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Doctor, coronar, etc. must use only standard nomenclature in item 18. No symptoms will be listed. All

diseoses in Part | must be casually reloted. Coroner cannot certify to o death due to notural causes.
USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE
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\

‘110a. USUAL OCCUPATION (Gice kind of work done

THE DIVISION OF HEALTH OF MISSOURI

FILRDAMAY 19 1958

STANDARD CERTIFICATE OF DEATH

8-020537

T ATATE FILE NUMBER

Registration District Ne. .._.....13..[...7.. ......... Primary Registration District No. ......50.0: wwer. Registrar's No. ,/25‘/_
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where dececszed lived. [i institution: Rasidence before
a. A . admission)
= CONTY g, Louis STATE Missouri ™ Y 8y 15w (S .
b. CITY {l{ outside corparate limits, giva TOWNSHIP oniy)| Inside Limits c. CITY Inside Limj 4
OR Yestl Mo o = 400 % o '1?”
Town L EM A \/ es TOWN L EM /q Y Yesa Ho]
c. Eg%h?:g%gl’ (1# NOT inhospital, givelocation)|Length of stay in 1b d. STREET (if outside, give location) Reside on Farm
wsTitution 4138 Debra Cour|t VRS acoress 4138 Debra Court | ve.o ny
3. NAME OF First Middle Last 4. DATE MonthA Day Yeor
DECEASED OF
{(Type or print) LAZAROS LAMBERT oatw  May,6,19868
5. SEX 6. COLOR OR RACE 7. marriep [ never marrieo ] 8. DATE OF BIRTH 9. AGE (In years | IF UNDER 1 YEAR |IF UNDER 24 HRS.
0 lest hirthday) [Monthe | Daws | Hours | Min.
Male White winoweo ) _owvoreeo () Apr11,15,1884 1

] cork d 104, KIND OF BUSINESS OR INDUSTRY
during most of working life, even if retired)

11. BIRTHPLACE (City and atate or country)

12. CITIZEN OF WHAT COUNTRY?

2

Cook Res tuarant Albania U.S.4A.
13. FATHER'S NAME 14. MOTHER'S MAIDEN NAME
Nasto Lambert Vaceliqa ?

15, WAS DECEASED EVER IN U, 5, ARMED FORCES? 16. SOCIAL SECURITY NO.

17. INFORMANT

Address

I D P D I

(¥, . or unkngwn) (If yes, give war or dnkt'o! acrvicel
k 94-09-2205 Steve Lambert 4138 Debra Court -
18. CAUSE OF DEATH [Enter only one cause per line for (a), (4), ard (c).] ) INTERVAL BETWEEN |
PART ). DEATH WAS CAUSED BY: ) . . ONSET AND PEATH
IMMEDIATE CAUSE (o) unknown natural causes £ A4*.£_
Conditions, if any,
which gave rise fo DUE TO (8) - E
ve catige (G) - !
stating the under- i ') ?\S A(
= Iying canse last. DUE TO () - 3 :
o PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART I{a) T8 WAS AUTOPSY
£ PERFORMED?
U ves[J wo Md' -
:E 200. ACCIDENT SUICIDE HOMICIDE | 206. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in Part 1 or Part I of itemn 18.) ’ |
E O D w |
;‘1 20c. TIME OF . Hour Month, Day, Year
b} INJURY g, m. .
E p.om.
E | 20d. INJURY OCCURRED 20¢. PLACE QF INJURY (e, ¢., in or abou! home, |20f. CITY. TOWN. OR LOCATION COUNTY STATE
WHILE AT D NOT WHILE farm, factory, slreet, office bidg., etc.)
WORK AT WORK
2l. J attended the d d from , to and jast saw ,:',:;' alive on
Death occurrecﬂar m on the date stated above; and to the best of my knowladge, {rom the causes stated.
Za. "GMW“M*W% é 22b. ADDRESS Zc_DWIE I zf
HerbertVR. Uomke) Yo Loca gistrar | 651 S. Brentwoocd, Clayton, lo} 5 /}/ (9

ICHULICK UND.CO. 1722 S. Jefferson

5 - § - o5

@)

23a. BURIAL, Cniun!?u‘_ 235. DATE 23:. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (Cify, town. or counly) {State)
REMOVAL (Specify
Removal | 5/10/58 St, Matthews Cemeteryl St. Louls, Missouri
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG. 26. REGISTRAR'S SIGNAT

{Licensed Embolmer's_ S?ctcfnenl on Reverse Side)




STATEMENT BY LICENSED EMBALMER ~—

I hereby certify that the body whose name is recorded on the reverse side of this certificate was em

working under my personal! supervision..

Student ... ..ot craieiaiiaaaaes Signed.
Signature of Student Embalmer

P. Q. Address,iéﬁzm

Note: The above MUST BE SIGNED BY THE LIC}".‘.NSED EMBALMER in his OWN HANDWRITING. (F
to comply with the above constitutes grounds for revocation of license)., .

If embalmed by a STUDENT, he alsc shall sign in his OWN handwriting.

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




