THE DIVISION OF HEALTH OF MISSOURI

";‘l';'fﬁc'?ffg'?fgé e * STANDARD CERTIFICATE OF DEATH
';::rl::o r Registration District No. i 8 Primary chls!rallon Dls"lci Mo. 1m3 __________

STAT

ILE NU

1. PLACE OF DEATH

a. COUNTY a. STATE

2. USUAL RESIDENCE (Where deceased lived

. IFinstitution: Rcsuﬂuncy{
b. COUNTY admi ssio,

K
00
13 I MISSQURL
~57 c b. CBTRY (i wurside corporate limits, give TOWNSHIP only) Inside Limits <. CBTY inside Limits
R .
tom ST LOUIS Yes b No [ owy ST LOUIS Yol Mo
c. Egg#l?:g%OF {If NOT in hespital, give location) | Length of stay in 1b / STREET (If outside, giva location) Reside on Farm
sADDRESS
3.5 st EB1S ADMIN HOSPITAL 6 Days 'pﬂ 4531 RED BID AVE Yes (I Nl |
L
3. NAME OF DECEASED First Middie Last 4. DATE Manth Day Yaar
{Type or print) OF .
HOWARD P LAMBERT DEATH 1 27 58
5 SEX ¢ 4. COLOR OR RACE 7'MARR|ED[:]NEVER MARRIED . 2. DATE OF BIRTH 9. AGE (tn ymars JFUNDER i YEAR[ IF UNDER 24 HRS.
L i Month: Da H Min.
MALE WHITE wngieoa pivorceo[ | [,__6..97 gabmmﬂ et I i i ] "

-2 100. USUAL QCCUPATION {Give kind of wark dane | 10b. KIND GF BUSINESS OR H. BIRTHRLACE (City and state or country) / 12. CITIZEN OF WHAT COUNTRY?
= duri f ing life, sven if ratired) INDUSTRY
z "MENAGER BURLINGTON. IGHA USA
3 13a. FATHER'S NAME 13k. MOTHER®S MAIDEN NAME v 14. NAME OF HUSBAND OR VﬂFE.
: HENRY LAMBERT MARY MC GOVERN NONE
2
'éi 2 [ 15 WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.[ 17. INFORMANT Address
> = B (Yas, unknown)] {{ yes,yon or dates of sarvice)
5 g | YRS e ey 499-03-7096 | VAH REC(RDS 915 N.GRAMD AVE ST
a 18. CAUSE OF DEATH {Enter only one cavse per line for (a), (b), end (c).) ERVAL EEN
w PART |. DEATH WAS CAUSED BY: . R ONSET AND DEATH
E w IMMEDIATE CAUSE (a) ACUTE._EMPYEMA RIGHT. PIIRAT. SPACE 3 _Days
g e
b= [+
- S
E E Conditions, if any, DUE TO (b) ACUTE Rl]PTIRE G“ ESOPHAG{B 3 Days
5 > which gove rise to
s L above covse (a},
] =z stating the under-
c 8 g lying couse lost. DUE TO (c)
§ _g 2 E PART fl. OGTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but net related 10 the rerminal disease condition given in PART I [a) 19. WAS AgTOPgY
ERF RMED?
5 v
iz ofe RCIN PREVIQUSLY RESECTED)(18 KO NO[] -
5> ¥ k) 20a. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Entar nature of injury in PART | or PART Il of item 18.}
- = w
T O D - L
§ ‘E j é 2c. TIME OF Hour Month, Day, Year \
"5 ogo INJURY a.m. \,
. § : b3 p.m. .
gk é 204, INJURY OCCURRED 20e. PLACE OF INJURY (e.q., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
sr w WHILE ATD NOT WHILE 0 farm, factory, street, office bidg., etc.)
e 3 WORKza AT WORK
» L
& E 2I/I attended the deceased from '1_?']_ 58 , to 1-27-58 and last sow %Iive on 1-27-58
g E Death occurred of __fg 2 q q m on the date stoted chove; ond to the best of my knowledge, from the causes stoted.
Iy 2 22a. smnnuaW title) OF 22b. ADDRESS 22¢c. PATE SIGNED
o
o
83 HUR AL M.D. VAH ST, LOUTS . MO 1/27/58
230. BURIAL, CREMATION, | 23b. DATE + 23¢. MAME OF CEMETERY QR CREMATORY 234, LOCATION (Eify, town, oF county) {Stote)
REMOVAL (Spacify)
urial 1-36-1958 Calvary Cemetery St.Louis Missouri

ADDRESS 25, DATE RECD. BY LOCAL REG.

3840 Lindell Blvd. JAN 28 58

24. FUNERAL DIRECTOR

%EGISZ:'S SI?NATURE f: f-:

{Llcensed Embalmer’s Statement on Reverie Side)

>y




STATEMENT BY LICENSED EMBALMER

1 hereby certify that the body whose name is recorded on the teverse side of this certificate was embalmed

© by M, OF DY ittt st s e s v s na s n e ne .» Student Embalmer No. .........ccevvvreee

working under my personal supervision.

SEUABAL eiirierereerrieieeeeeeetirai e eee e ns Signed==—’. Mc)t' ........................ -3

3363

- . "~ - Licensed Embalmer No.., 2. A2, =

P. O. Address...f? ?

'\&t .......

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).

el B

T IUIf embalmed by'a'STUDENT, he also shall sign in his OWN handwriting.. =~ - - i
If this body is not embalmed, fact should be so stated above.




