‘0. 80 Yo THE DIVISION OF (REALTH OUF MIGSUURI \
,,,jj,‘,’,"*”’mfﬂ O0CT 26 1950 STANDARD CERTIFICATE OF DEATH i OO
3 -’nmr'ru "O. . REG. 01ST. WNO.. ::;I z PRIMARY REG. DIST. NO. \3 0 é’ ,.é;g,g.,m,», N,___g?__?_{f__g
;'0 7. ¢ 1. PLACE OF DEATH N ":t‘.-]. i!‘ USUAL RESIDENCE (Whers decessed Uved. Lf institation: reddence befors
. ‘1 a. COUNTY» St N LOuiS a. §TATE Miﬂ q our{ b. COUNTY St . Loul{‘n*ﬂmﬂ

c. LENGTH OF

b. C!TY (I oatnide mmuh lnits, write RURAL and give
STAY

townahip} {ln this place}

M%‘own

o  Kirkwood Kirkwood

CITY (If outalde sorporate lirsity, write RURAL and give township)

/aa?.s’

-.-¢ d. FH!..SLP#E;I_EO%F (If ot in hospitsl or Institution. glve strect address or location) Asor&%rss (If rural, give location)
) INSTITuTioN 129 E, Big Bend Rd, 129 £, Big Bend Rd,
3 NAME OF a. (First) b. (Middle) <. (Last) ] l 4. Dsrg (Menth)  (Day) (Year)
(Typeor Pinst  ANN KUHN LAMBERT oeatH Oct, 15, 1950
5. SEX 6. COLOR OR RACE | 7. MIAD%RIED. EEVEECESRE'E& , 8. DATE OF BIRTH 3, AGE U yemn| @ hgen | Dnmu ¥ e u .
v ! Min
\ Femnla | | White 07 el POV T el ral A

10a. LSUAL OCCUPATION (Give kind of work
mnrforﬂns e, evea H retired)

e 10b. KIND OF BUSINESS OR_IN-*| 11. BIRTHPLACE (State or forsign eowntry)
uring
ffou Sew

" {Kirkwood, Mo,

12. CITIZEN OF WHAT
NTRY?

13b. MOTHER'S MAIDEN NAME

Bertha Weidlich

13a. FATHER'S NAME

i Jullus Kuhn

George Lambert

14, NAME OF HUSBAND OR ¥|FE

17. INFORMANT' ¢

E—MAKE A PERMANENT RECORD

I5. WAS DECEASED EVER IN U.S. ARMED FORCES? | 18, SOCIAL SECURITY SIGNATURE OR NAME ADDRESS
- -Naorunkno'n) (If you, xive war or dates of sorvice) N .
. nons George Lambert, Kirkwood, Mo,
18. CAUSE OF DEATH MFDICAL CERTIFICATION IgTERVAI. BETWEEN
|t oty amsemuseper | 1 DISEATE O, SONPIIO ey Careinome of colon with | “Bprf ™
— » 3 . -
ANTECEDENT CAUSES —~generalized metastasis. R
% *Thir doer not mean R Oct 15
b the mode of dying, such | Aorbid. conditions, if cﬂy,gghq DUE TO (b} .
W o heart fallure, asthenda, | Tise to the above cause (o) stating : 1950
Bl ete. It means the - ﬂ“ underlylng cause fast.
© eaze, iruury,urwmplm DUE To.{c)
iz tion which caused death. | 11. OTHER SIGNIFICANT CONDITIONS
= _:.3: Conditions contributing to the death bud not fﬁx
a « o 50, |i" related to the disease or condition causing degth,
[ 19a. DATE OF OPERA-"| 1%b. MAJOR FINDINGS OF OPERATION 20, AUTOPSYT
7z - TION R O ]
= : Lo Yes NO
™ 21a. ACCIDENT ~- (Bpecify) 21b. PLACEOFINJURY (o5 Inorabout | 21c. (CITY, TOWN, OR TOWNSHIF) {COUNTY) (STATE)
. SUICIDE - home, farm, tactory, sirest, otfioe bldy.. s6} ;
& HOMICIDE
g 21d. TIME {Month) (Day) (Year) (Hour) |[:2le. !NJL[RY OCCURRED 2if. HOW DID INJURY OCCUR?Y
T ' . 2| WHILEAT[™) NOT WHILE
L INJURY " | woRrK AT WORK
9“’0 1010/14/50 , 18____, that I last saw the dcceased

m., from the causes and on lhc date stated gbove.

Az I hercby certify that I atiended the de d from Ll'/ 5/
I elive on _l_QZM,Q.‘J S j.and that death oceurred at
R (Degrod'or uuaj’_} szsb. ADDRES

227521204 ,E. Big Bend

23¢. DATE SIGNED

0/16/50

. NAME OF. CEMETERV OR CREMATORY
Oak Hill*Camaterv Kirkwood, Mo,

-nou aiulgiu.cmmm' '
{ ]

Z4d. LOCATION (Oity, town, or connty)

{Btate)

10/17/50
ﬁ FUNERAL CIRECTOR'S 'lﬂh'ﬂlll

1ISTRAR'S SIGNAT-URE
\igééadL}ym/éﬁ) szljff ‘Louls H. Bopp, Inc.

DATE REC'D BY LOCAL

0CT 16 1955

ADDRESS

Kirkwood, Mo.

(Licensed Embalmer's; Statement on Reverse Side)




STATEMENT BY LICENSED EMBALMER

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

working under my personal supervision. Student Embalmar MO.iuwsesoauwennnns . ""'!'i' .-
L
i ! .AQAAAL A |
S:gned.......j s W P WP T A N S
S10M00s s e e etea s tneeneenne e enrenearens . 03
Student Embalmer Ltcensed Embalmer No 3 ('L

(3% .- .
.

o P. 0. Addressmt V- W Vz.

Note:' The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply w

the ebove constitutes grounds for revocation of license.) " F .‘::' |
If this body is not embalmed, fact should be so stated above. .~ R : A ". o T !
. . - r TN ~



