MISSOURI DIVISION OF:HEALTH — STANDARD CERTIFICATE OF DEATH __ :
) Registration District No 3/ 7 Primary Regi ion District No, __&5_-_____Req|nrar‘s No. 3__.{_£_.,-_ ;- STATE FILE NUMBER .

DO NOT WRITE AMENDED P
ON THIS STUB 1= l] hl .‘S n T"]'h.‘!'f N
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where decessed lived. If institution: Residence before

a. COUNTY St. Louis e. 5Ta%6 Mo, % COUNTY  St,Louis  admission)
b. CO”RY {If outsida corparate limits, give TOWNSHIP only) Langth of stay in 1b c. C(I)':\r Inside Limits
. Clayton 1 week Town  Webster Groves Yo )§ No D

<. ii%;P?EIAATEO%F {tf NOT in hospiral, give location) In:i.de Limits dAsI;EE!EETSS (If ocutside, give location) Reside on Farm
instiution St.Louis County Hospt. [vef nen 621 Forest Ave. Yes [J No 3

VS 300
Rev. 4/59

Wope 2|
2 Zpo7

3 3. NAME OF DECEASED First Middle - Last 4. DATE Month Day Year

(Tyge o print} QF
Harry Lambert DEATH 10 - 9 - 1963
8. COLOR OR RACE 7. Married E Never Married [ Ia. DATE OF BIRTH | 9 AGE {last birthelay) | IF UNDER | YEAR | IF UNDER 24 HR

5. SE
Male VWhite Widawed [ Divorced O |6-26-1885 78 Moaths | Days | Fours | Min,

10a. USUAL OCCUPATION (Glve kind of work done | 10b. KIND OF BUSINESS OR INDUSTRY| 11. BIRTHPLACE (City and state or country) | 12. CITIZEN OF WHAT COUNTRY

dury mosf of worklrﬂ .aven if rerired) Shamee TOWTI R I ll R USA
13s. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND CR WIFE

John M, Lambert Margaret Brann Louise Lambert

18, WAS DECEASED EVER IN U.5. ARMED FORCES? 16. SOCIAL SECURITY NO. 17. INFORMANT Addrems
({Yes, no, bl gknown) |(lf yeu, give war or dates of service) None Hareld Kamp, 556 3 .Clay,Kil"kWOOd ’ MO.

18. CAUSE OF DEATH [Enter only one cayse per line for {a)}, (b}, and [t} INTERVAL BETWEEN
PART I. DEATH WAS CAUSED BY: ONSET AND DEATH

DATE AMENDED

IMMEDIATE CAUSE {s) A T e J,-/qfera / ﬁmkcé'fﬁeq IMOAI A S‘da/y_g

and . :
Conditions, if any, OUETO (b) ALL\,T(’- Cﬂhje_fffye_ Ff‘-f I‘l(/‘t_ (Iﬂbt_/ftf\l'“df: tdi’)’f

DOCUMENT

which gave rlie to
sbove cauvss (a),

Nang® cone et | DUETO () _Crhoes T jan e} Afrf’-rﬂfc/"'"’fic HeavT Djceage

PART 1. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH but not related to the terminal PART 1Il. If deceased was female wa
dlsease condition given in PART | (a) there a pregnancy In {ast 90 days.

PDIT ﬁper‘jf e 51&%&{' WFtL /oca/,rch é{]c ﬂf‘!Tah ,f I 0 Yes | @ No l O Unknown

20b. ACCIDENT - SUICDIDE HOMDICIDE 20k. DESCRIBE HOW INJURY URRED. [Entar nature of Injury in PART | or PART Il of item 8.}
O

TES NO [
20c. TIME OF - Hour Month, Day, Yenr
INJURY © a.m. [

- p.m.

20d. INJURY OCCURRED + 20s. PLACE OF INJURY [g.g., in or sbout home, | 2. CITY, TOWN, OR LOCATION COUNTY
WHILE AT WORK [ farm, factory, street, office bidg., stc.)
NOT WHILE AT WORK [

21, 1 ded the d d from 9—28-61 ro__lo.:'_9=63—.and last uwmuiw on 1&9—63

N Death occurred at. 22 ‘Ls AM m on the date uated sbove, and to the best of my knowledge, from the causer stated.

a. |Degree or tille) . 22b. ADDRESS 22c. DATE SIGNED
: SIMD 59&‘4\“/’1‘0. ot S. DRemTuod P iofiof63

. AL CREMATION, | 23b. DATE §/ 23c. NAME OF CEMETERY OR CREMATORY Z3d. LOCATION (City, fown, or county) [Srate)

ﬁﬂﬁ;\iﬂ;lﬁw-m 10-11-1963 Oak Hill Cemetery - St.Louis-County, Mo. - - - °

TOR ADDRESS 25. DATE IIECD 8Y LQCAL REG. EGISTRAR'S S5IGNATURE
ungfanA m;%el Kirkwood, Mo, /0 - / Zc w Apﬁf

{Licansed Embalmer’s Staterment on Reverss $ide)

AMENDMENTS ON THIS RECORD ARE AS FOLLOWS
INSTEAD OF

- © MEDICAL CERTIFICATION

USE BLACK INK
OR
TYPEWRITER RIBBON

SHOULD READ

BY AFFIDAVIT OF

ITEM NO,




STATEMENT BY LICENSED EMBALMER

) - - - . . N - .
| 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

Signature of Student Embalmer

Licensed Embalmer No. f E /}

P. O. Address

Noie The above MUST BE SIGNED BY THE llCENSED EMBAI.MER ln h15 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 OQWN handwrmng
7 I this body is"not emba[med fact should be so stated. above. :

~r .




