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JUSE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

Doctor, coronar, stc. must use only stondard 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 notural causes.

ALED JUL 26 1957
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STANDARD CERTIFICATE OF DEATH

Registration District No. oo—ooeoeeene _3..1.8=-immy Registration District N.10_03 ............... 'R.g;,"65ﬂ3‘_____-i___

1. PLACE OF DEATH 2. USUAL RESIDENCE {Where deceased lived. If institution: Residance bators
a. COUNTY o~ STATE Migsouri > COUNTY odmissian}
b. C(l)EY {If outside corporate limits, give TOWNSHIP only}| Inside Limits e, Cé']l'?Y . Inside Limits
rom St, Louls YesD NeO tom St. Louis YesD NeoD
. FULL MAME OF (If NOT inhospitol, give locati L h of i . R . .
‘o c. LosmTaMes { 806ln oépl o gwe‘ ocation) |Length of stoy in 16 ? g [;TREET 8 6 {If outside, give location) Reside on Farm
msnruTion. 3 owen /7 Gooress 3806 Bowen YesO MNom
3 :::‘I‘:“o'rn Firat Middie Last 4. DATE Month Day Year
. T oF
{Type or print) Lionel - _Aﬂ.' DA Lambe rt DEATH Ju]_y 11,1957
5. sEX (] 6. coLor or RACE |7 Mmm;'o 3Bnever marriep [J] & DATE OF BIRTH |9. AGE (In years | ¥ UNDER 1 YEAR [iF UNOER 24 HRs.
i gf’mdaﬂ Montky | Do | Haurs | Min.
Male White wiooweo ] pivorcee [} Oct, 2 1 887 8‘ I

“§10a. USUAL OCCUPATION {Gire kind of work done

104. KIND OF BUSINESS OR INDUSTRY

V1. BIRTHPLACE (Ciry nnd state or country)

J__IZ. CITIZEN OF WHAT COUNTRY?

(Ynﬁour unkngaml | {If .su war or dater of service)

ring mosl of working life, even if retired)

réssman Lambert Print,| Canada U.S.A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME

Andrew Lambert Margaret Bakerr
15. WAS DECEASED EVER IN U, S, ARMED FORCES? 16. SQCIAL SECURITY NO.{17. INFORMANT Address

e

[Mrs Hilda Lambert 3806 Bowen

18. CAUSE OF OEATH [Enler only one cause per line for (a), (). cnd (¢).]

PART |, DEATH WAS CAUSED BY-

Conditiony, if any,
which gave ria( o

cause (a),
stating the under-
lping cause lost.

aboee

IMMEDIATE CAUSE (a)

Aeu iy M}/DC

ardia | _rnfarction

INTERVAL BETWEEN
ONSET ANG DEATH

N hauk

S xeéars

wero_COFOMIgery Are €FY scleresis

DUE TO (c) ﬂrtfkiDSc_/ erofi S

Yeqrs

z
=] PART 1): OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE YERMINAL DISEASE CONDITION GIVEN [N PART I(a) T [T5. WAS AUTOPSY
- . l PERFORMED?
g . ‘IL 2’0 ’ ves (] no [E—"
E 20a. ACCIDENT SUICIDE HOMICIDE | 20b. DESCRIBE HOW INJURY OCCURRED. (Ewnfer nature of injuty in Part Jor Part 1T of {tem 18}
& O —
3 20¢. TIME OF Hour  Montd, Day, Year
INJURY . g, .
E J’M
X | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (¢. ¢., in 0or abotd Nome, 2. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT T WHILE [ farm, factory, street, office Wdg., etc.)
WORX [) ORK N . .
21. ] attended the deceassd from ] /7'5 s to J LI and last saw :.:: alive on vul
.
Death occurred at . pm on the dats atated above; and to the best of my knowledge, from the causes stated.
2a. 8 TURE { Degree or tirle} 225, apDRESS 22c, DATE SIGNED
. 77:.‘6. J720 Wﬁﬂfla—_ﬁ/b\ &y 7-/1-S7

( State)

23a. BuriaL, CAEMATION,

HEESVET"

2. pATE
July 1‘5 ] 195?

23c. NAME OF CEMETERY OR CREMATORY

Sunset Hiire CEm.

23d. LOCATION {€ity, town. or county)

St, Louis, 8o , Mo,

24. FUNERAL DIRECTOR

Southern Fun, Home 6322 So, Gr

25. DATE RECD. BY LOCAL REG.

d JUL 1257

ADDRESS

?EGISTRAR'S SIGN
.

{Licensed Embalmer’s Statement on Reverse Side) '4
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¢ st S0 STATEMENT BY LICENSED EMBALMER T
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. I hereby certify that the body whose name is recorded on the reverse s'de of this certificate was em

. . . .
1

. 3

by:m’e;; OF bY covenn el S S eeeeeaas e e eeaeeaeaeaeeeee s JOY

working under my personal supervision..

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (]
to comply with the above constitutes grounds for revocation of license).
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
1f t!xis b{odsgr is not errgbalmed, fact should be so stated above.

L]

- .
i - - < .




