ALTH — STANDARD CERTIFICATE OF DEATH - -0 s
{c-m36we5t3nram::bms!;‘f'&o 31 8J’nmary Registration District No, 1_003, Registrar’y No 85 b() srfﬁ‘i';l;lgﬂgsgjg_
NDED .E‘ Ltn_l’ 2 3 s

1. plAcE OF DEATH 2. USUAL RESIDENGE {Where decessed lived. If institution; Residence befare
a. COUNTY a. STATE MAS COUNTY admizsion)
' b. CITY (If outside corporate limits, give TOWNSHIP only) Length of stay in 1b ¢ CITY Inside Limits
OR OR
town 915 N GRAND, ST LOUIS, MO.| 55 DAYS town MIDWAY Yoo ( No [
¢. FULL NAME OF (If NOT in hospital, give location) Inside Limits d. STREET {If cutside, give location) Reside on Farm
| HOSPITAL OR ADDRESS i
INSTITUTION  YRTS, ADMIN. HOSPT. Yes @ No [l P. 0. BOX 217 Yes [] No
3. NAME OF DECEASED Firsy Middle Last 4. DATE Month Day Year
{Type or priny) D?:TH
CHESTER M. 1EMBERGER _AUGUST 31 1960
| 5. SEX 6. COLOR OR RACE 7. Married ]  Mever Married [J 8. DATE OF BIRTH | 9 AGE (last birthday) | IF UNhDER TDYEAR IF UNDER 24 HR
Widowed [] Divareed (J Months ] ays Hours Min.
. MALE WHITE L/22/951 65
| 10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and stale or country) { 12, CITIZEN OF WHAT CQUNTRY
during most of warking life, aven if retired)
BURLINGTON, IOWA U.S.4.
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
GUS _LEMBERGER, | NELLIE RAND ERMA 1EMBERGER
‘ 15. WAS DECEASED EVER IN U.S. ARMED FORCES? 16, SOCIAL SECURITY NO. 17. INFORMANT Address
(Ye r unknown) | {If yes, giv r gr dates of service)
-. Y | Wi X 482-12-8073

18, CAUSE OF DEATH {Enter only one cause per line for (a}, (B), and {(c). . INTERV AL BETWEEN
PART ). DEATH WAS CAUSED BY: ONSET AND DEATH

immeiate cause (p CARCINOMA OF RT MIDDIE LOBE OF IUNG WITH

’ Conditions, if any, DUE TO (b} Wﬁi‘%ﬁssﬁgpﬁﬁ@m}u’-’ NODES ? PERIBRONCHIAL

DOCUMENT

which gave rise to

sbove ceuse [a),
R stating the under- /é 3 ﬁ'

: lying cayse last. DUE TO i)
z PART 11. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART Ill. K decessed was female was
. Q disease condition given in PART | (s} there & pregnancy in last 90 days.
- -
§ ] O Yes ] O Ne l O Unknown
’ £ | 9. WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 206. DESCRIBE HOW INJURY QCCURRED. (Enter nature of Injury in PART 1 or PART If of item 18.)
. = PERFORMED? n] (] a
. =} YES No O3
; —
s 20¢c. TIMFE OF Hour Month, Day, Year
a INJURY  a.m.
g p.m.
20d. INJURY OCCURRED 205, PLACE OF INJURY (e.g., in or about home, | 20%. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK (3 farm, factory, streef, office bidg., atc.)
NOT WHILE AT WORK ]
2IFA.. ded the d d from 7/7/&) to. 8/31/&) and last uw}ﬁcﬂive on 8_/31/&
Death occurred at. '10 _Drn on the date stated sbove, and to the best of my knowledge, from the causes stated.
b 22a. SIGNATURE {Degree m}o) 77h. ADDRESS [22<. DATE SIGNED
8] . /
= WALTER B e LD, VAH, ST. LOUIS, MO. 8/31/60
2 1AL, CREMATION, | 23b, DATE } 23c. NAME OF CEMETERY OR CREMATORY 23d. LOCATION (City, town, or county) {State)
S| 2 ndv: (Specifyl
[} peci . .
| Remov 8/1/60 Mountain Home Mountain Home, Ark,
< 24. FUNERAL DIRECTOR 131 1[ Argdﬂ%éssmlve 25. DAJE RECD. BY LOCAL REG. %%G::flm ﬂ p
> E /4
a| L.H.Bopp,Inc. Kirkwood, lssouri SEp 1 1960 - ‘




036} Sy dug |

STATEMENT BY LICENSED EMBALMER
1

| hereby ceriify that the body whose name is recorded on the reverse side of this certificate was embalmed by';

N-__——-____-—'_-—-——_ - .
or by Student Embalmer No.__ =

working under my personal supervision,

Student

Signature of Student Embelmer

Nofe: The above MUST BE SIGNED BY THE LICENSED EMBALMER in
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.




