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USE ONLY BLACK INK OR RIBBON TYPEWRITE [F POSSIBLE

THE D!VISIOﬁ OF HEALTH OF MISSQUR1

STANDARD CERTIFICATE OF DEATH
'LEn JAN 2 6 1gsggistrctioq District No. __-3_18

e Primary Registration Ilt

59-003189

STATE FILE

v OTOOTOPI 1. 11°3 (- Taf 9 . |- S

NUMBER

26

1. PLACE OF DEATH
o, COUNTY

2. USUAL RESIDENCE {Whers deceosed lived.
a. STATE Missouri b. COUNTY

If institution: Residencae b

ore

udmi::i;ﬂ

b. CIOTRY (M outside corporate limits, give TOWNSHIP only) Inside Limits c CIOTRY tnside Limits
TOWN Missouri Yes ] No [] Town St.louis Yesk J¢ No []
. FgLFI'.I NAM%OF {if NOT in hospital, give location} | Length of stay in 1b d. STREETS )+ 1+ (If autside, give location} Reside on Farm
HOSPITAL OR . ADDRES:
nsTiTuTion _Cardinal Glennon ‘§/7? 243 Russell Avg, Yes [J No[X
LI
3. NAME OF DECEASED First Middle Last 4. DATE Month Day Year
(Type or prict) Georgina Gale Lambert
g DEATH Jan 2,1959
5. SEX 6. COLOR OR RACE 7'MARRIED|:]NEVER MARRIEDE] 8. DATE OF BIRTH 0, AF’,E E;':‘:::;; ';ﬂfﬁ“ ;:fm I:nl:l‘:{.DER 2:ﬁt:as.
Female 7/ White woowen[] ¢ oivorcen[]| July 30 1959 bl ‘)‘ I

100. USUAL OCCUPATION (Give kind of werk done
during mo of working life, even if retired)

Ni

INDUSTRY

10b. KIND OF BUSENESS CR

11. BIRTHPLACE (City ond state ar ceuntry}

12. CITIZEN OF WHAT COUNTRY?

O

St.Louis Mo

USA

13s. FATHER"S NAME

Clyde Vi.Lapbert

13b. MOTHER'S MAIDEN NAME

Mary Catherine McDowell

14. NAME OF HUSBAND OR WIFE

15. WAS DECEASED EVER IN U. 5. ARMED FORCES? 16. SOCIAL SECURITY NO.{ 17. INFORMANT Address
{Yes, no, or unknqwn}| (If yes, give war or dotes of service) Clyde ‘M Lamb er t L].2|'+3 Russell
18. CAUSE OF DEATH (Enter only one couse per ling for (a}, (b}, and (c).} INTERVAL BETWEEN
PART I. DEATH WaAS CAUSED BY ﬁ Y E: 0?&“2 DEATH
IMMEDIATE CAUSE {a}
Conditlons, if ony, DUE TO (b}
which gave rize to }
above causs {a),
tati h dere
z bebeg cavee. laer. 3 DUE TO {c) 7 y"//
- PART Il. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal diseass condition given in PART | (a) 19. WAS AUTOPSY
3 - PERFORMED? B |
i . YES{ ] NOf]
| 20a. ACCIDENT SUICIDE HQMICIDE 20b. DESCRIBE HOW INJURY OCCWED. (Enter nature of injury in PART I or PART Il of item 18.)
w
8 O o O
; 2c. TIME OF Hour Month, Day, Year
a INJURY  am.
3 p.m.
20d. INJURY DCCURRED 20e. PLACE OF INJURY (e.g., iner aboutbhome, | 206 CITY, TOWN, OR LOCATION COUNTY STATE
WHILE ATD NOT WHILE ) farm, foctory, street, office bldg., etc.)
WORK AT WORK Py 2
21. | attended the deceased from Jto_f —&£ E ond last ’mw___t;uliva on [ = T‘g
/D.qb occurred at {\‘ e :Ub A m on the date stated obove; and to the best of my knowledge, from the couses stated.
su; TURE {Dogree or title) U [ 22b. ADDRESS 22c. DATE SIGNED
MD Missouri Theatre Bldg. 1/2/59
Zlo. BURIAL, CREMATION, 23b. DATE 23e. NAME OF CEMETERY QR CREMATORY 23d. LOCATION (City, town, or county) {State)
RglOVAL (ﬁlfﬂ 2 a
uri Jan 5, 59 Calvary St.Louis Mo.
24. FUNERAL DIRECTOR ADDRESS 25 DATE RECD. BY LOCAL REG. GISTRAR'S IGNJTURE
! w
E.J.Schnur 3125 Lafayette L TS 06 M 7)[,{9

on Reverse Side)

-'T



STATEMENT BY LICENSED EMBALMER

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

by Me, OF DY o it e et vt e b sa s ra s s s s brnes «» Student Embalmer No. ........cccovvirneee

working under my personal supervision.

Signature of Student Embalmer

Licensed Embalmer N0“§7yj .

P. 0. Address. 3/el$ T A

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.




