’
5. No. 2 DEPARTMENT OF COMMERCE STATE BOARD OF HEALTH OF MISSOURI o 4 4 1/

M --5-42 BUREAU OF THE CENS!
v.s-12.30 {| HLED 0CT 6 STANDARD CERTIFICATE OF DEATH State File No
Bo1 x32873 /
Regintration District No...... Mo o8 Primary Registration District NO(;)‘)‘ Registror's No.. L L4 Lo 2 ...
96 1. PLACE OF DEATHI’ . 2. USUAL RESIDENCE OF DECEASED:
0 () County_...... . St‘A LQuis Missouri d{jﬂ
(o) State 2 () County.
(8) City or tOWRH..uessn.s oMoy 3 ;
a (If outalde city of tawn limits, welte "RURAL" and name of township) () Cityor wwn__s:_t » LO“].S //
(¢) Name of hespital or institution: - d (If outaide cily or town limita, writs “RRURAL™)
....... lte. Ste Rosa Sanitarium .
.- (ir mt.in hospital or lmuwuan “write atreet number or location) (@) Street I\DEBBB Highlalnd If%uir:l, nve locuuon) mmm—nnmn-m,"mw—w-
{d} Length of stay: In hospital or institurlon
" (Specily whether ]| (¢} Citizen of foreign gountry? {Yes or No}
- Ip this community..
Yenrs, moznths or days) If yes, name country.

MEDICAL CERTIFICATION
3. (a) PRINT
Yol NaME... Margaret Tester

20. DATE OF DEATH: Month September day. 5th,

3. (b} If veteran, 3. (¢) Social Security .
o @ year 1.9142 _..hour. 1 minute. . el M.
name war. No
21, 1 hercby certify that I attended the deceased fzorg, /. »
ot / 8. Color or 6. (6) Single, widowed, marred, co s 19
s suFemale...f. mce¥hite...| [ divorced MATTLOA . || s 11ast saw it

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

6. (b) Name of husband or wife. ... 6. (c) Age of husband or wife if || 2nd that death occ
w.Lo Rohort Tester .. allve...?
7. Birth date of deceased.... S@pLembe 912]18 90?
(Month) (Day, anr)
B. AGE: Yeara Months Days Ii less than one day
zD 11 #’ .............. {1 S {1 N
b Due to
9, Birthplace . . St; Tonds M.O(:’
(City, town, or county) (3tats or fureign connlry) - \___'_.—-"'_\
10. Usual oecupation At Home : - " O(the‘r !‘“r:e:;:g within 3 manths of death}
11. Industry or business - PHYSICIAN
= Ma'iau‘r ﬁndithgs: —
E 2. Name..dohn _G. EKnan e 741 R i I " Underline
2L 13, Birthplace ...Ge: e/ A e the cause to
(City, town, or county) (State or foreign country) ahould be
& Of autopsy........
& ( 14. Maiden name. Theresa. . Broeker charged sta-
E [ tistically.
5. Birthplace .éIllj‘.ILOiﬁ_ — 22. If death was due to external causes, fill in the following:
= {City, town, or ecunty) (State or foreign country, ) . )
16, (a) Info . _Q " RQhQrLIQS ter (a) Accident, suicide, or homicide {zpecify)
rmant..... . \.#._ 2 ol
Il @ Address. 5888 Highland Ave (&) Date of occumence e
17 @) g Burial . ¢ Dae thereaf...._g ........... () Where did Injury oocur? e e
(Burial, cremation, or ramoval) “(Day) (Year) (d) Did injury occur in or about home, on farm, in industrial place, {n public plzu:e?
(¢) Place: burial or crcmation...Slm.ﬂ.e_t...Burlﬁ.l..EBIk._._..___... [
e L1 lace -
18, (a) Signature of funeral director_ RObert J, Ambruster . - While 8t Work?. i .. Tgee s cremsserien iy tn;o ohilp s’of injﬁry mmmmmmmmmmmmm
_66%3 S .. . g . ’ e
. :b: Asdd-é? Iﬁiﬁ 23. Smtumﬁ_\,‘_&"_"_M . (M. D.orothen...,._..
- {Date recelved tocel rexis v (Huhm"uguwrr] || AgarenIIniversity C1 _..,Bldg S » -1 mxncd.é;éﬁ..y )

| _Ib , (Licensed Emhﬁ’mer’l Statement on Reverse Side)




P L
.‘.-iu_'_"‘_"q-_y,

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 DY e

S , Registered Apprentice NO........ooooiiieeen, .

working under my personal supervision. O
. Signed /

&

it , T ‘K """"""

! . ensed EmWo../... ?;/ ................. ) .........
o P. 0. Addres{cL. A2 %
Note: The nbove MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HAND

the above constitutes grounds for revocation of license.)
Ry

If this body is not embalme'(i, fact should be so stated above,

ITING. (Failure to comply with




