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WRITE PLAINLY—USE UNFADING BLACK INE—MAKE A PERMANENT RECORD

e

DEPAIB!TMENT OF SOMMERCE MISSOURI STATE BOARD OF HEALTH l ?
UREAU OF THE CENSUS
flicd H STANDARD CERTIFICATE DEATH State File No A
) FEB 2443 U3 ,
Registration Distret No.... Primary Registration District Nowoo oo Repistrar's No ol _g_
L. FLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED, boy
{s) County Missouri /7
(2} State {b} County ;
() City or town 2T 'Louis ko, R f Lf. ?
(1f ouztaide city or town limits, write "RURAL' and nutme of towoship) {¢) Cltyortown S t LOU.J. B
{¢) Name_of hOdltﬂJ. or lnﬁ"-“-'%h (I outside city or town limits, writs “"RURAL")
28T St. o seere. 2810 S 8%H 5
(1 not in hoapital or jnstitution, writa street uumber or location) {If rurnl, give location)
(J) Length of stay: In hospital or institution .
(Specify whather [| {¢) Citizen of foreign country? (Yes or No)
Tn this community. -
yedrs, montha or days) . If yes, name country
B MEDICAL CERTIFICATION
3. {a) PRINT
e R MATTHEW AMBROSE | 16
o Ty rS— 20. DATE OF DEATH: Month..._.0.8Xa . day
. 1 , . (e i -
{ veteran 4 year hour 20 Rl M
name war. No, .
2i. 1 hergby certify that I attended the d d from
5. Color 6. (a) Single, widowed, st L ¥ Gumn/ |
Male ﬂ) "ﬁvmt# 5 "STngies ) t0.420io , la..... 1043
4. Sex ¥ race divorced... """-"""'"' that Ilast saw h./‘Msj LHTLY.S — > ...L\r._.__.._.___....._...._... 19.‘£_‘:'.;
6. (b) Name of hushand or wife............n. 6. {€) Age of husband or wife if || 3nd that death occurred on the date and haur'etated above. Duration
alive....ooooooeeonooo.....yeara || Immediate cause of death 4 / n’ [ !
7. Bt due of deen iy 20%hH 1907 v Qﬂrfﬁ_,.,j:{&/ . bﬂw madh/. “-)rufJ
(anti) By ) = A pel?
i =
8. AGE: Years Months Days If less than one day Due to... i : Mm j ¥
54 7 2 7 hr. min gﬁ
. Due to.
o Birholace SHeLOUis Mo, ( ») : T L
(City, town, or county) Stare or foreign coantry, C/@ ( ! i / T
. Other conditiona. Ao 4 !
10, Usual occupation................ Pipe Fi tter ' (Lacluda prognancy -u.hi/u ontbe ofduth)f ] ]
11. Industry or business.. Jnvalid ... 2. Years, ' Q’u-/w'-«--/ PHYSICIAN
o Mathlas Ambrose Major findings: Y 2) —
g 12, Name Of operations T T R
= . i K . AR ) L I}.’ J Underline
= i .}:I gSlavia . : - : the cause to
& | 13. Birthplace.... PEIRRE R - B . ; gy [} ‘which death
o : . ty, town, or county) (State or loreign country) Of AULODEY.....ono.: e should be
2 { 14." Malden nanme....... ‘ances Andolsek. .. 7 o = charged sta-
. S ' tisticaliy.
§ 13. Birthplace.... g%?;;;&ivi a... TSiate o foreizn soantrs) 22. If death was due to external causes, fill in_the following:
)
16. (a) Informant Franc es Ambroge . (a) Accident, suicide, or homicide (apecify’
o rdorem. . 2610 S 9th 8%, - (3 Date of ccurrence =
17. {a) Burial (&) Date thereot.__ 8019 /44 (0 Where did injury gecur? g From—— T
(Buris), craniation, or remaval) P t Mﬂnﬂb(bﬂ (Yoar} (d) Did Injury m or about home, on ] farm, in industrial place, in public place?
() Place: burial or cremation e er....&f p...z_... ] /"\
18. (o) Signature of funeral director. ~
® Address—...0 906 Gravois Ave. -
19. — () J— c"
(a) ggm a gm @ mmruirnur-we)
' ‘;I \a‘/! {Licensed Embalmer’s Statement on Reverse Side)
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ST'ATEMENT BY LICENSED EMBALMER
| hereby certifyfthat the se name iswpgorded oam side of this certificate was embalmed by me, or by............ R
3,’ ) ;&—?’?-W 6 ——
» Registered Apprentlce No ‘2 0. ,

workmg under,my pem0nal supervision, R , gﬁ(
N ngneﬁ .....................................

o R ’. ' ’ ,- Llcensed Embalmer No. /é / 9‘

' . POAddressZ’fdé Ayttt

Note: The above MUST BE SIGNED BY THE LICENSED EI\IBALMER in his OWN HANDWRITING., (Failure to comply with
the above constitutes grounds for.revocation of license.) * N

If this body is not embalmed, fact should be so stated above. _ '




