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

I

DEPARTMENT OF COMMERCE

1.8

Primary Re-ast:atlon District No....

MISSOURI STATE BOCARD OF HEALTH

. STANDARD CERTIFICATE

OF DEATH State File No.. 29 sded
-.1003

Regisirar's No

1, PLACE OF DEATH:
() County

2. USUAL RESIDENCE OF DECEASED:

bttt

e

state_ M3 SS00UTL

. (Mooth) (Day} (Year)
Memorial Park

(Burial, cremation, or remorail)

© PIME' burial (;1' cremation
18. (¢) Signature of funeral director Fdith E. Ambruster
() Address..... 4234 Manchéster :
19. (o} A -

(Iluuun s ﬂmtm)

(e} (&) County. r7F
B) Cily ar LOWR oo emeemeee +Louds,. Mo % =
@ il w:I:L(II' oatside city o?g-lrn limita, write SMURAL" and name of tawnship} (¢} City or town St - Loul S 7] 2
() Name of hospital or [(:ujt._i%xtionH . . (I outaida city or town limita, write "RURALY) At
Y. Hospita 8
{If not in hoapital or inatitutioz, write stzest aumber or location) (d) Street No 8 5 5 Sout{}r‘:uerfl’?ne Pl S
{d) Leogth of stay: In hospital or institution ) A
{ (Bpecify whather {} (¢} Cltizen of foreign country? (Yes or No)
In this community. !
years, montha or days) If yes, name country. L
MEDICAL CERTIFICATION
3. PRINT
il FAME Babert. P, Wanner
20, DATE OF DEATH: Month._..2€DPY doy... B
3. (&) If veteran, 3. (¢) Social Security 1 2
name war. No year. 24 hour. 115 Pelfia minute. ..M.
21. I hereby certify that I attended the d d from
D 5. Color or 6. (a) Single, widowed, married, ot o
Male . Sinele —
4- k--_------—‘--..—‘”_"—.“ "‘ d‘VOMd"L" -— Lhat I lﬂt AW h._,.__'"_“ a’ive on 19""__"
6. (#) Name of husband or wife ... 6. {c) Age of husband or wife if |} and that death occurred on the date and hour stated above. Durati
. Hra
allve... .years || Immediate cause of death ' ion
7. Birth date of d d January 27 ]_856 P
(Moath) (Day) {Yoar)
8. AGE: Years Months Days If less than one day
'/ 8 7 9 !V hr. min
Due to
9. Birthplace St.Louis MO.. 1} & T
R (City, tawn, or couxty) {State or foreign country) / #‘7 5T
o . y +
10. Usual occupation., Sehool Other conditions - J
) : T ; (1aclad pregusacy withia 3 months of deathlf ¥
I TRTY - Tat LY | O
11, Industry or business. PHYSICIAN
& Miltonn Wanner Major findings: o
12. Name Of operations. :
g o ] " B T ' ! ' \ Underline
= { 13. Birthpl St.Louis M rrs e ~ gﬂl:g%:en:g
. (c . (Suu foreign country, - L hich
& { 14. Maiden name hatoy™ path Of antopsy charzcd: :u :s{b:-
: . - _ tstically.
S+,L Mo 3 o .
g 15. Birthplace. TG mwn.wznnl:') QLS (State or foraign country) 22. If death was due to external causes, fill in thm
16. (a) Informant Milton-Wanner R {s) Accident, sulcide, gr homlcide. {specify) _
@) Address__0835 _ Southwest : {3 Date of m%‘d_@&f”[ﬂ /,fﬁ/V“m
17. {a) Burial (5) Date thereot. 9/11/44 {c) Where did injury cecur? /?g/( "

(County) (State)
Did injury occur in or about home. on farm, in industrial plao:. in public p]acc?

()

7

{Licensad Embalimer’s Statement on Bevem Su{e)




STATEMENT' BY L!ICENSED EMBALMER

Llcensed%

to F. Q. Address
Note: The ahove MUST BE SIGNED IZ-Y THE LICENSED L\‘[BALMER in his OWN HANDWRITING (leure to comply wit

the above constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s6 stated above.




