THE DIVISION OF HEALTH OF MISSOUR|
. Health,

svaime  FILED JAN 13 1958 STANDAR%(IgIFICATI OF DEATH 1003 — 1Y) N:i§632

h Service Rnglsm:mm Dl:mct No. Primary Regutmllon Dngm:! Nob MWW od chlsrru: = =/ LI Dy

1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
5. 300 a. COUNTY o STATE  ptccouri P COUNTY admi ssion)
v. 1-57 S b cgﬂv (If outsids corporate limits, give TOWNSHIP only} - | Inside Limits < C{_JTRY Inside Limits
' TUWPST. I-OUIS Yas [ ] Ne ] _TOWN St. Louis Y-x@ Ne []
c. FBLI!;I NAC‘I%SF {Hf NOT in hospitol, give location) | Length of stay in 1b d. { TREE.IS-S {H outside, give location) Reside on Farm
TA DDRE
N . ot N2 L1 1507 a Benton St. Réays[] N [J
3 :lTAME OF DE)CEASED First Middle Lost 4, Dé;E Month Day Yeor
ype or print
DOROTHY LAMBERT peat DECe 28, 1957
5. SEX 6. COLOR OR RACE| 7. 8. DATE OF BIRTH 9. AGE (1 EF UNDER § YEAR] IF UNDER 24 HRS.
F I Wr MARR&@ NEVER “ARMEDD - last bir:t:;:;-; Months | Days Hours Min.
) wipowen[) owvorceo[ ]| Aprdl 1,1908
10a. USUAL GCCUPATION {Giva kind of work dens | 10b. KIND OF BUSINESS OR 1. BIRTHPLACE {City and stote or couniry) / 12. CITIZEN OF WHAT COUKTRY?
duting mogt of working life, even if retired) INDUSTRY
e Edwardsville, Ind USA
13a. FATHER"S NAME 13b. MOTHER®'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

5
&
2
._§
¢ | _Edward Finl Rose (linkngen) William Lambert
E. T | 15 ¥AS DECEASED EVER [N U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
= (Yes, mo, nawn)| (If yes, give wor or dates of service)
2 g Ng~| 493-20-2191 Willism Lembert 1507 & Benton St. Bear
z o 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and ( INTERVAL BETWEEN
& o PART ). DEATH WAS CAUSED BY ONSET AND DEATH
T oW IMMEDIATE CAUSE (a) c\- \Q Q\‘C.\ A\ DWALA .
; . .
K- w Conditions, 1f any, DUE TO (&) . Q e
g 3= which gave rlss ta -
E - above cowse (a,
- z stating the wnder-
< g 5 lying cavse last, DUE TO (c)
‘E-- 4 = “PART I o-rmsn 'SIGNIFICANT CONDITIONS COMTRIBUTEING TO-DEATH bilt not reloted to-the terminal diseass conditlon given.in PART | (g)*. 19. WAS AUTOPSY
€ 3 © B / / P ORMED?
‘g _:: g T .. . / K ’\ YE nof[]
.E _;. % & | 20a] ACCIDENT ° SUICIDE HOMICIDE " | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in-PART | or PART I of item 18} -
N (] 1 O
3 s ' :
¢ ¢ SNOPc TIMEOF .Howr Month, Day, Yeor - -
b ma oOFES INJURY a.m.
3 .: % il E par
b 2.E . E 20d. INJURY OCCURRED | .| 20e. PLACE OF INJURY (e.g.; inor abouthome, 20f CITY TOWN OR LOCATION COUNTY | . | STATE
s g ¢ W WHILE AT NOT WHILE —) " farm, factory, street, offiza bldg., etc.} P
1 33 g WORK AT WORK T .
] ] E 21. | attended the decoased from- Il- 28-57 , I -26-57 and lost saw hl'e&'" on 12-28-57
3 g é Decth occurred at AR 250 AMnon Fha‘dnh stated abova; ond to the best of my knowledge, from the causes stated.
53 DQSIPHATURE soort 22b. ADDRESS iy BATE SR
 §= Oj M .| IS5 LAFAYETTE AVE. » -26-57
230- BURIAL, CREMATION, | 23b. DATE OF, c‘zuETEav OR cneuuonv 23d. LOCATION {Clry, g--nfw county) ) {Stzte)
REMOVAL ecify) - . . . . . .
Removal Dec. 31,19 N onal -Cemetery : Jeffarson Barrackg, M
24. FUNERAL DIRECTOR ADDRESS . 25. DATE.RECD. BY.LOCAL REG. |.24/ REGISTRAR'S SIGNATURE

EIDERWIEDEN F.H.INC. 1936 St. Louis Avea. DEC3 157

{Licensed Embolmet’s Statement on Revarss 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 embalmed

-l
BY M@, OF BY .l reun i iiireeieinerencesessnssinssnssnrsassansen T S —=......, Student Embalmer No. 77T ............
working under my personal supervision.
StUdent .eoooreeiiiiiiiiienrerieaeaeeaasieneenes Trrenimienes
Signature of Student Embalmer
\ - 1“ - ‘ -.'_‘;:'_.._.
I S um p Tl -
e B o - - P. 0. Address =<7 YO A cvvotttratin N
IR S R S [ — .
! <

- - - - Note:-The above MUST BE SIGNED'EY-THE LICENSED EMBALMER in-his OWN HANDWRITING. (.Failute
to comply with the above constitutes grounds for revocation of license).
.« - .. If embalmed.by a.STUDENT, he also_shall sign in his OWN handwriting. . .~ T

If this body is not embalmed, fact should be so stated above.
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