Registration Distric

Rl DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH qig (210 04
FILED VS SE sﬁoo______-____slg__hlmarv Registration District No. 14003--.._Regutur s No. .. 84 STATE FILE NOMBER

IDED
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where decessed lived. If institution: Residence before
. COUNTY STATE sb. COUNTY, . dmissi
L a. MISSDU.I' (o] St. LDulS admission}
b. ng’ (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b [ COITRY s Inside Limits
TowN  St, Louis TOWN Brentwood Yes (1 No [J
8 l:.gLPNAME OF {If NOT in hospital, give location) inside Limirs d:l;%EEErsS {If cutside, give location) Reside on Farm
msmunon 8th & Olive Yes O No[] 9004 Harrison Yea O Ne O
3. NAME OF DECEASED First Middle tast 4. DATE Month Day Year
(Type or print) OF
ROBERT SMITH LAMB DEATH  August 26, 1960
5. SEX 6. COLOR OR RACE 7. MarriedPf  Never Married [ [8. DATE OF BIRTH | ¥ AGE (last birthday} | IF UNhDER 1 YEAR _IF UNDER 24 HR
. + H L it H Min,
Male White Widowed ] Divorced (] Tune 1’ 190% 55 Mzn 3 Izg ours I in
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLALE {(City and state or country) | 12. CITIZEN OF WHAT COUNTRY
during most of working life, even if retired) . . .
m]_%}lmte Investigator |Burlington Railroal Hinsdale, Ill, U.S.A.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
LEWIS Hood Lamb Nina Snowden Ruby McMarlin Lamb
| 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO, 17. INFORMANT Address
Y, , ki If yes, gi dates of i .
I { ul\n]_ooor un| nown)l{ yes, give war or dates of service} B‘ub’y La.mb, 9004 Harr].son
' [ 18. CAUSE OF DEATH (Entar only one cause per line for{s), {b), and (c). INTERVAL BETWEE
P-4 PART I. DEATH WAS CAUSED BY: 1, o j{ / / ISET ANDYDE
w & * > -
;E, IMMEDIATE CAUSE (a) i/ / ,j s . e
o
o
o Conditions, if any, DUE TO {b)
wb};i:h gave riw( T /%/
above cause (a),
stating the under- g c/ (M;
lying cause last. DUE TO (c} /ZM /
F4 PART i, OTHER SIGNIFICANT CON lTIONS CONTRIBUTING TO DEATH but nolﬂahd to the terminal PART I1I. If deceased was female was
g disease condition given in FART | {s) there a pragnancy in last 90 days.
:':, 2;" il:]‘fes | 0O N- rDUnknown
E 19. WAS AUTQPRSY 20a. ACCIDENT  SUICIDE HOMICIDE 20b. DESCRIBE HOW INIURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
& PERFORMED? ] (=] a
u YES [0 NO
- +
& | 20c. TIME OF  Houl Maonth, Day, Year
o INJURY a.m.
g p.m.
20d. iNJURY OCCURRED 20e. PLACE OF INJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [} farm, factogf, streer, office bidg., ex.)
NOT WHILE AT WORK ] A, L/ / ) Ay 0/
21, | attended the eased from / ! /M to. a;/A f//w and last sew in ahve on 0/K' a//M
Death oﬂm m Vi 4 :30 Prn ol the dafe stated sbave, and to the best of my knawledg/from the cavses stated.
] /7 7 /
5 27a. SIGNA ’( ee or title) 22b. ADDRESS 22¢c. DATE SIGNED
= //M M,D, | 812 Olive Street : 8/21/60
<>( 23s. lum " CREMATION, | 28b. ‘bth' . NAME OF CEMETERY OR CREMATORY 23d. LOCATION {City, town, or county) (State)
a AL {Specify) . ; N
T Removal Aug. 29,1960 | Oak Grove Cemetery St, L.ouis County, Missouri
< 24, FUNERAL DIRECTOR - ADDRESS 25. DATE RECD. BY Locs%nes. %GISTR RS SIGNATURE
> 4 -
@] Ambruster Mortuary, 6633 Clayton Rd AUG 2 9 19 , v




STATEMENT BY LICENSED EMBALMER

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

Student Embalmer No.

or by
——
working under my personal supervision. N ﬁ / B
/—— f - —-.——ll
Student Signed_ = et @ —711,. e By ]

Signature of Student Embalmer

Licensed Embalmer No.ﬂﬁ
: P.O. W :Zi e

=2 =

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




