fa. 2 DEPARTMENT OF COMMERCE MISSOURI STATE BOARD OF HEALTH ) 1 2

-4-41 BuRrEAU OF THE CENSUS
7 || FILED FEB 27 1043 STANDARD CERTIFICATE OF {Jwg State File No

X29484
- Registration District No............ 3 l 8 - Primary Registration District No.........o.. " "Registrar’s Na..-..&iﬁ-
1. PLACE OF DEATH: 2. USUAL RESIDENCE OF DECEASED: - 0‘06’
= Iai 1 !
= EZJ) Eatumytuwn. (@) State Mlssourl (&) County. / 7
1 [o] g Ao 15 « I VY A S T £ B N D O < it 3
| 8 Y (P' uﬁ. cifi’% town ﬁnlu. write “RURAL" and nams of towuship) &) Cit town qt Loul S
(¢} Name of tal or instituti ¥ ortow v
g ]\T exian gror’hers d HOSplta ]. 044 OI([louhIdncn.vK u:mnhm]u. write “RURAL" "y
[, {1F oot in bospital o Inatitution, write stroet ‘o location) (d) Street No
- {1f rura, give location)
E {4) Length of stay: [In hospital or institution Days
g : (Specify whather || (#) Citizen of forclgn country? No (Yes or No)
In this community.
é yeurs, montha or days) . - If yes, name country.
= MEDICAL CERTIFICATION
& | 3y PRINT . Adolph Ambach »
: 3. (b} If veteran, 3. (&) Sodial Security 20. DATE OF DEATH, Mon] 21V 3,1’_‘3 ‘! 6"
[ pame war . . Nn' ’ year. /i 94 hottr. "minute. P M.
E 21. T hereby certify that T attended the d d from
l SdColor or 6. (?Slnzle. widowed, married, i to / —-—
] s, sex._ Male |Uadihite dIvorceth'.a.p.I.'.Jred that 1last sasr iveon / -t
E 6. (» Name of busband or wife— oo 6. {€) Age of hu;?q?d or wife il || and that deatﬁ! occurred on the date and hour stated above.
a 1ena . allve.._..*. ...years [| Tmmedi se of deap___# ‘
- 7. Birth date of demaed.._..&ug ust 20 1 RQO ____________ PRl
é ‘ : ; ] th) (Day) (Yoar)”
[4.] 8. AGE: Yeara . Months ‘Days If less than one day ~ || Due to : : /A /’}
& 84 4 21 il ,- VAN
s ‘ | hr. min / //
: : Due to
% 9, Bu'f'hnlnﬁ-bt Loul 5] Ml SS Ourl.m.d Y / et .
-3. - _ . {City. wwn, or county) ~ (Su;..:u fareign country} : - R S Lorrrrrnnnf
@ || 10. Usuat cccupauon.. MOVET “(Retired) C(ilthelr :nnmuouLM y W ﬁ
73] ] o < nclude premncy within 3 months of deatl /
:l' 11. Industry or busi Household Goods - o : PHYSICIAN
= M : N
o (1= { . Name.518MONG. Ambach iy Fridng: —
| = P ; M " L : LTy o ‘ nderline
= . Birthplace. Germﬂn.ly - the causslo
E : 1 th . (City, town, or county) {3tats or Lo Of autopsy . y&%’ﬂf‘gg
. E g{ 14. Maiden name... Frederlcka -]y‘fa-uer — ) ; %’hgéxgﬁ ata.
.. stically.
E E 18 Birthplace (City, town. or couaty} Ge %éﬁ'}rxﬁ.n .,2:,) 22. If death was due to external causes, fill in the following: :
2 || 6 @ 1formamt ETed.. . _Ambach (0} Accident, sulcide, or homicide (apecify)
B ®) Addrest. R8UD.. 1S CONSIN - AVBryeis|| ©) Date of occurrence......
17. (a) Rur ial . (8} Date thereof, TR IL porermoomee () Where did Injury occur?
: : p Civy ) ty) te)
(Buria), cremation, or removal) ‘ﬂnn } (Day} %&%4 Did imjury oceur in or about hum.e( o; f;;.'i; lndustn[al plnce in publgc Diace?

(© Pla.oe br.ma.l or cremation

ls (a)- Slsnnl.ure of unerat dlrector

dy Lype of p!am)
Meaps of injnnr

Date s!.zn:zz‘ .—Zzy

w CJ\AAV e), ‘While at work?..‘/_

19. {a} mﬁ ilih 1%44) - %M - drim‘z;téf

8 L.{(_f (Licensad Embalmer’s Statement on Rovcm Side)




P W . .

T TEe e o~ e e B - [N . - - . o

' " STATEMENT DY LICENSED EMBALMER -

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

...... Registerea Abprenticié No 9% SO

working under my personal supervision. ] -t

. ' Licensed Embalmer No...........

i - P 0. Address 2630'1(":‘:1':;.-\?0 is A V-
Note: The abovc MUST Bl:. SIGNED BY THE LICENSED EMBALMER in his OWN HAI\DWR]TING. {leure to comply

the above constitutes grounds for revocation of license.)

<

,lf this bedy is not embalined, fact should be so stated above.



