/.5, No.300

ey,

10.40

!

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

THE DIVISION OF HEALTH OF MISSOURI
STANDARD CERTIFICATE OF DEATH

!ﬂ!&nﬁ-’AN 5 1959 REG. DIST. NO. 3 I 8 PRIMARY REG. OIST. m1003 Rem.ﬂ'rar.tNgL223-4,. riten

58-—045948

State File No...

1. PLACE OF DEATH

a. COUNTY - [P . T i
ma8anae Nome o L. 530Ul

Missouri

2. USUAL RESIDENCE (Whers decossed tived, If lomtitution: reside before
a. STATE .. t. COUNTY Usnissionl.

b, CITY (It outside eorpurate imits, write RURAL snd sive ¢. LENGTH OF

TOWN St. Louis, Mo, - 1\'3‘“35‘"&'&

oR )
TOWN St, Louis

¢, CITY (Ut oussdds corporate Limits, writa RURAL sud give townghip)

¥

d. FULL NAME OF (If not ia hospltal or inatitution. give street m:ld.n- or loa!jgn)

HOSPITAL
Q/msrrru-non Masonic Home of Missouri

d. STREET - {1 rara!, give location)
J/E’_R?: 5351 Delmar Boulevard

Park Watchman

Strafford, Missouri g

3 leACMEESOEF a. (First) b. (Mliddle) ¢. (Last) | 4. DATE {Maontb) {Dsy) (Year)
(Typeor Pty Charles E Lamb DEATH 12 1 58
5, SEX 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, 8. DATE OF BIRTH 9. AGE (Io years| & UNDER | TEAR | o CxoEm 1 us,
WIDOWED DIVORCED Caﬂd!,) last birthduy} Mm“-hl Durs | Hours | bis.
M 0 W Divorced March 8, 1873 85 |
10a. USUAL OCCUPATION (Qlwwkindod work } 10b. KIND OF BUSINESS OR [IN- | 11, BIRTHPLACE : . 12, CI
dmdnlhgmmdwwhumc.mﬂnu:d) DUSTRY (City and State or Foraigm Coantry) COU-’;'IZ’EF\"?FWHAT

 Enter only onsceussper | 1. DISEASE OR CONDITION

DIRECTLY LEADING TO DEATH® (49 Carcinoma of lLiver

13a. FATHER'S NAME 13b., MOTHER'S MATDEN NAME 14, NAME OF HUSBAND OR WIFE

William D. Lamb . . Martha Forrester None
15. WAS DECEASED EVER IN U.5. ARMED FORCES? | 16. SOCIAL SECURITY | 17. lNFQRMANT' 5 SI TURE OR N AD
(Yum{?lg‘lﬁllgra) mm.:_;mwdu-durvlu) None 0. Masonlc Home Of s3our ﬁgl Delm [ﬁfv%
19. CAUSE OF DEATH MEDICAL CERTIFICATION

ST

Itne for (a}, (b), and (¢)

*This does not megn ANTECEDENT CAUSES

the mode of dging, such | Mortld conditions, if eny. - Jetng DUE TO (b}
ar Beart failure, asthenta, | riee to the abooe couze (a)

Conditions contributing to the death but not
related to the dizcase or condition causing death.

the underiying cause lost.
e, It meons the diy-
cose, njury, or complica- DUE TO {c) /‘S_ b 4 /
tiom which caused death. | 11. OTHER SIGNIFICANT CONDITIONS

19a. DATE OF OP%IBA'; 19b. MAJOR FINDINGS OF OPERATION

2. AUTOPSY? L

ve [ wo Bl

21a. ACCIDENT (Bpucity) 216, PLAGEOF INJURY (eg..inorabout | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) . {STATE)
SUICIDE bome, farm, factory, street, ofive blda..#%0.} -
HOMICIDE _ .
21d. TIME (Mooth) (Dey) (Yer} (Hour) 21s. INJURY OCCURRED | 214. HOW DID INJURY QCCUR?
INJURY P od [ il
2. I hereby certify that I atiended the deceased from _Jan 56 19 1o 12=17 19 58 that I last saw the deceased
alive on _12=1A=5S8  18___, and that death occurred a1 1O 40Q m., from the causes and on the date stated above.
23a. {Degree or t!l.le)o 23b. ADDRESS Y1 23c. DATE SIGNED
/2-17-5&
24d. ON (Olty, town, or connty) (5tata)

St. Louis Coun‘ty Mo.

b~ % fUIIERAI.. DlRECTO 25 B LGNATURE ADDRESS

6175 Delmar Blv’
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STATEMENT BY LICENSED EMBALMER

[ hereby certify that the body whose name is recorded on the reverse si_de of this certificate was embalmed by me, or by __

........ . Studont Embalmer No.

working under my personal supervision.

Student cucireesrsiansnriansennancnnanna vaus Signed. @)'dr_ é%é /{//M

Student Eubalnar

. v ) L Licensed Embalmer No 9 ﬁré Z

S pOAddussé’/$’TM -

Note: The above M'UST BE SIGNED BY THE LICENSED EMBALMER in his OWN I'IANDWRITING (Failure to comply with
the sbove cohstitdtes grounds for revocation of license.) o

If this body is not embalmed, fact should be so, stated abov - _ .




