THE DIVISION OF HEALTH OF MISSOURI

58-041830

Health,
. Welfare STANDARD (ERT'"(AT! OF DEATH STATE FILE NUI -
Vol 1003 11,
Service IF”-'ED D EC 9 Iggigis!ru!inn_ District No. ... 3 18 Primary Raglstmhon Dnsm:r No. Reglsirar s No-d,.. R 4?5
e 1. PLAgE OF.DEATH 2. USUAL RESIDENCE (Whare deceased lived. If institution: Raséden;hﬁou
300 a. COUNTY e STATE  T11linois & COUNTY Wme ocmis n)
1-57 b, CBTRY (If outside corporate limits, give TOWNSHIP only} | Inside Limits c chY 5/02 ¢ Inside Limits
TOWN St.Louis Yes K] No ] TOWN * . Geff 1 Yes[ ] No
FULLI’PAFEOF {If NOT in hospnul, give location} | Length of stay in 1b d. STREET {If outside, give location) Reside on Form
A ADDRESS
3 LNSTJTUTDNRSt oLuke's Hospital 2 2 Route 1 Yes (X No[]
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
: (Type or print) oP .
! Frank Edward Lambrich oeatH Noverber 23, 1958
5. SEX o 6. COLOR OR RACE]| 7. MARRIED EVER MaRRIED[ ] 8. DATE OF BIRTH 9. AGE (In years FUN’I'JER i YEAR |: UNDER 24 HRS.
i Mon [+] x Min.
Ha].e White WIDOWED%N oworcen] ] Jan. h’ 1892 Bsh rthday) | Months | ays our I in
100- USUAL OCCUPATIOR {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE {City and 31ate or country} 12, CITIZEN OF WHAT COUNTRY?
during most of warking lite, wven if ratired) INBUSTRY
? Wayne CO.. N1, / U.S.
13a. FATHER'S NAME 13k. MOTHER'S MAIDEN NAME 14. NAME OF H'U.SBAND OR WIFE
Jacob Lembrich Anna Arensman Nadine
. 15. WAS DECEASED EVER IN U. S. ARMED FORCES? 16. SOCIAL SECURITY NO.| 17. INFORMANT Address
N (Y ez, na_or unknawn)| (IF yes, g ar o dates of service)
Yox i 338=32=7594 Nadine Lambrich, GCeff,Ill,

'IS CAUSE OF DEATH (Enter only one cause per line for (a}, (b), and (c) 3
PART |. DEATH WAS CAUSED BY:

IMMEDIATE CAUSE (a)

INTERVAL BETWEEN

ONiET AND DEATH :

carcinoma of anczrefi

w

-

a

a

[=]

a.

w

w

[

o

x

o Conditions, if any, , DUE TO (b}

).: w:::h gave rise !)o

o (o),

: e o /SN

g é lying cause lost. DUE TO (c) .
'3' 2 E PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBLITING TG DEATH but not related to the terminal diswase condition given in PART I (a) 19. ‘gAS AUTOPSY
H] ] £ RMED?
s ozl / vyespX no[d
- x 2| 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY QCCURRED. (Enter nature of injury in PART I or PART Il of item 18.)
= Z By
s =¥ il O O
] F
o f2| e TIMEOF  Hour Month, Day, Year
s aga INJURY  a.m.
‘g : ‘X p-m.
& 5 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
PR WHILE ATD NOT WHILE 0 form, factory, street, office bldg . efc. )
s 5 WORK AT WORK P
f 21. | ottended the deceased from L ), Q - \Iﬁ mA! H LS r's l and last scwﬁve on L(-G‘d 2— g r ‘J J
5 Death eccurred ot ],D:OO Pm m on the date stated above; und to the bast of my knowledge, from the cavses stated.
K ’zsu. SIGNATURED 2901 | %sche‘r {Degree ar title) l@ba 22b- ADDR /57 :lf N;.aﬁ:lgsh ghway 22 pate siongo
= QW ?\ ,L.,c--czﬁ A A, 4 (//17/}{

.
23a. BURIAL, CREMATION, | 23b. DATE 23¢. NAME DF CEMETERY OR CREMATORY 234, LOCATION (CifE town, or eoumﬁ { (State) /
REMCY AL [Specify) Ma' H C )
emo 11la?)j=58 ple Hill Cemetery Fairfieldi11ll,

24.

FUNERAL DIRECTOR ADDRESS

25. DATE RECD. BY LOCAL REG.

NOV 2 B'58

:ﬂfcmmn-s SIGNATURE

Albert H.Hoppe,L4700 Washington Blwd.

fLi d Embolmaer’s St on Reverss Side)
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STATEMENT BY LICENSED EMBALMER

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

, Student Embalmer No. ._.................

L Lo =1 B 1L P P

working under my personal supervision.

K3 DT (13 1 PPV SO P
Signature of Student Embalmer

.« -

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure

to comply-withjthe abgve.constitutes grounds . for revocation of license). SR . e
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. . E .




