (STATE)
SUICIDE boma, fasm, tsstory, street, cffios bidy.. wta)
HOMICIDE .- ) ~
210, TIME (Mooth) (Day) (Y} (Hourt | 2le. INJURY OCCURRED | 21f. HOW DID INJURY OCCUR?
WHILEAT[™] NOT WHILE
INJURY = | “woRk AT WORK
22, I hereby certify that 1 auended the deceased from L1=9=50 19___, to L=22-57 19 , that I last saw the deceased
alive on - ____, and thal death occurred al lQLQQ ni), from the causes and on the date staled above.
23. SIGNA {Degroe or ti ev Z3b. ADDRESS I /ATE sl
)zr M 5800 Arsenal St,

BURIAL. CREMA- ¥ 24b. DATE

TlON REMOVAL (8pect?y)

___Cremation
DATE REC'D BY LOCAL

fPR 24 ‘ST

WRITE PLAINLY—USING UNFADING BLACK INE—MAKE A PERMANENT REGORD (3

. NAME OF CEMETERY OR CREMATORY

(sm.e)

' 24d. LOCATION (City, town, or county)




=T

STATEMENT BY LICENSED EMBALMER

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

by me, OF by « . ouiiiiiniiiiaia i eitiiiieeas e eiceerasananeeraees etrenrmreer e . Student Embalmer No.......c.cevnnne

working under my personal supervision..

NOT EMBALMED CREMATED BY CITY

Student......coomoiiiieiioi i iis e e SIgNEd .. e e
Signature of Stadent Embalmer .-

P. O, Address ... .......cceevemmiianiannns

" ~
Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in- his OWN HANDWRITING. (Failur
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwrltmg

© this body'is not embalmed, fact should be so st.ated above.

. - LY bt ‘f




