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AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

SHOULD READ

DOCUMENT

ITEM NO.

BY AFFIDAVIT OF

MEDICAL CERTIFICATION

Ragistration District No, --_-..-_____3_1.8_.anary Registration District No.

IODSWMWWNLMNQ?

-
v

STATE FILE NUMBER

ANl

1. frabdakbdadn AUG 31 |:uu

2. USUAL RESIDENCE (Where deceased lived.

if institution:

Residence befora

. COUNTY a. STATE Missour 1!:. COUNTY admission)
b. ClTRY {If outside corparate limits, give TOWNSHIP enly) Length of stay in 1b c. C‘I)LY Inside Limits
TOWN St. Louis L"S vrs TOWN S+. Touis Yesggl No )
¢. FULL NAME OF (If NOT in hospital, glva location) Inside Limits d. STREET {if eutside, give location) Reside on Farm
HOSPITAL OR ADDRESS,
INSTIUTION % +vv Hospital Yos [X No (O 1418 MiSSiSSippi Yes O No
3. NAME OF DECEASED Firat Middle Lot 4. DATE Month Day Yaar
(Type or print) OF
Frances Lambert °EA™M  August 5§ 1962
5. SEX 4. COLOR OR RACE 7. Marriod Mevor Married [ |8. DATE OF BIRTH | 9+ AGE (last hirthday) IALUNhDER 1DYEAR !': UNDER ’A;\' HR
Widowed Divorced [ nths sys ours in.
Female White ' 5-12-1876 86 |

10a. USUAL OCCUPATION (Give kind of work done
during most of working life, even if retired)

_ficmmi fe

13a. FATHER'S NAME

10b. XIND OF BUSINESS OR INDUSTRY

11, BIRTHPLACE (City and state or country)

Louisville, Ky.

U.S5.A,

12, CITIZEN OF WHAT COUNTRY

Jehn Perkins

Home
13b. MCTHER'S MAIDEN NAME

Marvy Unkn

()

14, NAME OF

HUSBAND CR WIFE

Unknown deceased

15. WAS DECEASED EVER IN U.5. ARMED FORCES?
{Yes, no, or ﬁknnwn) (If yes, give war or dates of service)
o

16, SOCIAL SECURITY NO.

WI
17. INFORMANT

Calvin Lambert

Addross

2847

PART I,

Conditions, If any,
which gave rise to
above cause ({a),
stating the under-

DEATH WAS CAUSED BY:
IMMEDIATE CAUSE (a2}

INTE L BETWEEN

ONSET AND DEATH

RS

lying cause las). DUE TOQ) y A, | A,
PART 1l. OTHER SIGNIFICANT CONDITMONS CONTRIBUTING ‘l'O DPEATH but not relsted to the termmuK PART"PII If dncnnsnd was  female was
disease condition given in PART | (b) 5 there a» pregnancy in last 90 deays.
ACc N . ] -
H’ O Yes I [_ﬁﬂo I O Unknown
19. WAS AUTOPSY | 20a. ACCIDENT SUICIDE  HOMICIDE 20b. DESCRIBE HOW INJURY OCCURRED. (Enger nature of injury in PART | or PART |l of item 1B.)
PERFORMED? A a -
YES[J NO e
20¢. TIME OF2 Hour Month, Day, Year
INJURY 7'13_‘,1’

20d. INJURY OCCURRED
WHILE AT WORK []
NOT WHILE AT WORK

22 A\ Ovwa

20e. PLACE OF INJURY {e.g., in or about home,
farm, factory, stroot, office bldg., etc.}

281, CITY, TOWN OR LOCATION

COUNTY

SA. 9@&»3 o

STATE

2.

ded the d

d from

Death occurred at.

7rp”

and last saw hu'n llwn on.

m on the date stated above, and to the best of my knowledge, from the causes stated.

22a. SIGNATURE

(WY,

(Degru of title) 2

22b. ADDRESS

/3090

Cleorde Llue

22¢. DATE SIGNED

¥-&§¢2

Z3a. BURIAL, CREMATION,
REMOVAL {Specify)

2Phr%§1

23b. DATE

August%,62

St.

23: NAME QOF CEMETERY OR CREMATORY

Matthews

Cemetery

St.

23d. LOCATION (City, town, or county)
Louis

{State)

Misgsouri

d@pRTin Funeral”Hbhe, Inc.
201 Tafavette Avenue

AE S W
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. ‘ . a . STATEMENT BY LICENSED, EMBALMER

+* . a . . N *

| hereby certify that the body whose name is réqorded on the reverse side of this certificate was embalmed by me,
4 . . -

or by - . Student Embalmer No.

working under my personal supervision.

Student i Signed

Signature of Student Embalmer

Licensed Embaliy
P. O. Address (2 17 d

A‘ A .’l
Nofe: 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 embaimed, fact should be so stated above.




