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Docter, coroner, etc. must use only standard nomencloture in item 18. No symptoms will be listed. All
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STANDARD CERTIFICATE OF DEATH il

STATE FILE NUMBER

Registration District No. _._.\ZZ...Z-....Primqry Registration District No, ‘igom............ Registrar's N

1898

1. PLACE OF DEATH

2 USUAL RESIDENCE (Where deceased lived. |f institution: Residence before

Joseph Griswold

R . qdmjssion)
o COUNTY St. Louis @ STATE Midsouri b COUNTY St louis /
b. CITY (I outside corporote limits, give TOWNSHIP only)} Inside Limits c. CITY Inside Limir
Or Lad YesX Noq OR Ladue ¢W/u X
TOWN ue oS 2 TOWN Yesf* NaD
c. ﬁgls.é.l_ll‘_{::\%gl: {1f NOT inhospital, givalocation}|Length of stay in 1b 4. STREET (f ourside,dgiv lecation} Reside on Farm
iNsTITUTION 10 Edgewood Road. 23 yrs ADDRESS 10 Edgewoo oad Yes O NDX
3 :.:‘h:t:!‘ 8‘70 First Afiddle Last 4. DATE Month Day Year
. F
(Type or print) Nellie Griswold Lamb, ow Nov., 18, 1957
B SEX 6. COLOR OR RACE 7. 8. DATE OF BIRTH 9. AGE {In trears | IF UNDER 1 YEAR [if UNDER 24 HRS.
Fema 1 e wh ite MAR#IED m NEVER MARRIED D k b J Ioot birthdey) Yaromths | Dows Hours | Min.
wioowep [] pivorcep [ UMKNOWND —abou yrs
~§10a. USUAL OCCUPATION (Give kind of work done |10b. KIND OF BUSINESS OR INGUSTRY [ 11. BIRTHPLACE (City and mtate or country) Z 12. CITIZEN OF WHAT COUNTRYT
duting ot of working life, ecen if retired)
at home Ahavireruc¥e |St. Louis, Missouri USA
13. FATHER'S NAME 7 14, MOTHER'S MAIDEN NAME

Emily Von Ade

15, WAS DECEASED EVER IN U. S, ARMED FORCES?
(Fes. no. or unknown) (If yru. give war or dates of zervice)

—

16. SOCIAL SECURITY NO.
no

17. INFORMANT

Adrian Lamb,

Address

10 Edgewocod Road

18. CAUSE OF DEATH [Enter only one catiae per line for (a), (D), and (c).] ~
PART 1, DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (2}

Conditions, if any,

= ]

INTERVAL BETWEEN
?SET AMND, DEATH

s &V

]

twhick gave rise to
aboye cause (0),
stating the under.
lying cause lestl.

DUE TO (b) M‘/;J&%
DUE TO (0) m.. ;M#‘ @

_ T .

—

Ay aepsy -/

REMOVAL {Specify}
entombmett

11-20-57|Valhalla Mausocleum

=z =
o PART |l OTHER SIGNIFICANT CONDITIONS CONTRIBUTING YO DEATH BT KOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN INPART Ha) 19. WAS AUTOPSY
. . 5 K - PERFORMED? A
& 4 ves O no B
= 20a. ACCIDENT SUICIDE HOMICIDE { 200. DESCRIBE HOW INJURY OCCURRED. (Enfer nolure of injury in Part For Part 11 of ltem 18}
§ O g 0
< | 20c. TIME OF  Hour  Month, Day, Year
ol INJURY . a.m. - . . -
E p. m.
Z | 20d. INJURY OCCURRED 20¢. PLACE OF INJURY (e. g., in or ahout home, 20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT NOT WHILE [} Jarm, factory, sreet, office bidg., elc.)
WORK AT WORK
21. I attended the deceased from , to Mﬁbﬂnd last saw :‘.:‘ alive on (
Death occurred at _‘40 P = m on the date stated above®and to the beat of my knowledge. from the causes stated.
22a. SIGHATUREK - (Degree or title) C[225. appress oo - 22c. DATE SIGNED
> , | 52PN fted |
23a. BURIAL, CREMATION, prﬁ?a 23c. NAME OF CEMETERY OR CREMATORY 23d. LECATION {Cifp, town. or couniy) ( State)

St.

Louis County, Mo.

24. FUKERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

C.R,Lupton & Sons;7233 Delmar Blwrd//./q_ f7

{Licensed Embalmer’s Statemaent on Reverse Side)

z. gEGIST:AR'S SIGNATUZ g
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"STATEMENT BY LICENSED EMBALMER \ '

F'hereby certify that the body whose name is recorded on the reverse side of this certificate was emb

Signature of Student Embalmer
Licensed Embalmer No.s-zf.

P. O. Address Mj{

(F

The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING.

.

Note:
“.to comply with the above constitutes grounds for revocation, of license),

If embalmed by a STUDENT, he also shall sign in his OWN handwntmg
1f this body is not embalmed fact should be so stated above, -




