P —

bl THE DIVISION OF HEALTH OF MISSOUR| —
i, ,________5__,5_3_“___003130 ______
r‘”olhu STANDARD (ERTIF'CATE or DEATH STATE FI NUMBE
wblic
ervice I fry JAN 2 8 1g%|slmnon District No. Primary Reﬂ_is"ﬂiif"? _Di’"ie' RO e e R‘@“'"‘” sNo.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. lf institution: Residence before
300 a. COUNTY a. STATE Mo b. COUNTY admi :yén)
.
~57 b. CIJRY (1 outside corporate limits, give TOWNSHIP only)} Inside Limits c. ng Inside Limits
2 o ST. Lours Yes (] No [ tom Sr., Lours Yes[] No[]
c. FgLé_ NA{AE OF (If NOT in hospital, give location) | Length of stay in 1b o RESS (If outside, give location) Reside on Farm
HOSPITAL OR a
03 INSTITUTION PARK LANE Hosprrat 37 DD 684‘6 SOUTH'EST Yes [ No[]
| |
-1 NAME OF DECEASED First Middle Lasi 4. DATE Month Day ¥ ear
(Type or print) OF
RICHARD F LAMBERT peath  Jun 12 1959
SEX 6. COLOR OR RACE| 7. MARRIED[ JNEVER MARRIEDD 8. DATE OF BIRTH 9, AGE S;:';;;; ::IP:I:J’ER Ei’::AR I'I:‘::«‘DER 2;::?5.
HALE ) WHITE wiooweo X 3 pivorcen| | JuLy 6, 1860 78 —I l
105, USUAL OCCUPATION (Give kind of work dane | 105, KIND OF BUSINESS OR 11. BIRTHPLACE (City and atate or country} 12. CITIZEN OF WHAT COUNTRY?
during most of warking life, aven if retired) INDUST L 0
RED pPOLICE oFrIckR Sr. Louvrs, Mo, US4
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Joun LAMBERT MaRcARET PRICE Marny
w
. @ [| 15- WAS DECEASED EVER IN L. S. ARMED FORCES? 16. SOCIAL SECURITY No.| 17. INFORMANT Address
B gy ] ves aive wer o deten of ervied NONE Rricuarp J Lamperr 6846 SouTHWEST
‘ o. 18. CAUSE OF DEATH (Enter only one cause per line for (a), {b), and {¢).} INTERVAL BETWEEM
; w PART I. DEATH WAS CAUSED BY: ONSET AND DEATH
’ tw IMMEDIATE CAUSE (a} Congestive Heart Failure
&
x
o Condisions, if any, .+ DUE TO (b) Infirmities Of Age
> which gove rise .
- above g:o\uo (:)‘,. } - ¢-3 ?
=z stating the under- /
8 z lying couse last. DUE TO (<) 2
< 2RE PART . OTHER SIGNJFICANT CONDITIONS CONTRIBUTING TO DEATH but not releted to the termingl disgase condition given in PART I {a} 19. WAS AUTOPSY .24
! ‘g = < PERFORMED?
s |2 YES[ ] NO IB/
N % ] 200. ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. {Enter nature of injury in PART | or PART Il of item 18.}
- i O ] O '
¢ T RY] 2. TIMEOF Howr Month, Day, Year
5 ofgs INJURY  o.m.
E )_" X p.m.
E % 204. INJURY OCCURRED 200, PLACE OF INJURY {a.g., inor abouthome,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
T w WHILE ATD NOT WHILE D farm, facrory, sireet, office bldg., ete))
g 8 WORK AT WORK
5 21. | attended the deceased from __ 1 (0= 1-};8 , to ] - 12—53 ond last saw t::, aliveon _1-712-58
: Death occurred at 2 k I 1 Hoanitd the date stated above; and to the bost of my knowledge, from the causes stated.
§ 22a. SIG} \ 22b. ADDRESS 22c. DATE SIGRED
3
S r AN 4930 Lindelll Rlvd, 1-13- 59
Zia. BURIAL, CREMATION, | 23b. D \ 23c. NAME OF CEMETERY OR CREMATORY 234, LOCATION (City, tawn, or esunty} {Stote)
v iy}
FERPALL™ (1/46/1959 | CaLvary CENETERY Sr. Lovrs, Mo.
24, FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.
J L ZrecEngrIN & Sons 7027 Grhvors JAN 15759

{Licenssd Embalmer’s Statement on Reverse Side)




ool § 834

STATEMENT BY LICENSED EMBALMER

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

.» Student Embalmer No. ..................

DY M@, OF DY i e rs e s re e e v et ba e e snarernbnas

working under my personal supervision.

Student .oeoeeeiiiii e e e e
Signature of Student Embalmer

P. O. Address

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 @ STUDENT, he also shall sign in his OWN handwriting,.
If this body is not embalmed, fact should be so stated above,

3




