~

No, 2 DEPA%TMENT OF gOMMERCE MISSOURI STATE BOARD OF HEALTH :1 8089
o FREAD OF TR REeE STANDARD CERTIFICATE OF DEATH Stata Fite No
P xale Registration District No._g'# Primary Registration District No...&b_.__ Registrar"s No, é”zg-
?é 1. PLACE OF DEATH: 4 2. USUAL RESIDENCE OF DECEASED, B
] (2) County. St. Touis 0 . -
/ (8) City or to (a) State....Migsouriz & ¢ coumySt.-Touis

(I otateide city or town' te, writs "RURAL"™ and name of townahip)

{c) Name of lmsplml or institution: (8 City or town

fanchester Nursing Home {If cutelde city or town Limlits, writs “RUBAL")
{IF not in houpital or institotion, write street ber or location) -” .” ¥iald
H H) (d) Street No L1y i »on
{d) Length of stay: In hoapital or Inatitution ity . Y TTr eI
In this community )
yours, momihe or days) o (e} If forelgn born, how longin U. 5. A2 — YeRIW,
MEDICAL C.ERTIFICATION
8. {a) PRINT
o ame__ Louisa T. Rotl 240

L] "l
YA 1o}
20, DATE OFD Tl’ll Mont __day___L___.
3. (b) If veteran, 8. {¢) Sotial Security
. Year.... hott,

name war. No
21 1 hereby_cerufy.that 1 attended the demscd from_
6. Color o 6. (a) Single, widowed, married, H 19440 B 1=l
tsex..Fome | mee Wa divorced__Ma. chat 1 fast saw b &~ ative on_E2Bm& 15_— 19.42
6. () Name of hushand or wife._EQWOTA_ 8. () Age of husband or wife if }| and that death occurred on'the datf and hour stated above. uration
B, Roth alive...... 06 yeas Immﬁe cause of death...-
7. Birth date of d d..4nril. 27, 1840 (VW s Aetetois ‘ﬂ’ W
= (R onih)” > (oan) (Your) l
8. AGE: Years Months Dayr I less than one day Dite to. i
Ry Y4
C 79 11 9 hr. min H‘ y [ g
0 Due to. }
9. Birthplace......St.. . Louig... . Mo -7 T vt it
{City, town, or connty) {Stats or foreign oonnl.ry)/

13 - Other conditions, £
10._Usual orﬁrpnﬁnn At ome ’ {Include nancy within § w’w ———
11. Industry or busi 141 o PHYSICIAN

5 ] 4 Ma]or findirgss . J—
E{ 12. Name_ Chiris+t (., Waniop p:rntlnn.!l Undert
v . ndertine

- . the cause to
s & 13. Birthplace. U- S,A-
- {City, town, or coanty) (State or foreign country) Of antopay ?ﬁcgld;‘
@ ( 14. Malden mame_Lorine 0ox tie

16. Birthplace 1.5 . A Hatically.

place " 22 If death was dae to external catses, fill in the fellowing:

(Civy, tawn, ot county) (Stats or forsign country) i
16, (6} Informant  Robert [T, Amhyripster
: (5 Address £HAZZ C'In:r*l'nn nt Compenrdie Poad

| (o) Accident, suicide, or hamicide (specify)
(¥ Date of occurrence

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD\

28, Stgnature... /) ? a ] (M. D, AR
Address A Date #ign f’a

19, (8} .:'....6_ 5
{Datercceived Inca ruilmr)

: 17. o) — Burinl " () Date therest i L8] (€} Where didIefury occar? (City or town) (Coan (Stata)
(Buzial, cramatlon, or removal) (Marth) (Day)” (Your (&) Did injury occur in or about home, on fa.nn in tndustrial nlam in public plaa?
| (¢} Place: burial or cremato: i
3 of ¥
| 18, (o) Signature of funeral director. Robert J. Ambrus'ter While at work?. ¢ 'dr'(‘:)mM.;::'o( injury. k’
‘ ®) pddress_____6E3

&(Lle.nud Embalmer’s Statement on Roverss Side):




-

o ——— — _‘ . ' N —

1

STATEMENT BY LICENSED EMBALMER - ‘ . {

—= I hereby certify that the body whose name is recorded on the reverse side of thia certificate was embalmed by me, or by.. €

Rabert J.. Anbruster : , Registered Apprentice No

working under my personal supervision,

P.O. Address_..6633. Glayton at. Loncnrdlq

Note: The ahove MUST BE SIGNED BY THE LICENSED EMBA.LMER in his OWN HANDWRITING. (Failare to comply with
the above copstitutes grounds for revocation of license.)

If this body is not embalmed, above space should be left blank.

.




