MISSOURI DIVISION OF HEALTH — STANDARD CERTIFICATE OF DEATH 62—020643
Reglarrahon D|;tr|:f No. -_-.31_8 _______ Primary Rugisr‘hﬁon Dim'icll\go Ragistrar's No. 49% STATE FILE NUMBER

DO NOT WRITE
ON THIS STUB AMENDED
1. PLACE OF DEATH Coe 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before
VS 300 8. a. COUNTY B - SMTEM:LSSQUI'ib' COUNTY aq‘minion)
Rev. 4/59 g b. CITY {If outside corporate imits, give TOWNSHIP only) Length of #tay in 16 T CITY tnaide Limits
u oWN St i : D.0.A TowN Y M
, |2 .Louis oDedie St.Louls o Mol
. 2' “ <. FULL NAME OF {1f NOT in hospital, give location} Inside Limits d. STREET {If cutside, give location) Reside on Farm
“’_-‘ HOSPITAL ADDRESS .
P jjg msmunouHomer G. Phillips Hospi=N vO Ll-031 Cottage Ave., Yes O No
3 3. ('_}lAME OF DECEASED First Middle Last 4, D(.)AJE Month : Day Year
ﬂ ype or print) .
p Mamie Ko Lambert oiAH  May 1, 1962
/ 5, SEX 6. COLOR OR RACE 7. Married @ Mever Married [] |B. DATE OF BIRTH | 7 AGE {Jasf birthday} | IF UNDER 1 YEAR iF UNDER ‘ﬂ‘ HR
i d i d Manthy Days Hours in.
5 P Female Vmite Widowed [ Divorced [ 10/21/93 68 -i
———— 10a, USUAL OCCUPATICN (Give kind of werk done | FOb. KIND OF BUSINESS OR ENDUSTRY BIRTHPLACE {City and stata or eountry) | 12. CITIZEN OF WHAT COUNTRY
wn d f if retired
¢ £ (SERIRELTERN5986™ |[Lutheran Hospital Belleville, Ill. U.S.A.
7 / 9 13a. FATHER 5 NAME 13b. MOTHER’S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE
-
Q w-==-« Binghelm urnknown Joseph J. Lambert
8 / 73 15. WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Address
L4 (Yes, no, or unknown)| (If ves, give war or dates of service) ;
9 w no el 198=01-9570 |Jossph J.Lambert - 11031 Cottage Ave|
o = 18. CAUSE OF DEATH (Enter only one csuse per line for {a), (b}, and {c). INTERVAL BETWEEN
10 < E PART 1. DEATH WAS CAUSED 8Y: d QONSET AND DEATH
aQ s g IMMEDIATE CAUSE (a} (QQN‘G\{\ ())\)..A Q¢ ¢ Qs A 3 L5 ¢
M Ble 8 o _,,Q\M M,,.gé._w
12 & [ ] Conditions, if any, PUE TO (B) N Q Q A o Q — -
?Z—- ﬁ n 'J, which gave rize to
£z sbove c':use d(a).
= stating the under-
13 = iyinggcaule last. DUE TO (¢} ..5—4 ﬂ 4
% =z PART II. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TOQ DEATI-( but not related to the terminal PART HI. If deceased was female was
7’ F-_’ disease condition given in PART | (8} there a pregnamcy in last 99 days.
v
E §' I[:l Yes I O No ]a LAdfknown
b= & 19. WAS AUTOPSY 202. ACCIDENT  SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enter nature of injury in PART | or PART Il of item 18.)
g & PERFORMED? a (m} a
z w YE NO
w = .
20c. TIME OF Houl Manth, Day, Year
Z g H INJURY  am. .
N 0 ] p.m. i
[-+] =
Z [-*] 20d. INJURY OCCURRED 20e, PLACE OF INJURY (e.q., in or about home, | 20f. CITY, TOWN, OR LOCATION COUNTY STATE
E WHILE AT WORK [ farm, foctory, street, office bldg., etc.)
5 NOT WHILE AT WORK [ -
[ - [a]
h s
S o E é 21. | anended the deceased from ?,Lu to. and last saw hle,;‘ alive on
o0 o o Death occusr at £ A /70!\ the date stated above, and to the beat of my knowledge, from the tauses stated.
w 2 | |2 == 7,
g E 8 5 22{. SIGHAWRE {Degree or (itle) [74 22b. ADDRESS - 22c. DATE 51
e N 1" O Senty) L 308 S
<>( BRI ZQJAHON, 23b; DAY ©o | 23 zyk EMETERY OR CREMATORY 23d. LOCATION (City, town, of county) (State)
N =] ecify) \
¢ £ fove | Max/17,1962| E riedens Cem. Troy, Illinols .
= <1 i © ADDRES: 25. DATE RECD. BY LOCAL REG. REGISARAR'S SIGNATUR,
uwi - ‘ 4
= & KER-HEIDERLE-363ly Gravols Ave. 6 1962 D
e - . e ———————r et e —— e 2 |
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STATEMENT BY LICENSED EMBALMER

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

or by i Student Embalmer No.

—

. //’ )
working under my personal supervision. ‘/—,'r" ) ,i/ - )
a .‘/ . V4 P
Student : Signed_ Y A ety ALL '

Signature of Student Embalmer

o A2 s

23 0.

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Faiture 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.

f cenzsed Embal

’

- L4 . . -
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