" g THE DIVISION OF HEALTH OF MISSOURI 59—003191
fore STANDARD CERTIFICATE OF DEATH STATE BILE NUMBER
lic
bvice ;!L_LI] JAN 2 8 19599rq1ior! District Ne. _,____________________31,8Primury Regisrru?ion DisfriFi NO-._l_gga..__.._._.... R’egistrur'_s No.______,gﬂ_‘_)___‘._
~1i-PLACE OF DEATH . v— 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
a. COUNTY a. STATE Missouri b. COUNTY admi ssion)
57 b. CI!)TRY {If cutside corporate limits, give TOWNSHIP only) Inside Limits c. CgRY Inside Limits
lé TOWN St. Louis Yes [l Ne [] ToWwN St. Louis Yas@ Ne []
2 <. Egls_,L_I.IFIACAEOgF (If NOT in hospital, give location) | Length of stay in 1b | dF ST%%EEES (If outside, give location) Reside on Farm
A AD
INsTITUTION. Lutheran Hospital 50 yrs 4316 Toenges Avenue Yes [ Mo [H
| |
3. I'!I_AME OF DE)CEASED First Middle . Last 4. DATE Month Doy Year
{Type or print OF
¥lla M. Lambur DEATH Jdan. 7 ) 1959
5. SEX 6. C(.)LOR OR RACE 7'MARRIED[?TNEVER MARRIED[ ] 8. DATE OF BIRTH 9. AGE i]-"'r.;u;; ::Jr:'.!l').E? [i):yEAR I::::DER 2;:“2&5.
Ly Q | I
fenale | white wioowen[] 1 oivorceo[ | Apr.13,1899 '5() l
109. USUAL QCCUPATHON {Give kind of work done | 10b. KIND OF BUSINESS OR 11. BIRTHPLACE (City and state or country) 12. CITIZEN OF WHAT COUNTRY?
during moat of working life, evan if retired) INDUSTRY . R .
ouSewor at home Wentzville, Missouri 4] USA
130, FATHER'S NAME 13b. MOTHER*'S MAIDEN NAME 14. NAME CF HUéBAND OR WIFE
John Wedig Emilie Pfau Edward J. Lambur, Sr.
15. WAS DECEASED EVER IR U. 5. ARMED FORCES? 16- SOCIAL SECURITY NO.| 17. INFORMANT Address
(Yas, norfbunknqwn) (Hf yos, give wer or dates of service) e Edw,ard J . Lambur, SI‘ .y 4316 lloenges Avenue

18. CAUSE OF DEATH (Enter only cne cause line for (u} {b), and (c).} —_—— INTERVAL BETWEEN
PART |. DEATH WAS CAUSED BY: 62 g ON w DEATH
IMMEDIATE CAUSE (a) 0"(14/\!. fW'f < t aticomnl 1-) *

Conditions, if any, } DUE TO {b)

which gove rise to
above cause (a},
stating the under-

USE ONLY BLACK INK OR RIBBON TYPEWRITE IF POSSIBLE

z lying cause last. DUE TO (¢}
b E PART N. OTHER SIGRTRICANT CONDITIONS CONTRIBUTING TO EATH but not relared 1o the terminal disesse condition given in PART I (a) 19. \ges A(l)JTOPS_Y,'
1 g
E E Capipany M YESWD
- 1 200 ACCIDENT SUICIDE HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
= w
g v U O ™
=]
:' Ul 20c. TIME OF Hour Month, Day, Year
a ’g INJURY a.m.
iE = p.m.
E 20d. INJURY OCCURRED 20e. PLACE OF INJURY {e.g., inor about home,| 20f. CITY, TOWN, OR LOCATION COUNTY STATE
= WHILE ATD NOT WHILE 0 farm, foctory, street, office bidg., etc.}
5 WORK AT WORK s [ / , ri .,
E 21. | attended the deceased from b IW /n&‘r Jo_ 4 I7 I é 9 and last saw ' alivaon _/ /7 /lI 3
% Death rrad at 6: 50 P,u} ] I m a{ the dgfe stated ubova, and to the best & my knawl e, fto’lthe causes stated.

220. SIG De, titl brl ATE SIG!

H a {Degree or title) o &é& =p
= . wulbd « %ﬂl M 7 i

23a. BURIAL JCREMATION, | 23b. DI&'E 23¢. NAME OF CEMETERY OR CREMATORY 23d. LOCATIOP’ {City, town, or county) (Sfuu

L {Specify) L N . ..
Temova Jan.10,1959 S5t. Trinity Cemetery 5t. Louis County, wiissouri
24. FUNERAL DIRECTOR ADDRESS 25. DATE RECD. BY LOCAL REG.

Bribgswisuns FOHOINC.,1936 St.Louis Ave JAN 1059
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STATEMENT BY LICENSED EMBALMER

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

., Student Embalmer No. ..........c.....00.

LT T o UV PR N

working under my personal supervision.

Student oo s
Signature of Student Embalmer

Licensed Embalmer No..

A7 %z%

P. 0. Address., . 7F 5L LT

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.

I



