SSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH
. rimary Registration District No. i?d..-ﬁagisrnr’s No., ...3_.5:-&_

(Licensed Embalmer’s Statement on Reverse Side)

iwrati et _
AMENDED e 7
1. PLACE OF DEATH 2. USUAL RESIDENCE [Where deceased lived. I institution: Residencs bafore
8 a. cou:)nv Sf ) Louis a. STATE MAissour] b COUNTY St . Louis admission)
e N b. CITY (If outside corporate limits, aive TOWNSHIP only) Length of stay in 1b < iy Tnsids Limits
w
§ TOWN Ladue Life TOWN Ladue Ye: Kl Ne [
w N L%ép'i!rﬂEQOF {1 NOT in hospital, give lacation} Inside Limits d. :[‘;giEETSS {if cunside, give location} Reside on Farm
. R
% iNsTuTioN  # 20 Clermont Lane YesX1 No [l 20 Clermont Lane Yes [ No
o
3. H.AME OF DE)CEASED First Middle Last 4, DOAFTE Month Day Year
ype of print .
Marion L.J. Lambert veatt  December 11th,,196)
5 SEX 6. COLOR OR RACE 7. Married [ MNever Married [ [8. DATE OF BIRTH | 9. AGE (last birthday} [1F UNhDER 1 YEAR [ IF UNDER 24 HR
Male White Widowed [ Divorced {1 12/18/1903 57 Months | Days | Hours [ Min.
10a. USUAL OCCUPATION (Give kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY
dul'ln mast of w, hfe if refired
THARH, "GaTe & Conpatty St,Louis Missouri u,s,
13a. FATHER'S NAME 12b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE
Marion L.J,Lambert Florence Parker re Mary Lambert
15. WAS DECEASED EVER IN U.5. ARMED FORCES? 17, INFORMANT Addrass
ﬁd" no, or unknown) I (If yms, give war or dates of service) Mrs .Mary L”mbert , # 20 Clemont Lane
= /IB CAUSE OF DEATH (Enter only one cause per line for (a), (b}, and (c}. INTERVAL BETWEEN
E o PART L. DEATH WAS CAUSED BY: . v ONSET AND D'EATH
& z AMMEDIATE CAUSE (s} MM& 3 o Irreas
» "] V
X fat Conditions, 1f eny,]  DUE TO {b) 4%644/ gélv 4‘&>—-sce ﬂ yyd oo
e which gave rise to b
2 above couse (a), J
= stating the under-
lying ceuse last. DUE TO (<}
z PART 1l. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not relsted to the terminal PART 11, If deceased was female was
g dissaze condition given in PART | (a) are & pregnancy in last 90 days.
§ IDY!I'DNDIDUI‘Ikmﬂ
E 19, WAS AUTOPSY | 20a. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART 1| or PART [] of item 18.)
= PERFORMED? [m] O
v YESOO N
L. g 20c, TIME OF Hour Month, Day, Year
b=y INJURY am,
g p.m.
20d. INJURY OCCURRED 20e. PLACE OF tNJURY {e.g., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
WHILE AT WORK [ farm, factory, street, office bidg., etc.)
NOT WHILE AT WORK [J P
=) L
g 21. | attended the decessed fron\%ﬁ”—_, InJ ///d/ and last saw ham slive on. /2"/// // /
) }ﬂh occurred &, _5-' 3 ‘: ﬂm : m on the date stated shove, and to the best of my knowledge, from the cuuse; stated.
o
8 5 | ~75. 51 (Deargn or title) 27%. ADDRESS 22c. DATE SIGNED
5 4 Kg ﬁ&o 7, 272 . 600 S. Kingshighway Blvd. 12-12-61
2 232, BURIAL, CREMATION, | 23b. DATE & Zic. NAME OF CEMETERY OR CREMATORY 23d. LOCATION [City, tawn, of county) Srate)
d [=} gEMTAi(Spuify) 6 C
) & uria 12/11/1961 | Bellefontajne Cemeterv i
< < 7 FUNERAL DIRECIOR ADDRESS 25, DATE RECD, BY LOCAL REG. g
2 % 840 Lindell Bl 2-/3-{ A P25
= « / 3 nde vd,. “h




At

STATEMENT BY LICENSED EMBALMER

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

or by Student Embalmer No.

working under my personal supervision.

% \
Student Signed /)’M‘G‘-’J
Signature of Student Embalmer
Licensed Embalmer No. 556/5
P. O. Address 5— Q@W

Nofe: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING (Failure to comply
with the above constitutes grounds for revocation of license). - e e
If embalmed by a STUDENT, he also shall sign in his OWN handwriting.
+ If this body is not embalmed, fact shoulc.! be so stated above. -

- Lo (N .






