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Doctor, coroner, etc. must use only standard nomenclature in item 18. Mo symptoms will be listed.
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STANDARD CERTIFICATE OF DEATH

.._Primary Registration District No. ____
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STATE FILE NUMB
59-.0 e Reguimr s No.,,ﬁ ______ ;_ ?_,,

. PLACE QOF DEATH

COuNTY QT LOUIS’

2. USUAL RESIDENCE {Where deceased lived.

a. STATE MISSOURI

If institution: Residence before

b. COUNTY ST LOUfglismn)

!
|
o

ch {If outside corporate limits, give TOWNSHIP only) Inside Limits c. ng b’ o Inside Limits
R A ‘OO
tomy  FENTON Yes L] No Y ToWn  FENTON Yes[g No [T
FULL NAME OF (I NOT in hospitul ve {ocotion Length of stay in 1b d. STREET f Reside on Farm
FULL NAME OF (NOT jq hosvitel, g Iecation) SIREET. FIESTER' NURSENG® ‘PIOME ol
INSTITUTION o FENTON B
3. NAME OF DECEASED T First Middle Last 4. DSTE Month Day Yeor
{Type or print} F
CECELIA ;7\ LAMB oEATH  DEC 20, 1957
5. SEX 6. COLOR OR RACE]| 7. ) 8. DATE OF BIRTH 9. AGE 1 FUNDER | YEAR| IF UNDER 24 HRS,
i MARRIED[ | NEVER MﬁRRIEDD | dir:':;:;; Vonthe | Dave o T
WHITE wl}@aom ovorceo[]{ JAN, L, 18ﬁ7 ‘y

10a. USUAL OCCUPATION (Give kind of wark done

}ﬂjﬁswmuiag life, wven if refired)

1b. KIND OF B
INDUSTRY

yESS OR

11. BIRTHPLACE (City ond stote or country)

ST LOUIS MISSQURI

12. CITIZEN OF WHAT COUNTRY?

U.S.A.

0

13a. FATHER'S NAME

PATRICK HEFFERMAN

13b. MOTHER"S MA[DEN NAME

MARY KELLY

14. NAME OF HUSBAND OR WIFE

HUGH PATRICH LAMB

15. WAS DECEASED EVER IN U. 5. ARMED FORCES?

(Yos, HNU unkmwﬂ}l(" yeou, givﬂ bdNo.Ei sarvice)

16. SOCIAL SECURITY NO.

BONE

17.

INFORMANT

SYLVIA WADICK hB l; PENRUSE ST.

ﬂddzess

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

PART L. DEATH WAS CAUSED BY: /3
IMMEDIATE CAUSE ()

Conditions, if any,
which gave rise 1o
above causs {a),
stating the under.

} DUE TO (b)"

18. CAUSE OF DEATH (Enter only one causa per line for {a), (b), ond (¢).)
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230, BURIAL, CREMATION,

REAMO¥AL ™™™

235, DATE

12/23/57

23c. NAME OF CEMETERY OR CREMATORY -

CALVARY CEMETERY .

234, LOl;ATION {City, town, or county)

ST LOUIS MISSOURI

('!ui «)

7e/aife7

24. FUNERAL DIRECTOR ADDRESS

STROOT — CARROLL L600 NATURAL BRIDGE AJFE /A

25. DATE RECD. BY LOCAL REG.
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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

Y ME, OT DY orrriinieiiiieiie e e trie s ses e e e s e sen s ensa s sbessansesasvanarran .» Student Embalmer No. .......c.cevvueen..

working under my personal supervision.

Student ..o e Signed _, M ((U K/j{j .........................

Signature of Student Embalmer

. - ) ‘ . “P. 0. Address S#iﬁ“—%mg

. Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure
to comply with the above constitutes grounds for revocation of license). )

if embalmed by a STUDENT, he also shall sign in his OWN handwriting.

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




